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FROM THE EDITORIAL DESK

Welcome to the 2020 Issue of JMNA!

Malaysian Nurses Association has the honour of establishing a platform for nurses in Malaysia to publish 
their research articles in their Journal of Malaysian Nurses Association (JOMNA) since 2005. This started in 
view to expand and promote academic exchange with nursing professionals. 

As chief editor of JOMNA, I welcome the submission of manuscripts of relevance to nursing related research. 
You are encouraged to submit original articles addressing research into the practice, theory, or philosophy 
of nursing. All articles submitted will be reviewed prior to publication. 

This issue includes an experimental study on the effects of breathing exercise in reducing the number of 
symptoms and level of symptoms severity among patients undergoing haemodialysis. There is also two 
quasi-experimental study that explore the effectiveness of antenatal perineal massage among multi-ethnic 
nulliparous in reducing perineal trauma and effects of the structured education on the postnatal care. 
Another two quasi-experimental study related to preterm baby and asthmatic children. A cross-sectional 
study that explores the critical care nurses’ autonomy and authority in nursing practice also included. The 
result of these studies may benefit similar research in the future and may have health policy implications.

Nonetheless, conducting research represents a path forward to enriching the lives of our patients and 
ourselves as well. Please be a lifelong learner and a researcher. I hope you find our articles enlightening and 
beneficial.

Lastly, I thank all submitting authors, who have toiled in the production of their work and have chosen 
JOMNA as the journal they would like to publish in. 
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EFFECTIVENESS OF ANTENATAL PERINEAL MASSAGE AMONG 
MULTI-ETHNIC NULLIPAROUS IN REDUCING PERINEAL TRAUMA: 

QUASI EXPERIMENTAL STUDY
Indiranee Batumalai

Selangor State Health Department

Aini Ahmad, Pathmawathi Subramaniam, Mei Chan Chong, Karuthan Chinna,
Rasnah Abdul Rahman

Faculty of Medicine, University Malaya

Siti Zawiah Omar
Department of Obstetrics & Gynaecology, University Malaya Medical Centre

ABSTRACTS

Background: Women frequently suffer perineal trauma while giving birth, particularly during their first 
delivery especially in the labia, anterior vagina, posterior vaginal wall, perineal muscles or even anal 
sphincter. Interventions are needed to increase the possibility of an intact perineum. Therefore, performing 
a perineal massage by women or her partner six weeks prior to delivery has been advocated to increase the 
elasticity and reduce the risk of perineal trauma from episiotomy or spontaneous tear.

Purpose: To determine the effectiveness of perineal massage in reducing perineal trauma during delivery.

Methodology: A quasi experimental study with nonequivalent control group after-only design. The nulliparous 
in the massage group were instructed to practice perineal massage for 5 minutes a day, for a minimum of 
3 times a week, starting from the 34th week of gestation until delivery. The effectiveness of the perineal 
massage was measured by looking into the intact perineum, post-delivery of both groups.

Results: The rate of intact perineal among subjects in the massage group (76.7%) was found to be significantly 
higher compared those in the control group (7.2%). A univariate logistic regression showed that respondents 
in the massage group had a better perineal outcome had 42 times more likely compared to the control 
group. Increasing the frequency and duration of the perineal massage indicated a potential of providing a 
better outcome of intact perineum. 
 
Conclusions: Antenatal perineal massage was found to be an effective approach in preserving an intact 
perineum. The study findings highlighted the importance of perineal message in reducing perineal trauma 
and the need to educate healthcare providers on the importance of this.

Keywords: perineal trauma, nulliparous, perineal massage, interventions



JOURNAL OF MALAYSIAN NURSES ASSOCIATION 2020 VOLUME 14 | 3

INTRODUCTION 

Women today pay so much attention to their face, hands and feet with little regards towards vaginal health, 
which is so important. Healthy vaginal maintenance is essential for sex as well as the sexual health and 
well-being of all women and one of the steps to improve the quality of the vagina is in preserving the 
perineum.  The most effective method promoted by healthcare professionals today is perineal massage, 
both antepartum or intrapartum.

Mei-dan and colleagues (Mei-dan et al. 2008), “stated that women frequently experiences perineal trauma 
while giving birth, mainly during their first delivery”.  Perineal trauma can be defined as damage to the 
perineum area during delivery, either sponta¬neously or due to an episiotomy. The authors go on to state 
that “many studies showed strong evidence supporting the restricting of doing episiotomy is now well 
established”. 

Most obstetricians in developing countries have been widely recommending perineal massage to their 
patients in reducing the risk of perineal trauma during delivery. Shipman et al. (1997), they said that “women 
who perform perineal massage three to four times a week, for 4 minutes starting six weeks prior to their 
estimated delivery date, had shown an increase in the elasticity of the perineum and proven a reduction of 
6.1% in second or third degree tears or episiotomies in massage group compared to control group”. Therefore, 
this study was carried out to evaluate the effectiveness of antenatal perineal massage in reducing perineal 
trauma during delivery and mother’s satisfaction with the experiences of performing perineal massage.

Even though the obstetric units are well established, perineal massage is not included in the antenatal 
guideline within our healthcare system.  Moreover, healthcare professionals in the country also do not follow 
the Ministry of Health’s Director General’s circular   dated 25th January 2008 on reducing the episiotomy rate 
to less than 30% as the obstetricians themselves are still not convinced of its effectiveness. 

Currently, in the taking the easy way out, health-care professionals still prefers to perform episiotomy to 
ease their job, reduce incidence of severe perineal trauma and prevent complications like anal sphincter 
injury.  This issue corresponds well with the three months census of perineal outcome for nulliparous who 
spontaneously delivered in the study hospital in year 2011 which showed that an average of about 80% of 
them undergone episiotomy each month.   According to  Flynn et al. (1997), “most of the morbidity occurs 
during spontaneous delivery either from an episiotomy, a tear, or both which can lead to pain, excessive 
blood loss, hematomas, infection, wound dehiscence, dyspareunia, and urinary incontinence”. Meanwhile, 
some modern pregnant mothers who seek treatment and management from public and private hospitals 
opt out for cesarean section because they do not want to go through the normal process of labour which 
is a painful event and also as they do not want to suffer with episiotomy wound or perineal tear pain and 
discomfort. 

The aim of the study is to determine the effectiveness of perineal massage in reducing perineal trauma during 
pregnancy. Patients, who performed perineal massage, will have more chances of reducing episiotomy rate 
and perineal trauma.  With an intact perineum, patients are able to cope with the stinging sensation when the 
baby's head crowns and tolerate pain better.  They also feel more comfortable in their mobility and makes 
them emotionally and physically stable thus enabling them to participate actively in the management of the 
baby, recommence their daily routines as soon as possible and enjoy their sexual life without experiences 
of pain compared to those who have episiotomy or laceration. This in turn will lead to an increase in their 
satisfaction level which in turn will enhance the nursing image. 
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METHODOLOGY

Design

The study was conducted at the obstetric unit of a Public Referral Hospital with bed strength of 1007 in Kuala 
Lumpur, Malaysia. A quasi experimental study with nonequivalent control group after-only design were used 
where the outcome in both two groups were compared after delivery. A cross-sectional survey was also 
conducted on the patients’ experiences of performing perineal massage. 

Sampling

A consecutive sampling was carried out on all nulliparous at 30 to 34 weeks of gestation, with vertex singleton 
pregnancies that registered in the clinic and volunteered to participate with inclusive criteria during the 
period of study. Those excluded were nulliparous who were considered as high risk with conditions such as 
pre-eclampsia, heart disease, having history of vaginal surgical procedure, multiple pregnancies and also 
having an active vaginal infection that could lead to cesarean section. The researchers used results from 
previous study by Shipman et al. (1997), such as Alpha (α) 0.05, Power 0.8, difference in population mean 
20%, standard deviation of 37.4 to calculate the samples size of 56 in each group.  The researchers added 
50% for attrition rate to obtain a sample size of 90 for each group to cater for dropouts or which end up with 
breech, vacuum, forceps delivery or lower segment cesarean section.

Special Procedure

Upon recruiting the nulliparous in the massage group, the researcher carried out a perineal massage teaching 
session using power point presentation and video show, followed by lecture demo using a mannequin. 
Consented nulliparous were given a CD on the procedure of performing perineal massage and a booklet 
which provides information about perineal massage. The nulliparous in the massage group were instructed 
to use enough KY Jelly as lubricant using thumb or partner and using both index fingers to perform the 
perineal massage for a minimum three times a week for 5 minutes, beginning at 34 weeks of pregnancy. 
They were advised to place the fingers or thumb about 2 inches into the vagina (up to the second knuckle) 
then followed by using a sweeping motion with downward pressure –moving in a rhythmic movement from 3 
o'clock to 9 o'clock (U shape) and back again. This movement will stretch the vaginal tissue and the muscles 
surrounding the vagina. 

These nulliparous were required to maintain a daily diary indicating compliance in the last page of the 
booklet. The researcher then contacted the nulliparous weekly to find out their progress in performance 
of the perineal massage and counselled them. The researcher also counselled the nulliparous during their 
follow ups and until their delivery. Whereas, the control group went through the routine antenatal check up 
and the researcher collected data from them during delivery and from the delivery report. 

Instruments

Data was collected from the nulliparous using structured self-administered questionnaires for both massage 
and control groups while, the researcher recorded information about the respondents’ delivery from the 
delivery report. The researcher relied on the instrument which was used in various oversea studies such as 
those  by Labrecque et al. (2000), Labrecque et al. (2001), Shipman et al. (1997) and Mei-dan et al. (2008).  The 
questionnaire comprised 30 questions for the massage group and 18 questions for the control group which 
were divided into 3 sections. 
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The first section with 6 items asked on the respondents’ demographic characteristics (age, religion, level of 
education and occupation) and antenatal profiles (Number of pregnancy and Period of Gestation (POG)). For 
the massage group, an additional item was added on who was involved in performing the perineal massage.  
As for the  control group, 2 items were added on whether by any chances the respondents had performed 
perineal massage and if there is any  where did they heard the information from. 

The second section assessed the patients’ experiences of perineal massage based on a 5-point Likert Scale 
(strongly disagree, disagree, not sure, agree and strongly agree) and dichotomous questions. In this, 7-items 
were on the patients’ experiences in perineal massage with 5-items on preparation for delivery and 2-items 
were on the intention towards perineal massage.

The last section consisted of 8-items on the perineal outcome of the delivery. While 6-items were on the 
aspect of the length of second stage, mode of delivery, type of labour, usage of oxytocin, primary perineal 
outcome, secondary outcome and remaining two questions were on weight of the baby and the Apgar score.  
The questionnaire was prepared in dual language (English and Bahasa Malaysia-the official language of 
Malaysia) and validated by Linguistic experts from the local university. 

Data Collection 

The volunteered nulliparous that met the inclusion criteria were recruited as control group and coded with 
identifiable yellow sticker marked as “perineal massage study from 1st till 31st December 2011”. Meanwhile 
the researcher also identified volunteered nulliparous for the massage group and taught them on how to 
carry out perineal massage by using a mannequin and diagram. They were also given a booklet to diary the 
perineal massage conducted from 1st to 31st January 2012.    The researcher also used a red sticker written 
with “perineal massage study” on the nulliparous appointment card and on the cover of patient’s records. 

Ethical approval for conducting this study was obtained from Hospital’s Medical Ethics Committee. Informed 
consent was obtained from the two groups who were assured anonymity and confidentiality throughout the 
study period.

Analysis

The data were analyzed using Statistical Packages for Social Sciences (SPSS) Version 19.0, Chicago, IL 
software. Descriptive statistics were used to compute frequency, mean, and standard deviation, median, 
inter quartile range (IQR) for the demographic characteristics, antenatal profiles, delivery status and patient’s 
experiences of perineal massage during pregnancy. Pearson’s Chi-Square, Independent sample t-tests and 
Mann Whitney U tests were used to determine the association between predictors and outcome. Logistic 
regression analysis was used to determine the effect of massage on perineal outcome, controlling for other 
variables. Odds ratio (OR) with 95% CI were used to evaluate the effect of massage on the perineal outcome. 

RESULTS

Response rate

A total of 180 respondents consented to participate in this study. They were divided into two groups: 90 in 
the massage group and another 90 in the control group. There were three dropouts in the massage group; 
one due to time factor (working), another due to painful experience during perineal massage and the third 
being not convinced and afraid that the perineal will loosen after delivery. Of the remainder in the massage 
group only 60 had Spontaneous Vertex Delivery (SVD) while in the control group, 69 had SVD. 
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Demographic characteristic and antenatal profiles 

Table 1 provides the respondents’ demographic characteristics and antenatal profiles for both massage and 
control group with SVD. There was a significant difference in the level of education between the two groups 
(P=0.017). In the massage group, 68.3% had tertiary education compared to only 43.5% in the control group. 
The respondents were homogenous in other aspects.

Table 1: Demographic characteristic of spontaneous vaginal delivery (SVD) respondents in the study 

 
 

Massage n=60
n (%)

Control n=69
n (%) P-value

Age 0.099

30 yrs and below 50 (83.3) 49 (71.0)

Above 30yrs 10 (16.7) 20 (29.0)

Religion 0.651

Muslim 35 (58.3) 46 (66.7)

Hindu 9 (15.0) 10 (14.5)

Buddhist 12 (20.0) 11 (15.9)

Christian 4 (6.7) 2 (2.9)

Education 0.017

Primary 2 (3.3) 3 (4.3)

Secondary 17 (28.3) 36 (52.2)

Tertiary 41 (68.3) 30 (43.5)

Occupation 0.155

Working 47 (78.3) 44 (63.8)

Not working 11 (18.3) 23 (33.3)

Student 2 (3.3) 2 (2.9)

No of pregnancy 0.539

First 57 (95.0) 66 (95.7)

Second 2 (3.3) 3 (4.3)

Third 1 (1.7) 0 (0.0)

POG(weeks)* 39.38 ± 1.0 39.03 ± 1.2 0.69
*  Mean ± SD

Primary and secondary outcomes 

There was a significant difference in the outcome between the massage and control groups (P<0.001 in) 
in that - in the massage group, 9(15.0%) and 37(61.7%) had their perineum intact and first degree tear 
respectively, compared to none and 5(7.2%) in the control group (Table 2). In the control group, 53(76.8%) 
had episiotomy compared to only 6(10.0%) in the massage group. These results indicated that, overall, 
respondents in massage group had a better perineal outcome compared to those in the control group. 
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Table 2: Primary and secondary outcome among the massage and control group 

 
 

Massage 
n (%)

Control 
n (%) P-value

Primary perineal outcome   <0.001 

Intact 9 (15.0) 0 (0.0)

1° tear 37 (61.7) 5 (7.2) 

2° tear 8 (13.3) 11 (15.9) 

Episiotomy 6 (10.0) 53 (76.8) 

Type of labour <0.001

Spontaneous 59 (98.3) 50 (72.5)

Induction 1 (1.7) 19 (27.5)

Type of induction 0.001

Prostin 0 (0.0) 1 (1.4)

ARM 0 (0.0) 7 (10.1)

ARM with oxytocin 1 (1.7) 11 (15.9)

None 59 (98.3) 50 (72.5)

Length of 2nd stagea 25.0 (20.0) 52 (26.0) <0.001b

a  Median (IQR) b from Mann-Whitney U test

There was a significant difference in spontaneous delivery between the two groups (P<0.001). In the massage 
group, 59(98.3%) had spontaneous delivery without any induction compared to only 50(72.5%) in the control 
group. Out of 69 respondents in the control group, 19 were given induction; 1(1.4%) Prostin, 7(10.1%)  artificial 
rupture of membrane (ARM) and 11(15.9%) ARM with oxytocin. Only 1(1.7%) in the massage was given ARM 
and oxytocin. 

The difference in the length of second stage of labour between the two groups was tested using Mann-
Whitney U test. The results showed a significant difference (P<0.001) in the mean rank for the length of 
second stage between the massage group (mean rank =45.19) and control group (mean rank = 82.22). The 
respondents in massage group had a shorter duration during their second stage compared to control group.

The primary perineal outcomes were classified into two; namely as good outcome (Intact, 10 tear) and 
poor outcome (20 tear, episiotomy). The crude odds ratios and adjusted odds ratios based on univariate 
and multivariate logistic regression analyses for the effect of massage and education on primary perineal 
outcome were shown in Table 3. Level of education was tested along with the groups since there was a 
significant difference in the levels of education between the two groups. The univariate analysis showed 
that the odds of good outcome in the treatment group was 42 times more (OR=42.06, 95% CI=14.153 to 
124.981, p<0.001) compared to the control group. The multivariate analysis showed that the odds of good 
outcome in the treatment group was 69 times more (OR=69.12, 95% CI=17.866 to 267.414, p<0.001) compared 
to the control group. This indicates that the treatment makes a difference in the primary perineal outcome.
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Table 3: Results from logistic regression for treatment and education on perineal outcome

Variable Crude OR P Adjusted OR P

Group

Massage 42.06 (14.15,124.98) < 0.001 69.10 (17.87,267.41) < 0.001

Control 1 1

Education

Tertiary 3.10 (0.33,29.15) 0.486 8.93 (0.48,166.57) 0.143

Secondary 2.24 (0.23,21.47) 0.322 2.91 (0.19,45.45) 0.447

Primary 1 - 1 -

Table 4 compared the association between frequency and duration of massage and perineal outcomes in 
the massage group.

Table 4: Association between frequency and duration of massage and perineal  outcome 

Tear n(%) Intact n (%) P-value

Frequency of doing perineal massage 0.089

1-3 times per week 7 (36.8) 12 (63.2)

4-7 times per week 7 (17.1) 34 (82.9)

Duration of doing perineal massage 0.080

< 5 minutes 6 (46.2) 7 (53.8)

5 minutes 7 (18.4) 31 (81.6)

> 5 Minutes 1 (11.1) 8 (88.9)  

Among those who performed the massage 4-7 times a week, 34(82.9%) had their perinial intact compared 
to those 12(63.2%) who had performed only 1-3 times per week).  Similar pattern was seen in term of the 
duration of massage. Those who had performed the massage 5 minutes or more had a better outcome. 
However, the differences in frequency and duration of massage were not significant (P=0.089 and 0.080). This 
could be due to the small sample size.

Respondents’ experience of performing perineal massage during pregnancy

Respondents’ experience in performing perineal massage is summarized in Table 5. Respondents were 
given a 12-items questionnaire, measured on a 5-point Likert scale. The descriptors for Likert Scale were 
strongly disagree, disagree, not sure, agree and strongly agree. To simplify the respondents experiences, the 
descriptors of strongly agreed and agreed were classified as Agreed-Strongly agreed and the descriptors of 
strongly disagreed, disagreed and Not sure were classified as Disagreed-Not sure. Majority of the respondents 
(above 84% to 97%) showed a positive response towards perineal massage.
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Table 5: The respondents’ experiences in massage group (n=87)

 
Item

Agreed-Strongly 
agreed
n (%)

Disagreed-Not 
sure
n (%)

Is easy to implement 79 (90.8) 8 (9.2)

Does not require much time 84 (96.6) 3 (3.4)

Does not cause any pain 73 (83.9) 14 (16.1)

Could be practiced conveniently 82 (94.3) 5 (5.7)

Felt pleasant doing perineal massage 75 (86.2) 12 (13.8)

Helped me relax during perineal massage       78 (89.7) 9 (10.3)

Fit well with my daily activities 81 (93.1) 6 (6.9)

Helped me to discover my body 79 (90.8) 8 (9.2)

Gives me confidence towards my delivery 80 (92.0) 7 (8.0)

Physically prepared me for delivery 75 (86.2) 12 (13.8)

Psychologically prepared me for delivery 77 (88.5) 10 (11.5)

Drew me closer to my husband¤ 48 (55.2)¤ 39 (44.8)¤

¤  20 respondents did not respond this question

However, for the item on “Drew me closer to my husband”, out of the 87 respondents who were in the massage 
group, 20(23.0%) did not respond. This could be due to the fact that the respondents performed perineal 
massage by themselves and did not involve their husbands. Among those responded, only 48 (55.2%) agreed 
that the massage drew them closer to their husbands At the end of this study, all the respondents in the 
massage group had responded that they had intention to try perineal massage in their next pregnancy and 
will also introduce perineal massage to others. None of the respondents in the control group had heard of 
or had ever performed some kind of perineal massage before.

IMPLICATIONS TO NURSING

This study has provided the evidence of regular perineal massage from 30 weeks of pregnancy can reduce 
perineal trauma and increased the rate of intact perineum. These pregnant mothers feels the perineal 
massage has given them confidence during delivery and release them from pain during and after delivery. 
They are very comfortable and able to take of their newborn. They also can share the information with the 
rest of the family members and be a role model in the family, among friends and in the community. 

Midwives must be responsible in ensuring that the pregnant mothers understand and be able to perform 
perineal massage by following them up during their antenatal visits. These midwives must provide an 
individualized care at all time be ready to provide information to patients and be able to quell any doubt 
on patients may have with regards to perineal massage. Midwives should regularly promote and enhance a 
holistic care to pregnant mothers, emphasizing preventive measures which lead to a better outcome. These 
in turn will enhance patient satisfaction, reduce complaint from client, reduce negligence and indirectly 
legal issues. 
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Recommendation 

“Prenatal education delivered by nurses is an important component of comprehensive care to women in 
a variety of settings as a part of routine nursing care whereby this education improves maternal and fetal 
health outcome (Ustunsoz et al. 2010)’’.  In this study the prenatal education is important and has indicated 
the need for midwives to educate themselves, be skilled and competent healthcare professionals in the 
area of perineal massage. Midwives must be responsible in ensuring that the pregnant mothers understand 
and be able to perform perineal massage by following them up during their antenatal visits Maternal health 
care. These midwives must at all time be ready to provide information to patients and be able to quell any 
doubt on patients may have with regards to perineal massage. Midwives in labour room should be proficient 
in the relevant procedures, have better understand patient’s feelings and to help them to achieve optimal 
outcome during the second stage. 

The researcher is confident that the organization under study can achieve the ministry’s target in reducing 
the episiotomy rate to below 30%. At the moment, there is no information on perineal massage available in 
the existing national guideline on antenatal care. The national antenatal guideline should include guidance/
advice on perineal massage in order to standardize practice nationwide. While the ministry encourages 
public and private health teams by promoting this awareness, the multimedia can most certainly play 
a bigger role to enhance more public awareness on perineal massage. Clinical Nurse Specialist/nursing 
administrators can assist the organization with the help of obstetrician to ensure the success of introducing 
perineal massage to pregnant mothers by initiating perineal massage program or workshop for the midwives. 
Midwives also need to monitor, supervise and continuously evaluate performance of teaching perineal 
massage to pregnant mothers. Midwives must be able to also promote and enhance their services to the 
antenatal mothers, which in turn will enhance patient satisfaction, reduce complaint from client, reduce 
negligence and indirectly legal issues. All of these will no doubt uphold the organization’s image.

CONCLUSIONS 

This study has proven the effectiveness of perineal massage in reducing perineal trauma and the resultant 
increased rate of intact perineum. Maeve et al. (2006) in their publication, stated that perineal massage 
is a safe and popular practice among expectant mother. Nurses and midwives should be prepared and 
trained to offer antenatal education in perineal massage for helping pregnant mothers to maintain perineal 
integrity. This will go a long way in helping mothers to have a better quality of life, to be back to their normal 
routine within the shorter duration and also enjoy sexual activity without experiences of pain. Finally this 
study could serve as a basis for integrating perineal massage as part of the antenatal care in the country’s 
healthcare systems.
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ABSTRACT

Purpose: This study aimed to determine the effects of the structured education of postpartum care on the 
level of knowledge and self-efficacy of postnatal mothers on the postnatal care.

Methodology: A quantitative quasi experimental study involving a control and an experimental group was 
used. The patient in the experimental group received structured education program while the control group 
does not receive the structured education program. A total of 120postnatal mothers were recruited in this 
study.

Results: The survey response rate was 100%. Most of the respondents were aged between 21 and 40, has a 
bachelor’s degree.  Moreover, the partner is the main dependence for the respondent to make health-related 
decisions and the majority stated that give birth experience as something positive. The level of knowledge 
and self-efficacy shows significant increase in the mean for both group (p<0.05). The satisfaction in the 
postpartum teaching also found a significant increase in the pre-test and post-test (p<0.05). However, the 
analysis shows the knowledge and self-efficacy has no relationship (p>0.05). For respondent demographic 
and knowledge relationship, the races, education level and income give influence to the knowledge on 
postpartum (p≤0.05).

Conclusion: This study provides insight on the benefits of the structured education program on the postnatal 
care to the postnatal mother before discharge not only for the newborn, but also to the postnatal mother 
itself.  

Keywords: Structured Education On Postpartum, Postnatal Care
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BACKGROUND

The postnatal period can be defined as the first six weeks after birth where it is a critical period for the 
mother and her newborn (Buchko, Gutshall, & Jordan 2012). The postnatal period also known as a critical 
phase in the lives of mothers and newborn babies, because most of the maternal and infant deaths occur 
during this period (Gana, 2013). Postnatal care considered as the important maternal health care services 
for the prevention of impairment and disability resulting from childbirth (Buchko, Gutshall, & Jordan 2012). 
The postnatal care may include the systematic examination of the mother and baby, then the appropriate 
advice will be given to the mother, which not only related to the newborn’s health but also to the mother’s 
health during the postnatal period (Khanal, Adhikari, Karkee, & Gavidia 2014). According to  World Health 
Organization ,the postnatal care as the most critical care that is compulsory for the mother and her newborn, 
but it also identified as the most neglected phases and period that  may cause most of the deaths reported 
during the postnatal period (Shorey, Chan, Chong, & He 2014).

The new mother is expected to demonstrate the knowledge and confidence on her ability to provide the 
adequate care for herself and her newborn, especially after discharge from the hospital (Buchko, Gutshall, 
& Jordan 2012). During the hospital stay, the information provided by the registered midwives or staff nurses 
and physician on the self-care of the mother and newborn care may boost the confidence levels of the 
mothers (Shorey, Chan, Chong, & He 2014). However, a study had stated that most of the postnatal mother  
may receive the related education on the day of discharge from the hospital, and it also was not specific to 
related topics, only brief information was given to the postnatal mother (Buchko, Gutshall, & Jordan 2012).  
Postnatal mother who receives inadequate healthcare support may cause them to become dependent on 
information sources such as family and friends, only to meet their educational needs on the postnatal care 
(Mirzaee, Ghadikolaee, Shakeri, & Bazzaz, 2015).

Therefore, it is important for the mother to get a structed education on the postnatal care for the  during 
her postnatal period. It is because to ensure the health and safety of the mother and her newborn (Buchko, 
Gutshall, & Jordan 2012). Other than that, education on the postnatal care among the postnatal mothers 
may enhance their knowledge on the postnatal care for themselves and newborn during the postnatal 
period (Khanal, Adhikari, Karkee, & Gavidia 2014). The maternal parental self-efficacy is also a crucial factor 
to facilitate the smooth transition into motherhood, especially for primiparas, during her postnatal period 
(Shorey, Chang, Chong, & He 2014). However, not many study was conducted in Malaysia to identify the effect 
of the structured postnatal care education and enhancing self-efficacy of the postnatal mother during their 
postnatal period (Husin, Md Isa, Latif, Ariffin, & Rahman 2015).  

METHODOLOGY

Design

The quantitative quasi experimental approach was used in this study. The quasi experimental design is used 
when the researcher unable to randomly assign the subjects to groups for various reasons (Mash & Mash 
2012).

The respondent participated in this study was divided into two groups which were experimental group 
and control group. Respondent in the experimental group joined the structured education program on the 
postnatal care while the respondent in the control group may not receive any structured education program 
on the postnatal care. 
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Setting and Sample

This study was conducted at the ward 1A, 1B, 2A and 2B, University Kebangsaan Malaysia Medical Centre 
(UKMMC). The UKMMC was selected as the study setting because no related study was conducted here. 
The study was approved by the Ethic committee of University Kebangsaan Malaysia Medical Centre (Ref 
no: UKM1.5.3.5/244/FF-2015-319). The respondent was required to fill in the consent form after researcher 
had explained the purpose of the study. Data collection was conducted in the period of  September, 2015 
until  February 2016.  Postnatal mothers at ward 1A and 1B were assigned to the intervention group, while 
the postnatal mother at ward 2A and 2B were assigned to the control group. The pre-test data was collected 
from both groups before the respondents discharge from the hospital. After 6 weeks of the postnatal period, 
the post test data were collected from the both groups.

The purposive sampling technique was used where respondents were recruited once fulfilled the inclusion 
criteria. The target population of this study was all of the primigravida and multigravida.  The inclusion 
criteria were: 1) Postnatal mothers who receive postnatal care at UKMMC, 2) Mothers age above 18 years old, 
3) Mothers who can understand and reading in Malay. In this study, 60 postnatal mothers were recruited for 
each group which is control and experimental group. The response rate for this study is 100%. The sample 
size of this study is small where the researcher only approach 120 postnatal mothers.

Structured Education Program on Postnatal Care

The structured education on the postnatal care enables them to learn important techniques such as breast 
care, perineal care, exercise after childbirth, breastfeeding, burp the baby and umbilical cord care. Postnatal 
care is taught by a nurse and if necessary, use health pamphlets related to breast care, perineal care, 
exercise after childbirth, breastfeeding, burp the baby and umbilical cord care. This brochure is available to 
help make guidance to nurses in providing postnatal care teaching more systematically. Nurses interact with 
the postnatal mothers and the postnatal mother is allowed to ask the related  question to the nurses. Next, 
the respondent in the control group did not joined the structured education program on the postnatal care.

Instrument

The research instrument consisted of 9 questions related to the socio-demographic data of the postnatal 
mothers. The level of knowledge on postnatal care among postnatal mothers was evaluated with the 5 
likert scale  (Absolutely disagree to the absolutely agree) by using the adapted questionnaire that consists 
40 questions on the level of knowledge on the postnatal care. ; self-efficacy of the postnatal mother on 
the postnatal care was evaluated by using the 4 likert scales (1: Absolutely disagree, 2: Not Sure,3: Agree, 
4:Absolutely agree) of the Perceived self Efficacy scale (PSES) ; Modified Client Satisfaction Tool (MCST) 
with 5 likert scale (Absolutely disagree to absolutely agree) was used to determine the postnatal mother 
satisfaction on the education of the postnatal care. All the questionnaires were piloted in clinical sites in 
local Malay language and the cronbach’s alpha is 0.87 for the level of knowledge, 0.94 for Perceived self 
Efficacy scale (PSES), and 0.85 for the Modified Client Satisfaction Tool (MCST). Social Package Statistical 
Software (SPSS) version 19 was used to analyze the data. Both descriptive and inferential statistics analysis 
was conducted to analyze the data according to the objective of the study.

RESULT

Demographic data

From table 1 shows that the study involved 60 respondents in both groups with the majority ethnic is Malays. 
However, the result shows there is no significant difference between control and intervention group with all 
demographic characteristics (p≥0.05).
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Table 1: Respondent Demographic (N=120)

Characteristic
Control

n(%)
Intervention 

n(%) p-value
Age 

21-30 29 (49.3) 2 (3.3)
31- 40 30 (50.0) 38 (63.3) 0.061
41 - 50 1 (1.7) 20 (33.4)

Race
Malay 51 (85.0) 48 (80.0) 0.064
Chinese 7 (11.7) 9 (15.0)
Indian 2 (3.3) 3 (5.0)

Educational Level
Certificate 17 (28.3) 14 (23.3) 0.780
Diploma 15 (25.0) 20 (33.4)
Degree 25 (41.7) 23 (38.3)
Master 3 (5.0) 3 (5.0)

Marital Status 
Yes 60 (100.0) 58 (96.7) 0.476
No 0 (0.0) 2 (3.3)

Income (RM)
1000 – 1500 5 (8.3) 4 (6.7)
1501 – 2000 9 (15.0) 3 (5.0)
2001 - 2500 10 (16.7) 13 (21.6) 0.361
2501 - 3000 12 (20.0) 10 (16.7)
>3001 24 (40.0) 30 (50.0)

Method of childbirth
Vagina 48 (80.0) 40 (66.7) 0.099
Caesarean 12 (20.0) 20 (33.3)

Total babies delivered
No 0 (0.0) 0 (0.0) TD
More than one 60 (100.0) 60 (100.0)

Dependence on make health decision
Partner 49 (81.7) 55 (91.7)
Parents 7 (11.7) 5 (8.3) 0.322
Relatives 1 (1.7) 0 (0.0)
Friends 1 (1.7) 0 (0.0)
Others 2 (3.3) 0 (0.0)

Birth Experience
Positive 41 (68.3) 47 (78.3)
Negative 5 (8.3) 0 (0.0) 0.066
No Experience 14 (23.3) 13 (21.7)

* Significant p-value < 0.05
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Level of Knowledge and Self-Efficacy on Postpartum Care (during post natal) Education

In table 2 shows the post-test in intervention group (179.72 + 5.18) is higher than control group (179.25 + 4.70). 
There was a significant increase in all domain of mean knowledge (p <0.05 except umbilical cord care and 
burping the baby with p> 0.05. For self- efficacy shows that the post-test in the intervention group (34.22 + 
1.59) is higher than post-test in the control group (33.67 + 1.46) as shown in table 3. Means there is significant 
(p <0.05) increased of self-efficacy mean score of both groups mothers after childbirth. 

Table 2: Mean of knowledge on Postpartum care (during post natal) by domain

Domain 

Control
(Mean ± SD)

Intervention
(Mean ± SD)

Pre Post p-value Pre Post p-value

Breast Care 22.45 ±
2.71

27.08 ±
2.17

<0.001* 21.22 ±
4.18

27.15 ±
1.96

<0.001*

Perineal Care 34.92 ±
3.42

36.98 ±
2.25

<0.001* 33.38 ±
3.11

36.73 ±
2.25

<0.001*

Lochia Observation 23.22 ±
2.91

25.90 ±
1.04

<0.001* 22.50 ±
2.40

26.02 ±
1.20

<0.001*

Exercise after 
childbirth

18.22 ±
3.88

22.50 ±
0.93

<0.001* 18.33 + 3.20 22.47 + 0.93 <0.001*

Breast feeding 25.67 ± 
3.08

26.77 ± 
0.81

0.007* 24.90 ± 
2.36

26.97 ± 
0.82

<0.001*

A burp baby 15.85 ± 
2.03

17.98 ± 
0.65

<0.001* 16.72 ± 
6.16

17.98 ± 
0.77

0.115

Umbilical cord care 21.43 ± 
2.42

22.00 ± 
0.45

0.100 21.73 ± 
2.31

22.10 ± 
0.60

0.254

Total 161.92 ±
13.93

179.25 ± 
4.70

<0.001* 158.78 ±
14.19

179.72 ± 
5.18

<0.001*

*  Significant p-value < 0.05

Table 3: Mean of self-efficacy on Postpartum care (during post natal)

Self-efficacy

Control
(Mean ± SD)

Intervention
(Mean ± SD)

Pre Post p-value Pre Post p-value

Total score 31.37 ±
5.86

33.67 ±
1.46

0.005* 29.48 ±
4.30

34.22 ±
1.59

<0.001*

*  Significant p-value < 0.05
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Relationship between Level of Mother’s Knowledge and Self-Efficacy on Postnatal Care 

From table 4 shows there is no significant relationship between the level of mother’s knowledge and self-
efficacy in postnatal care among postnatal women either in the intervention group and nor the control 
group (p>0.05). 

Table 4: The relationship between the level of knowledge and self-efficacy of mothers in the    postnatal 
care among postnatal women 

Self-Efficacy after delivery

Control Intervention

r p-value r p-value

Level of Knowledge on Postpartum -0.177 0.177 -0.108 0.413
* Significant p-value < 0.05
** Correlation significant, r ≥ 0.01

Respondent satisfaction in postnatal care education program.

Table 5 shows the mean score for postnatal  teaching is increasing in pre-test and post-test for both groups 
with p-value < 0.05. However, the result shows that in the post-test for the control group (41.03 + 2.24) is 
higher than the intervention group (40.90 + 2.00). 

Table 5: Respondent satisfaction in Postpartum Teaching

Satisfaction in 
Postpartum teaching

Control
(Mean ± SD)

Intervention
(Mean ± SD)

Pre Post p-value Pre Post p-value

Total Score 36.22 ±
4.11

41.03 ±
2.24

< 0.001* 36.25 ±
4.77

40.90 ±
2.00

< 0.001*

*  Significant p-value < 0.05

Respondent’ s Demographic and Knowledge Postnatal Care after Birth

Table 6 shows the respondent’s demographic relationship with control and intervention group. The analysis 
has identified that races which are Chinese (p=0.038) and Indian (p<0.001) shows a significant difference. 
The result also shows that respondent with a certificate (p=0.026) and diploma (p=0.003) has shown the 
control group and intervention group has difference knowledge. Moreover, the monthly income has shown 
asignificant difference in knowledge when the income 1000 to 1500 (p=0.003), 1501 to 2000 (p=0.018) and 
2001 to 2500 (p=0.004) p-value is less than 0.05.
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Table 6: Respondent’s Demographic and Knowledge Postnatal Care after Birth

Characteristic
Control

(mean ± SD)
Intervention
(mean ± SD) p-value

Age 

21-30 179.76 ± 4.99 177.00 ± 1.41 0.381

31- 40 178.47 ± 4.29 178.76 ± 4.25 0.158

41 - 50 TD1 180.90 ± 6.65 TD

Race

Malay 179.39 ± 4.89 179.50 ± 4.97 0.903

Chinese 178.57 ± 3.51 177.22 ± 3.53 0.038*

Indian 176.50 ± 0.71 184.67 ± 9.81 < 0.001*

Educational Level

Certificate 179.88 ± 5.84 182.36 ± 6.16 0.026*

Diploma 180.47 ± 5.15 177.95 ± 3.83 0.003*

Degree 177.96 ± 3.25 178.74 ± 4.98 0.312

Master 179.33 ± 4.93 180.67 ± 6.43 0.203

Marital Status

Yes 179.20 ± 4.68 179.50 ± 5.24 0.741

No TD2 177.00 ± 1.41 TD

Income (RM)

1000 – 1500 177.60 ± 5.08 180.50 ± 5.20 0.003*

1501 – 2000 181.78 ± 6.72 179.33 ± 4.16 0.018*

2001 - 2500 178.30 ± 3.06 181.00 ± 6.51 0.004*

2501 - 3000 179.42 ± 4.68 179.30 ± 4.06 0.881

≥ 3001 178.83 ± 4.25 178.63 ± 5.10 0.816
*  Significant p-value < 0.05

DISCUSSION

Level of knowledge and Self-Efficacy among Postnatal Mother on the Postnatal Care

The study found that the postnatal care education program not significant to the level of knowledge among 
postnatal mother in the umbilical cord care of the newborn. This may due to the postnatal mother had 
exposed to the umbilical cord care knowledge from the other sources. The finding from the cross-sectional 
study conducted at the two community health clinics in a district of Selangor, Malaysia among primipara 
shown that 63% from the 162 of the respondents had poor knowledge on the care of the umbilical cord, but 
89.5% of them had a good practice and aware on the care of the umbilical cord for their newborn (Aziz & 
Khuan 2014). The other study had proven that the postnatal mothers had good knowledge on the need for 
hygiene when cutting the cord, but they had poor knowledge and practice on the other aspects of cord care, 
and were afraid of handling the cord. These findings were closely related to the age of the mother where too 
young or the low level of educational status of the mother (Bhandari, 2016).
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The self-efficacy of the postnatal mother for the both groupsare significant for the pre and post data. It is 
shown that the self-efficacy of the postnatal mothers on the postnatal care was significant not only among 
mother in the intervention group, but also in the control group.  Self-efficacy of the postnatal mother on both 
groups was significantly increased after 6 weeks of the postnatal period.  The previous study had mentioned 
that the self-efficacy of the mother on newborn care in the early postpartum period was significantly related 
to the social support and informal support from the husbands, parents, and parents-in-law (Shorey, Chan, 
Chong, & He 2013). In addition, the study conducted at Australia found that the self-efficacy of the postnatal 
mother on the postnatal care was influenced with the community based postpartum care after hospital 
discharge. Universal home visiting within 10 days of birth in Western Australia and within two weeks of 
birth in New South Wales, South Australia and Victoria had proven that may improve the self-efficacy of the 
mothers on the postnatal care of their newborn (Miller, Dane, & Thompson, 2014).

Relationship Between the Level of Knowledge and Self-Efficacy among Postnatal Mother on the Postnatal Care

The finding of this study shown that no significant differencebetween both groups and the level of knowledge 
on postnatal care not influence self-efficacy of the postnatal mother on the postnatal care in both groups. 
This study reveals that, the intervention program such as a structured education program on the postnatal 
care may not influence the self-efficacy of the mother on postnatal care. This finding was different from the 
findings of the related previous study where  the development of health care policy and clinical guidelines 
on the postnatal care needs to implement as the compulsory health program to all postnatal mothers,  
because it had proven that able to enhance maternal parental self-efficacy(Leahy-Warren, McCarthy, & 
Corcoran 2011).

In addition, a study had conducted to examine the effect of intervention mapping to the postnatal 
breastfeeding among postnatal mother. The breastfeeding may encounter one of the postnatal cares. The 
Breastfeeding cessation in early week of postnatal period may closely relate to the low self-efficacy, low 
confidence, or limited previous breastfeeding experience of the postnatal mother. This study found that the 
education program related to the skill and technique of the breastfeeding may enhance the self-efficacy of 
the mother to breastfeed their newborn (Kronborg & Kok 2011).

Satisfaction of the Postnatal Mother on the Structured Education Program of the Postnatal Care

In this study, the finding shown that the control group more satisfied with the postpartum  teaching than 
the intervention group. The control group may receive the postpartum teaching from their relative and the 
control group receive from the healthcare staff, especially nurses. The postpartum teaching more effective 
if the sources of teaching from their family members,especially husband and parents (Kronborg & Kok 
2011). The postpartum teaching given by the healthcare staff is very limited, because the teaching will be 
given before patient discharge from the hospital, so very limited topic on the postnatal care was covered 
by the nurses due to the limited time. In addition, the postnatal mother may receive the education on 
postnatal care from home visiting by the registered staff nurses on the early postnatal period up to 10 days 
after delivered (Logsdon, Eckert, Tomasulo, & Myers 2013). The other study reported that the postnatal 
mother who received discharge education intervention on postnatal depression were less likely to have high 
depression scores when compared to the control group at three months postpartum period (Ho et al. 2009).

Relationship Between the Demographic Characteristics with the Level of Knowledge on Postnatal Care 
among the Postnatal Mother

In this study, the researcher found that the income and educational level may significantly influence the 
level of knowledge and self-efficacy on the postnatal care among the postnatal mother. However,this 
findings were different with the findings from the previous related study where fewer children and higher 
levels of partner support are more likely to engage  the higher of self-efficacy among postnatal mother on 
the postnatal care for postpartum period (Saligheh, Rooney, McNamara, & Kane 2014). Other than that, the 
other study reveals that the level of knowledge on the postnatal care among post natal mother closely 
related to the number of antenatal visits during the most recent pregnancy, location of the clinic , and the 
previous experiences with childbearing(Dhaher, Mikolajczyk, Maxwell, &Krämer2008).
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Implication to Nursing

It is important to have this structured education program in ante and postnatal ward, with this program 
nurses can teach or guide the mother the postnatal care which is very important to increase the quality of 
care during postnatal period for the mother and newborn. The rate of morbidity and mortality during the 
postnatal period may reduce significantly. In addition, this study may act as the indicator for the hospital 
to educate their registered staff nurses so that able to delivered the information on the postnatal care to 
the postnatal mother in the proper way. The topic for the postnatal care can be revised back so that it will 
appropriate or suitable with the current situation of the mother before discharge from the hospital. 

CONCLUSION

This study is not significant or give benefit to the mother, no difference between experiment and control 
group. But in result there is significant in knowledge in all domain.  Further study needs to be conducted 
to extensively investigate the postnatal mothers preference and perception on the information needed by 
the postnatal mother for the postnatal care and hence increase their satisfaction towards the quality of the 
postnatal period.
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ABSTRACT

Background Asthma is a chronic inflammatory disease causing an associated increase in airway 
hyperresponsiveness that leads to recurrent episodes of wheezing, breathlessness, chest tightness and 
coughing during the night or in the early morning and is usually associated with airflow obstruction. Asthma 
gives a huge impact, not only on patients who suffer the disease but also their families, caregivers and 
society in general.

Purpose: This study aimed to evaluate the effectiveness of Asthma Education Program towards knowledge 
and practice of inhalation technique among caregivers of asthmatic children.

Methodology: In this quasi-experimental study, a total of 64 caregivers of asthmatic children were divided 
equally into an intervention group and a control group. For the intervention group, asthma education 
program was utilised while no intervention carried out for the control group.

Results: The baseline assessment for knowledge of asthma was poor (56.66 ± 4.74), and practice of inhalation 
technique was moderate (90.6%) among caregiver’s in the intervention group. After application of asthma 
education program, caregivers’ knowledge of asthma was improved with post-test 1 (60.72 ± 4.30) and 
post-test 2 (62.22 ± 4.23). The practice of inhalation technique of caregivers in the intervention group also 
improved by 100 % (n=32) got higher level. 

Conclusion: This study revealed the effectiveness of asthma education program by improving caregivers’ 
knowledge of asthma and the practice of inhalation technique.

Keywords: Asthma Education Program, Caregivers, Asthmatic Children, Practice of Inhalation Technique
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INTRODUCTION

Asthma is a chronic inflammatory disease causing an associated increase in airway hyperresponsiveness 
that leads to recurrent episodes of wheezing, breathlessness, chest tightness and coughing during the night 
or in the early morning and is usually associated with airflow obstruction. Asthma gives a huge impact, not 
only on patients who suffer the disease but also their families, caregivers and society in general. Asthma 
is known as the critical public health problem worldwide on account of it is prevalent, under-recognition, 
inadequate pharmacotherapy and self-management of patients (Kotwani & Chhabra, 2012).

A significant part of the burden disease is caused by acute exacerbations of asthma in general practice 
and emergency department in the hospitals (Jackson, Sykes, Malia & Johnston, 2011). According to Malaysia 
Thoracic Society Report, in 2012, the prevalence of childhood asthma is still high; overall asthma (7.14%), 
ever asthma (6.52%), current asthma (5.5%), current wheeze (4.08%) and exercise-induced asthma (2.83%) 
in Malaysia. There was an increase of cases, underdiagnosed and undertreated with factors that contribute 
such as under-treatment, non- compliance to medication and management plan, under-estimation of 
severity, failure to recognize trigger factors and delayed treatment (Fadzil & Zainuddin (2002); Yadav, Yadav 
& Leong(2014)).

Good general knowledge of both patients and caregivers about asthma and medications is associated with 
better compliance and asthma management, leading to better control of asthma (Flores, 2005). Mothers must 
know how to respond to these early warning signs to assist in managing asthma and to prevent a potentially 
severe asthma episode, whenever a mother feels uncomfortable about a child’s breathing difficulty and the 
steps they have taken do not seem to be working, it is essential to call emergency services immediately 
(Getch & Neuharth, 2004).

Asthma education is one of the essential prevention strategies to avoid the complications and reducing 
asthma-related morbidity and mortality rate. It is important to educate those in charge of health plans 
such as health professionals and caregivers and even extend such education to the general population 
(Cano, Users & Munoz, 2010). The four critical components for achieving control of asthma: (a) assessment 
of severity, (b) pharmacological therapy, (c) environmental measures, and (d) patient and family education, 
communication and partnership (Carthy, Herbert, Brimacombe & Hansen, 2002). The goal behind asthma 
education program is to improve health status through the involvement of the patient and family in care 
program and decision making in care period, reduce the recurrent attacks, improve quality of life, and 
reduce hospital costs (Kotwani & Chhabra, 2012).

This study was designed to evaluate the effectiveness of Asthma Education Program toward knowledge of 
asthma and the practice of inhalation technique among caregivers of asthmatic children. 

METHODOLOGY

Study design

A quasi-experimental study was carried at a tertiary care hospital in Selangor, Malaysia over a period of 
4 months from 20th March 2017 until 20th July 2017 and allocated either to the control or the intervention 
group.
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Participants 

The purposive sampling was used to recruit the 64 caregivers of an asthmatic child of the age 2 years old 
until 7 years old who admitted to the pediatric ward and need assistance for MDI with the spacer. The 
caregivers were divided into two groups, the intervention group was tagged with the blue coding number 
(n=32), and the control group was labelled with red coding (n=32). The exclusion criteria were determined as 
follows: caregivers who refuse to participate in the study and caregivers with a child having any additional 
chronic illnesses that may have confounded the results of the study. At the pre-test level, the caregivers 
signed an informed consent form.

Control Group

The control group was given 10 minutes to answer the self-administered questionnaire and 10 minutes to 
perform inhalation technique in which the researcher had assessed the demonstration using the checklist: 
MDI Inhalation Technique was indicated as a pre-test for this control group. Any wrong technique was 
detected and a proper education was given as a corrective measure. No post-test was conducted for this 
control group.

Procedure

After obtaining the respondents for the control group, the next admission was grouped under the intervention 
group. The intervention group was required to answer the questionnaires and practice inhalation technique 
by using the inhaler while being assessed with a checklist same as the control group to obtain the pre-test 
result. The pre-test of knowledge and practice of inhalation technique before education were collected 
from the pediatric ward. Then, this group had been given an Asthma Education Program via face to face 
throughout interactive activities in a small group involving less than 8 respondents which consists of:

a. Flipchart or PowerPoint of asthma education based on Clinical Guideline Practice, Minister of 
Health (MOH)

b. Video: Children’s Healthcare of Atlanta,2013
c. Pamphlet: Alliance Health College, (MOH)
d. Model: Metered Dose Inhaler (MDI) – empty device, Aero-chamber/spacer
e. Checklist: Steps for the inhalation technique

This program was taken 30 minutes; 10 minutes for the interactive small group discussion with visual 
aids (PowerPoint /flip chart), outlining the physiology, symptoms, trigger factors, medications and how to 
control asthma; 10 minutes for the demonstration of inhalation technique of empty MDI device with a spacer 
(facemask); and 10 minutes of video on the inhalation technique. After Asthma Education Program, the 
asthma knowledge questionnaire and performed the inhalation technique was repeated as the result of 
post-test 1. Post-test 2 was collected in 4 weeks after the educational program to evaluate the effectiveness 
of the program by using the home visit follow-up.

Measurements and outcomes

The first section is general characteristics consists 4 questions of asthmatic children, such as age, gender, 
duration of asthma and family history of asthma and 3 questions of caregivers, such as age, level of education 
and occupation status. Two outcome measures are s follows: asthma knowledge and inhalation techniques. 
Questionnaires were self- administered completed by caregivers.
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The second section is asthma knowledge was assessed using the Asthma Knowledge Questionnaire which 
adapted from Martinez and Sossa (2005), consists 17 questions. This questionnaire was asked about the 
myth and belief of asthma, asthma facts such as symptoms, trigger factors, basic physiology, medication and 
treatment and facts associated with asthma such as exercise and smoking (9). Scoring of the questionnaires 
was classified into three categories, consist of low level, less than and equal to 49%, moderate level, 50% to 
79% items and higher level, more than and equal to 80%.

The third section is inhalation technique was assessed through the checklist of Inhalation technique. This 
checklist was adapted from Borang Penilaian Kemahiran Kaunseling, Bahagian Perkhidmatan Farmasi, 
Minister of Health. The practice of inhalation technique had been assessed based on the ability of the child 
to perform on a scale of 1-10 and percentage of compliance to practice, including weaker: less than 49% 
(very little ability), satisfactory: 50-79% (able to perform with minor mistakes) and good: 80-100% (able to 
perform with correct technique).

All the three sections had been translated from English to Bahasa Malaysia. The content and face validity of 
the instruments were assessed and reviewed by a pediatrician in a public hospital. The questionnaire was 
administered to 10 caregivers of asthmatic children who represented 10% of the proposed study for pre-
testing to determine its reliability. A Cronbach’s an internal consistency coefficient of < 0.73 confirmed the 
validity of the questionnaire.

Statistical Analysis

All data had converted into database SPSS version 20.0 for analysis. Each demographic variable was 
descriptively analyzed by calculating the mean (SD), median, and mode of the age and frequency distributions. 
Paired T-test to examine differences in overall total scores between the two sets of data (pre-intervention 
and post-intervention) in which a significant level value had considered when set at P< 0.05.

Ethical Approval and Consent

The study was gained approval from UiTM Research Ethics Committee (600-IRMI (5/1/6) and National Medical 
Research Registration (NMRR-16-2176-31703).

RESULTS

Socio-demographic distribution of the Asthmatic child:

The mean age of the child in the control group was 3 to 4 years old (Mean: 3.75, SD: 1.72), the highest age 
between 2 to 4 years old was 47% of children, followed by age more or equal to 5 years old was 38% of 
children and less or equal to 1 years old was 16% of children. Half of the children were males (56.3%, n=18) 
and 43.8% (n = 14) of them were females. Children who have a family history of asthma was 71.9% (n=23) 
while the children not having a family history of asthma was 28.1% (n = 9). For the intervention group, the 
mean age of the asthmatic child was 3.64 (SD=2.22). The highest percentage of age between 2 to 4 years old 
was 47% of children, followed by age more or equal to 5 years old were 34% of children and age less or equal 
1 years old was 19% of children. Half of the children were males 43.8% (n=14) and females at 56.3 % (n = 18). 
The children having a family history of asthma was 62.5% (n =20) and children not having a family history of 
asthma was 37.5% (n= 12) (Table 1).
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Table 1: Socio-Demographics Distribution of the Asthmatic Child (n=32)

Control Group (n=32) Intervention Group (n=32)

Mean (SD) Frequency (%) Mean (SD) Frequency (%)

Age 3.75 (1.72) 3.64 (2.22)

≤ 1 years old 5 (16%) 6 (19.0%)

2 to 4 years old 15 (47%) 15 (47.0%)

≥ 5 years old 12 (38%) 11 (34%)

Gender

Male 18 (56.3%) 14 (43.8%)

Female 14 (43.8%) 18 (56.3%)

Duration of Asthma

< 12 month 3 (9.4%) 9 (28.1%)

13-24 month 10 (31.3%) 9 (28.1%)

> 24 month 19 (59.4%) 14 (43.8%)

Family History of Asthma

Yes 23 (71.9%) 20 (62.5%)

No 9 (28.1%) 12 (37.5%)

Socio-demographic distribution of the Caregivers

The mean age of the respondents of the control group was 32.06 (SD=6.20). The respondents who had 
primary education was 3.1% (n=1), secondary education was 65.6% (n= 21) and tertiary education was 31.3% 
(n=10). The mean age of the respondents for the intervention group was 34.53 (SD=6.43). The respondents 
had secondary education at the percentage of 56.3% (n =18) and the percentage of respondents who had the 
tertiary education was 43.7 % (n =14) (Table 2).

Table 2: Socio-demographic distribution of the Caregivers/ Respondents (n=32)

Control Group (n=32) Intervention Group (n=32)

Mean (SD) Frequency (%) Mean (SD) Frequency (%)

Age 32.06(6.20) 34.53(6.43)

Level of education

Primary 1(3.1%) 0

Secondary 21(65.6%) 18 (56.3%)

Tertiary 10(31.3%) 14 (43.7%)

Occupation status

Unemployed 22(68.8%) 10(21.3%)

Semi-professional 6 (18.8%) 18(56.3%)

Professional 10 (12.4%) 4(12.5%)
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Asthma Knowledge

Table 3 showed the findings for the control group, the mean for knowledge of asthma was 56.13 (SD=3.87) in 
which the lowest category was 6.3% (n=2) and the moderate category was 93.8% (n=30). For the intervention 
group, the mean for knowledge of asthma was 56.66 (SD=4.47) in which low level was 3.1% (n=1) and the 
moderate level was 96.9% (n=31).

Table 3: Knowledge of Asthma among Caregivers of Asthmatic Children (n=32).

Groups

Asthma Knowledge

Low
(≤ 49%)

Moderate
(50 - 79%)

High
(≥ 80%)

Control Group (Mean: 56.13 SD: 3.87) 2 (6.3) 30 (93.8) 0

Intervention Group (Mean: 56.66 SD: 4.74) 1 (3.1) 31 (96.9) 0

The results of pre-knowledge of asthma among the respondents in the control group and the intervention 
group. The domains that showed improvement in both groups were classified into three categories, the 
myths and beliefs regarding asthma for domains (Question Number/Q1 to Q6 and Q10), level of knowledge 
about asthma for domains (Q7, Q11 and Q12, Q15 to Q17) and knowledge about the associated aspects of 
asthma for domains (Q8 to Q9 and Q13 to 14) (Table 4).  
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Table 4: Knowledge of Asthma among Caregivers of Asthmatic Child (n=32).

Control Group (n=32) Intervention Group (n=32)
Frequency (%) Frequency (%)

Correct Incorrect Correct Incorrect
1. Inhaler use can lead to dependence or 

addiction.
12 (37.6) 20 (62.5) 12 (37.6) 20 (62.5)

2. Inhalers can have an effect on the heart 
or damage it.

10 (31.3) 22 (68.8) 13 (40.6) 19 (59.4)

3. It’s not good for children to use the 
inhaler for too long.

6 (18.8) 26 (81.3) 12 (37.5) 20 (62.5)

4. After a child’s asthma attack, once the 
coughing is over, use of the inhaler and 
medications should stop.

18 (56.2) 14 (43.8) 10 (31.2) 22 (68.8)

5. Children with asthma should use 
asthma medications only when they 
have symptoms (coughing, congestion, 
or wheezing).

4 (12.5) 28 (87.5) 10 (31.2) 22 (68.8)

6. It’s better to use inhaler directly, 
without a holding chamber, so the 
medication can go more directly to the 
lungs.

16 (50.0) 16 (50.0) 5 (15.6) 27 ( 84.4)

7. The main cause of asthma is airway 
inflammation.

26 (81.3) 6 (18.8) 23 (71.9) 9 (28.2)

8. Parents/caregivers should ask a doctor 
to tell the school that an asthmatic 
child shouldn’t exercise or participate 
in physical education classes.

8 (25.0) 24 (75) 10 (31.3) 22 (68.8)

9. Children who have asthma shouldn’t 
participate in sports that make them 
run too much.

16 (50.0) 16 (50.0) 13 (41.7) 19 (59.4)

10. When a child has an asthma attack, it’s 
best to go to the emergency room even 
if symptoms are mild.

26 (81.2) 6 (18.75) 27 (84.4) 5 (15.6)

11. An asthma attack can be prevented if 
medications are taken even when there 
are no symptoms – between attacks.

26 (81.3) 6 (18.75) 24 (75.0) 8 (25)

12. Flu infections are the main causes or 
triggers of asthma attacks.

26 (81.3) 6 (18.75) 21 (65.6) 11 (34.4)

13. It’s best not to smoke or let anyone else 
smoke near a child who has asthma.

27 (84.4) 5 (15.6) 31 (96.9) 1 (3.2)

14. If the parents of a child with asthma 
smoke outside the house, it won’t 
affect the child.

13 (40.7) 29 (90.6) 12 (37.5) 20(62.5)

15. If an asthmatic child gets flu, you 
should apply inhalers even if there’s no 
coughing or wheezing.

21 (65.7) 11 (34.4) 13 (40.5) 19 (59.4)

16. Asthmatic children might have attack 
that is severe enough to require 
hospitalization in an intensive care unit 
or they might even die from an attack.

29 (90.6) 3 (9.4) 24 (75.0) 8 (25)

17. Some medications for asthma don’t 
work unless they’re administered every 
day.

19 (59.4) 13 (40.6) 13 (40.5) 19 (59.4)
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Practice of Inhalation Technique

As presented in Table 5, the results of the control group with the low level are 25% (n=8) and the moderate 
level is 68.8% (n=22) and high level is 6.3% (n=2). Whereas the results of the intervention group, in which the 
low level is 9.4% (n=3) and the moderate level are 90.6% (n=29).

Table 5: The practice of Inhalation Technique among Caregivers of Asthmatic Children (n=32).

Groups

Practice of Inhalation Technique

Low
(≤ 49%)

Moderate
 (50 – 79%)

High
(≥ 80%)

Control Group (n=32) 8 (25.0) 22 (68.8) 2 (6.3)

Intervention Group (n=32) 3 (9.4) 29 (90.6) 0

Table 6 showed the finding for the control group with the minimum compliance to step S1: Visually check the 
chamber for foreign objects before each use, 3.1% (n=1) and the maximum compliance step was S2: Remove 
the cap of the MDI 93.8% (n=30) for the control group. Whereas for the results of the intervention group in 
which the minimum compliance to step was S10: If both preventer and reliever inhalers are required, use 
the reliever inhaler first, followed by the preventer inhaler after 5-minute gap, 3.1% (n=1) and the maximum 
compliance to step was S6: Press MDI ONCE at the beginning of normal breath, 93.8% (n=30).
 
Table 6: The practice of Inhalation Technique among Caregivers of Asthmatic Children (n=32).

Steps

Practice Of Inhalation Technique
Control Group(n=32) Intervention Group (n=32)

Frequency (%) Frequency (%)
Non- 

compliance Compliance
Non- 

compliance Compliance
1. Visually check the chamber for foreign 

objects before each use.
31 (96.9%) 1 (3.1) 30 (93.8) 2 (6.3)

2. Remove the cap of the MDI. 2 (6.3) 30 (93.8) 32 (100) 0
3. Insert the MDI into the adaptor of the 

chamber.
3 (9.4) 29 (90.6) 32 (100) 0

4. While holding the chamber with MDI 
firmly, shake the unit 5 times in an up-
down motion before use.

21 (65.6) 11(34.4) 26 (81.3) 6 (18.8)

5. Apply mask to face and ensure a good 
seal.

13 (40.6) 19 (59.4) 32 (100) 0

6. Press MDI ONCE at the beginning of 
normal breath..

3 (9.4) 29 (90.6) 2 (6.3) 30 (93.8)

7. Breathe normally between 5-10 breaths 
while holding the mask firmly to your 
face.

6 (18.8) 26 (81.3) 5 (15.6) 27 (84.4)

8. If additional puff is ordered, wait for 
30 seconds to 1 minute before the 2nd 
puff.

22 (68.8) 10 (31.3) 26 (81.3) 6 (18.8)

9. Repeat steps 4 to 6. 26 (81.3) 6 (18.8) 27 (84.4) 5 (15.6)
10. Note: If both preventer and reliever 

inhalers are required, use the reliever 
inhaler first, followed by the preventer 
inhaler after 5-minute gap.

25 (78.1) 7 (21.9) 31 (96.9) 1 (3.1)
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Effectiveness of the Asthma Education Program towards Knowledge and Practice of Inhalation Techniques

The knowledge of asthma, the mean of Pre-test was 56.66 (SD=4.74), raised to 60.72 (SD=4.30), during Post-
test 1 and increased to 62.22 (SD = 4.23) during Post-test 2 showed that there was an increase of asthma 
knowledge among the caregivers. As for the level of asthma knowledge for the intervention group before 
any asthma education was given (pre- test) showed low level is 3.1% (n=1) and moderate level is 96.9% (n=31), 
after performing asthma education to the group, the asthma knowledge had improved with the Post-test 
1 results showing 100% (n=32) and after 4 weeks, a follow up with the respondents was held, there was no 
difference with the Post-test 2 results which were 100% (n=32) (Table 7).
 
Table 7: The Effectiveness of Asthma Education Program toward Knowledge among Caregivers of Asthmatic 
Children (n=34)

Intervention Group

Pre-Test Post-Test 1 Post-Test 2

Asthma Knowledge 56.66 ± 4.74 60.72 ± 4.30 62.22 ± 4.23

Low (≤49%) 1(3.1) 0 0

Moderate (50-79%) 31(96.9) 32(100) 32(100)

High (≥80%) 0 0 0

Table 8 showed the Pre-test results for the practice of inhalation techniques, for the intervention group f 
with 9.4% (n=3) for lower level and 90.6% (n=29) for the moderate level. After the demonstration of MDI with 
the spacer, the level of practice of inhalation technique was improved from the low to the highest level to 
100% (n=32) for Post-test 1 and Post-test 2.

Table 8: The Effectiveness of Asthma Education Program towards Practice of Inhalation Techniques among 
Caregivers of Asthmatic Children

Intervention Group

Pre-Test Post-Test 1 Post-Test 2

Practice of Inhalation Technique

Weak (≤49%) 3(9.4) 0 0

Moderate (50-79%) 29(90.6) 0 0

High (≥80%) 0 32(100) 32(100)

DISCUSSION

Overall, this study found that the socio-demographic characteristics of the asthmatic child for both, the 
control group and intervention group are similar to findings and both are homogenous. The mean age of the 
children of the control group was 3 to 4 years old (Mean: 3.75, SD: 1.72) and the mean age of the children in 
the intervention group was 3.64 (SD= 2.22). As for the respondents, the mean age was 32.06 (SD=6.20) for the 
control group and the mean age of the respondents was 34.53 (SD=6.43) for the intervention group. These 
findings were inconsistent with Mahmoud Fouda et al.(2015), who found similar results in between groups, 
the control and intervention group.
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The study found that the control group,  the mean for pre-knowledge  of  asthma was 56.13 (SD=3.87), 6.3% 
(n=2) for the lowest category and 93.8% (n=30) for the moderate category. The mean for pre-knowledge 
of asthma for the intervention group was 56.66 (SD=4.47), 3.1% (n=1) for the lowest category and 96.9% 
(n=31) for the moderate category, the finding was similar and the majority of the respondents already had a 
moderate level of asthma knowledge because they had been given a standard education program once their 
children had diagnosed with asthma in the government hospital. These findings were inconsistent with the 
study done by Kotwani & Chhabra (2012), found that the knowledge of asthma among patients was poor at 
baseline assessment and after the application of standard treatment guidelines was showed improved of 
asthma control by the second week and the changes became significant by the fourth week, which persisted 
till the twelfth week (p<0.0001). The findings for knowledge of asthma: myth and belief showed that the 
respondents had specific knowledge of asthma management, especially during an asthma attack. However, 
there is a lack of knowledge regarding maintaining asthma treatment effectiveness. These findings also 
consistent with the previous study mentioned that for treatment of asthma reinforcement education is 
more critical because the respondent’s belief was a big challenge and these beliefs are not fixed and can be 
changed through education and negotiation Kotwani & Chhabara (2012).

As for the second category: knowledge of asthma, the findings showed that respondents from both groups 
had good asthma knowledge about the disease, acute and subsequent management and medication. These 
findings were in line with the study done by Abdullah et al. with the results showing a high percentage of 
respondents answering the question correctly (Abdullah et.al (2016). The findings for the third category; 
associated aspects of asthma among the control group, showed that both groups of respondents knew the 
related aspects of asthma attack are exercise and smoking, however they lacked of knowledge on how to 
manage these aspects effectively to prevent recurrences of asthma attack and the results were consistent 
with the previous study by Prabhakaran et al.(2006) that showed a significant increase in knowledge of 
asthma scores during the follow-up.

Meanwhile the findings of the practice of inhalation techniques for the control group with 25% (n=8) for 
the lower level, 68.8% (n=22) for the moderate level and 6.3% (n=2) for the highest level. The findings of 
the intervention group, with the 9.4% (n=3) for the lower level and 90.6% (n=29) for a moderate level in 
which the majority of the respondents had a moderate level of practice between the percentage of 75.1% to 
90.6% because they had been given a standard education related to medication by a pharmacist. This study 
was consistent with the finding of Kotwani & Chhabara (2012), where they found a brief session of primary 
education was influenced the improvement in asthma knowledge and practice of medication.

The evaluation of the effectiveness of the practice of inhalation among both groups, the findings from 
control group had a same result with the study done by Ranaut et al.(2014) who stated that the cause of 
having poor compliance of inhaler therapy was the problem in checking the device, the application of the 
mask and the misuse of the spacer and coordination with the dosages in different types.

This study showed that the introduction of the Asthma Education program made a commendable positive 
impact in improving the caregiver’s knowledge and practice of inhalation techniques and steps should 
be taken to maintain the quality of life among asthmatic children. Family empowerment and education 
intervention should be provided in the primary care setting for asthmatic children and their caregivers. 
Manual handouts about asthma should be disseminated at the child’s health clinic. Nurses as healthcare 
professionals should ensure that each patient and caregivers were treated as an individual by focusing on 
their health belief and needs to improve their knowledge of asthma and compliance with the treatment 
regimen. Further research studies and clinical projects are recommended to be carried out by nurses and 
other healthcare professionals for improved asthma care and its management within the hospital and 
overall in the country.
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CONCLUSION

This study revealed the effectiveness of asthma education program by improving caregivers’ knowledge of 
asthma, inhalation techniques and compliance. The face-to-face and interactive patient education program 
were given to meet the patient needs. Therefore, Asthma Education Program is recommended to perform on 
caregivers of asthmatic children to gain asthma control and compliance with treatment. A well-structured 
Asthma Education Program coupled with reinforcement by the doctors and asthma nurse clinicians during 
routine outpatient of the home visit will be sufficient in achieving the outcome of the effectiveness of 
asthma education program among caregivers.
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ABSTRACT

Purpose: The aim of this study is to assess the impact of a structured educational care of premature babies 
on maternal confidence, self-efficacy and knowledge level in the care of premature babies.

Methododology: This study used quasi-experimental design as the study design with the intervention group 
received structured education package care of premature which developed by researcher and control group 
received routine education care, premature babies. This study setting was conducted at Neonatal Intensive 
Care Unit (NICU) ward, Hospital Sungai Buloh. The study was conducted among mothers who give birth to 
premature babies at gestational 28/52 -33/52.

Results: Analysis a comparison of the post-intervention group had higher (47.50) confidence level than the 
control group (33.50) and a p-value significant (0.000). For the self-efficacy comparison, the post-intervention 
group had a higher average (54.93) than the control group (33.50) and a p-value (0.000) significant. 
Knowledge Increased in post-intervention group average (58.63) compare the control group (22:38) and 
p-value (0.000) significant. Strong correlations exist between self-confidence, self-efficacy and knowledge 
of the respondents in the intervention group after receiving structured education care of premature babies.

Conclusion: Educational interventions to care for premature babies showed a significant positive impact in 
terms of self-confidence, self-efficacy and knowledge in the care of premature babies and reduce the stress 
among the mother. The results can help nurses to form a structured educational program that is suitable for 
premature babies before discharge from the hospital.

Keywords: Interaction, Perception, Positive feedback, Negative feedback, Response 
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INTRODUCTION

The infants who are born healthy and normal could bring the excitement and happiness to the mother and 
the family. However, there are rarely cases those babies born prematurely before 37 weeks of completed 
gestation. The increasing of admission of premature babies to the neonatal intensive unit (NICU) each year 
due to technology development that causes the health problem such as hypothermia because of the low 
body fat composition, respiratory distress syndrome, bradycardia, and difficulty nourished that make the 
important organs are not mature and well functional. This is because; the neonatal intensive unit (NICU) is 
equipped with facilities as well as the development of premature baby care skills that help the baby’s life 
(Su, 2005). In a worldwide, 10% to 15% of the 3.8 million annual neonatal death are premature babies (Osrin, 
2010) while in Malaysia, neonatal admission rate to NICU is increasing from 2004 to 2009 (Malaysia National 
Neonatal Registry, 2010).

However, the previous study has shown that the mother delivered with premature babies has high rates of 
postpartum depression (PPD) compared with mother delivered with normal babies (Shaw et al. 2006 & Vigod 
et al. 2010).Therefore, the initiatives have given by providing a description of the NICU environment and 
trained parents on the existing facilities and program unit with medical personnel able to help for reducing 
the stress and improve the interaction between parents and their babies (Johnson ,2008). Moreover, a mostly 
mother with premature babies has depression because of their babies are not stable (Tseng et al. 1998 & 
Badr, 2005). Thus, this initiative able to increase the confident level of the mother because it helps them the 
problem in taking care of the babies after discharge from hospital (Kuo et.al. 2000).

The study conducted by Prasopkittikun et al. (2006) has proved that mothers who received education before 
discharge are more confidence to do demonstration than those who did not find anything. Consequently, 
the nurses should provide an adequate and comprehensive education that meets the requirements of 
mothers of premature babies (Rabelo, 2007). The education on the discharge of premature babies that well-
structured, comprehensive and well- organized can help to ensure the positive transition from hospital to 
home with safe and effective care (Jefferies, 2014).

METHODOLOGY

Study Design

This is a Quasi-Experimental study design that was conducted at Neonatal Intensive Care Unit (NICU) 
ward, Hospital Sungai Buloh. It was included 80 mothers (40 intervention groups who received structured 
educational books on premature baby care, 40 controlled groups who not received structured educational 
books on premature baby care) who give birth to premature babies at gestational 28/52 -33/52.

Setting and Sample

This study was located at the Hospital Sungai Buloh, Selangor. According to statistics until 2015, 592 babies 
were delivered 28/52-37/52. Hospital Sungai Buloh is a tertiary hospital with a multidisciplinary service 
including medical, health and allied science. The neonatal intensive care unit (NICU) is a setting in this 
research study. The target population will be conducted this research is including mothers who are on the 
postnatal phase of the birth babies born at 28 -33 weeks’ gestation in Hospital Sungai Buloh. Convenience 
sampling technique was used in the recruitment of respondent in this study which is the mother who gave 
birth to a premature baby in Hospital Sungai Buloh. Criteria mothers who qualify for this study, which gave 
birth to a premature baby gestation 28-33 weeks, the mother can understand and read in English, babies 
born to mothers did not have any congenital malformations and the baby does not have serious health 
problems after discharge from hospital concerned.
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This study used a sample size calculation for power and sample size calculation of version 3.0.43 by William 
and Walson. Based on the studies, the calculation of the sample used is from studies Shieh et al. 2010. Due 
to the amount of sample size calculation was 72 (two groups of 36 each), then the addition of 20% of the 
sample size is calculated. This is to estimate the loss of data that will be experienced by researchers in the 
future. Therefore, the actual amount needed for the sampling of this intervention study is to 80 mothers. All 
mothers - mothers in the control group and the intervention group participated.

Structured alternative program

Structured Education on Premature Babies Care books constructed by previous study researcher, in 
the Neonatal, Policies and Procedure Books at hospital Sungai Buloh and Ministry of Health Policies in 
babysitting. The information in the books is relevant education to increased confidence, self-efficacy and 
knowledge of premature babies’ mothers. Researchers have highlighted some of the essential requirements 
in a structured educational intervention premature baby care such as temperature control, control of 
infection, immunization, the importance of breast feeding, signs when the babies hungry, extraction breast 
milk, prevention of infant suffocation and baby massage.

Intervention education for maternal in the intervention group is communicated by face to face with the 
researcher included structure educational books and teaching content on premature babies’ care. While, the 
regular education is given by nurses verbally in the ward to inform the mothers about the premature babies 
cared without any educational books. All in all, the structured alternative program has increased the level 
of confidence, knowledge, and self- efficacy to the intervention group of the mother.
Instrument

The data were collected by using well-established question which is The Maternal Confidence Questionnaire 
from Bard K.L (2005) to determine the effect of structure education on premature babies to mothers and 
NICU – PSF Scoring by Dr. Conner / O,Conor and Dr. Nelson’s to determine the level of satisfaction as a parent 
of the babies. The questionnaire consists of four section which is A, B, C and D. For Section A, the questions 
consist of two open question and seven multiple choice question (MCQ). This section consists of question 
regarding respondent’s demographic.Section B is to determine the confident level of mothers in process of 
care after birth. This section is multiple choice questions (MCQ) in the Likert scale answer from 1=Never to 
5=very good. Moreover, sections C have 5 points Likert Scale to self-efficacy relating to the premature birth 
question. The rating scale is like 1 = strongly disagree and 5 = strongly agree. Lastly, in section D is related to 
the level of knowledge for the mother that related to premature babies care about discharge. This question 
also used 5 Likert scales whether agree or disagree to the question.

Ethical Consideration

Ethical approval was obtained from the Research and Ethics of Medical Research, Medical Faculty of UKM, 
Ethical, and Research Committee of Ministry of Health and the director of Hospital Sungai Buloh. Respondents 
were also informed that their participation was voluntary and respondents can withdraw from the study at 
any point in time. Confidentiality and anonymity will be maintained throughout the study.

Procedure
Data collection was conducted in the period of 5 months from 5th October 2015 to 2nd February 2016. Postnatal 
mother at the neonatal intensive care unit (NICU)  were grouped into control and intervention group. The 
pre-test data was collected from both groups before the respondents discharge from the hospital. Then, 
the structured education program on premature babies care was conducted within 25 to 30 minutes for 2 
sessions by the trained nurses to the respondents in the intervention group while for the respondents in the 
control group, the routine education were conducted by trained nurses by used the brochure (breastfeeding) 
and their importance in the wards within 10 to 15 minutes. After 7 days of the postnatal period, the post-test 
data were collected from the both groups. The collected data were then analyzed.
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Data Analysis

Data were analyzed by using the Statistical Package for Social Science (SPSS) version 21 software that used 
statistical alpha = 0.05 for the comparison with any statistical tests were carried out. Since the majority of 
these are not normal variables, the researchers determined that the data obtained is not normal. The non-
parametric analysis was used to analyze the data obtained. Mann-Whitney U test, Spearman and Kruskal-
Wallis H.

RESULTS

Demographic characteristics

Table 1 has shows the respondent demographic data. 40 respondents in the control group and 40 
respondents in group intervention are participating in this study. There was no significant difference for all 
the demographic data in the both groups. The majority of them also have low experience in babies cared 
(57%). However, there is only one demographic characteristic that shows significant for the number of days 
in the ward with a p-value 0.000. The majority of the respondent in the control group has live more than 30 
days (67.5%) in the ward while 75% of respondents from the intervention group stay less than 30 days in the 
ward.
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Table 1: Respondent demographic characteristic

Demographic data

Total Control Intervention Independent t- test Chi-Square test

N(%) Mean ± SD N(%) Mean ± SD N(%) Mean ± SD t p- value X2 p- value

Age 80(100) 30.34 ± 
5.72

40(100) 30.48 ± 
5.45

40(100) 30.20 ± 
6.03

0.214 0.831 - -

Status 80(100) - 40(100) - 40(100) - - - 1.386 0.500

Single 3(3.8) - 2(5.0) - 1(2.5) - - -

Married 76(95.0) - 37(92.5) - 39(97.5) - - -

Divorced 1(1.3) - 1(2.5) - 0(0) - - -

Race 80(100) - 40(100) - 40(100) - - - 3.434 0.329

Malay 65(81.3) - 32(80.0) - 33(82.5) - - -

Chinese 3(3.8) - 2(5.0) - 1(2.5) - - -

Indian 5(6.3) - 1(2.5) - 4(10.0) - - -

Others 7(8.8) - 5(12.5) - 2(5.0) - - -

No. of Children 80(100) - 40(100) - 40(100) - - - 0.284 0.867

1 34(42.5) - 16(40.0) - 18(45.0) - - -

2 22(27.5) - 11(27.5) - 11(27.5) - - -

More than 2 24(30.0) - 13(32.5) - 11(27.5) - - -

Educational status 80(100) - 40(100) - 40(100) - - - - 0.367

PMR, SPM dan STPM 45(56.3) - 20(50.0) - 25(62.5) - - -

Diploma, Degree,  
Master and PhD

35(43.8) - 20(50.0) - 15(37.5) - - -

Income 80(100) - 40(100) - 40(100) - - - 6.388 0.094

<2000 20(25.0) - 13(32.5) - 7(17.5) - - -

2000-3999 51(63.7) - 21(52.5) - 30(75.0) - - -

4000-5999 3(3.8) - 1(2.5) - 2(5.0) - - -

≥6000 6(7.5) - 5(12.5) - 1(2.5) - - -

Experience in babies 
cared

80(100) - 40(100) - 40(100) - - - 0.582 0.747

More 11(13.8) - 6(15.0) - 5(12.5) - - -

Less 57(71.3) - 27(67.5) - 30(75.0) - - -

No 12(15.0) - 7(17.5) - 5(12.5) - - -

Babies Gender 80(100) - 40(100) - 40(100) - - - - 0.823

Male 42(52.5) - 20(50.0) - 22(55.0) - - -

Female 38(47.5) - 20(50.0) - 18(45.0) - - -

Gestitation Period 80(100) - 40(100) - 40(100) - - - - 0.232

<30week 26(32.5) - 16(40.0) - 10(25.0) - - -

≥30 week 54(67.5) - 24(60.0) - 30(75.0) - - -

No. Day in the Ward 80(100) - 40(100) - 40(100) - - - - 0.000*

<30 days 43(53.8) - 13(32.5) - 30(75.0) - - -

≥30 days 37(46.3) - 27(67.5) - 10(25.0) - - -

* Significant p-value ≤0.05

Confidence, Self-Efficacy and Knowledge Pre and Post the Test among Women in Both Groups

Table 2 show that there is no significant difference between the pre-tests among women in both groups 
for confidence, self-efficacy, and knowledge (p≥0.05). However, the result shows a significant difference 
in post test (p=0.00) in all variables. This analysis has clearly shown when the mean rank confidence for 
the intervention group (47.50) is higher than the control group (35.50). The self-efficacy also shows the 
intervention group (54.93) is higher than the control group (33.50). Moreover, the knowledge also shows the 
same result when the intervention group (58.63) is higher than the control group (22.38) because of structure 
education on premature babies’ care.
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Table 2: Comparison score between Pre and Post on Confidence, Self-Efficacy, and Knowledge in Both  
Group (N=40)

Variable Mean±SD
Control Mean 

rank
Intervention 
Mean rank

Mann- 
Whitney U p-value

Confidence

Pre 43.84 ± 8.91 41.59 39.41 756.500 0.675

Post 55.01 ± 3.89 33.50 47.50 520.00 0.007*

Self-Efficacy

Pre 88.86 ± 7.88 45.45 35.55 602.000 0.056

Post 105.38 ± 9.09 26.08 54.93 223.000 0.000*

Knowledge

Pre 205.36 ± 10.96 45.21 35.79 611.500 0.069

Post 271.14 ± 21.074 22.38 58.63 75.000 0.000*
* Significant p-value ≤0.05

The Effect (Impact) of Intervention on Confidence, Self-Efficacy, and Knowledge

The analysis of the effect of the intervention on self-confidence, self-efficacy, and knowledge of mother 
who receive structured educational on premature babies’ care shown in table 3. The result shows the 
sequences of positive and negative, there is only 37 respondents has high self-confidence after receiving 
the intervention. Wilcoxon Signed Rank analysis showed that the intervention provided capable of providing 
a significant change in score between pre and post (p=0.000).  For the self-efficacy shows, 39 respondents 
have high self-efficacy after receiving the intervention. This is clearly shown when there is a significant 
change in score between pre and post (p=0.000). However, the knowledge has shown positive changes. All 
the respondent has increased their knowledge after receiving the education and the analysis also shows 
there are significant changes between pre and post evaluation (p=0.000) 

Table 3: The effect of intervention on confidence, self-efficacy, and knowledge

Sequence Frequency Score Z p-value

Post -Pre Confidence Negative 3

Positive 37 -5.412 0.000*

Same 0

Total 40

Post -Pre Self-Efficacy Negative 1

Positive 39 -5.459 0.000*

Same 0

Total 40

Post -Pre-Knowledge Negative 0

Positive 40 -5.512 0.000*

Same 0

Total 40
* Significant p-value ≤0.05
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Correlation between Self-Efficacy, Knowledge, and Self-Confidence

The findings show in table 4 there is a positive correlation in pre-test for control group between self-
confidence with knowledge and self-efficacy. These findings may also be interpreted as self-efficacy and 
knowledge in pre-tests affect confidence directly. This correlation is also significant with p-value 0.000 
in both variables. The findings also show in table 5 there is a positive correlation in post-test for control 
group between self-confidence with knowledge and self-efficacy. These findings may also be interpreted as 
self-efficacy and knowledge in post-tests affect confidence directly. This correlation is also significant with 
p- value 0.000 in self-efficacy while knowledge is not significant (p=0.409).

Moreover, the findings show in table 6 there is a positive correlation in pre-test for intervention group 
between self-confidence with knowledge and self-efficacy. These findings may also be interpreted as 
self-efficacy and knowledge in pre-tests affect confidence directly. This correlation is also significant with 
p-value≤ 0.05 in both variables. Next, the findings show in table 7 there is a positive correlation in post-
test for intervention group between self- confidence with knowledge and self-efficacy. These findings may 
also be interpreted as self- efficacy and knowledge in post-tests affect confidence directly. However, this 
correlation is not significant in both groups (p≥0.05).

Table 4: Correlation in pre-test between self-efficacy and knowledge with self- confidence in control group

Control

Pre Self-Confidence

Spearman Correlation, r p-value

Pre self-efficacy 0.761* 0.000**

Pre knowledge 0.620* 0.000**
* Correlation significant =0.01
** Significant p-value ≤0.05

Table 5: Correlation in post-test between self-efficacy and knowledge with self- confidence in control group

Control

Post Self-Confidence

Spearman Correlation, r p-value

Post self-efficacy 0.424* 0.006**

Post knowledge 0.134* 0.409
* Correlation significant =0.01
** Significant p-value ≤0.05

Table 6: Correlation in pre-test between self-efficacy and knowledge with self- confidence in intervention 
group

Intervention

Pre Self-Confidence

Spearman Correlation, r p-value

Pre self-efficacy 0.605* 0.000**

Pre knowledge 0.439* 0.005*
* Correlation significant =0.01
** Significant p-value ≤0.05
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Table 7: Correlation in post-test between self-efficacy and knowledge with self- confidence in intervention 
group

Intervention

Post Self-Confidence

Spearman Correlation, r p-value

Post self-efficacy 0.269 0.093

Post knowledge 0.235 0.145
* Correlation significant =0.01
** Significant p-value ≤0.05

The relationship between Respondent’s Demographic in Experimental Group with Self- Confidence, Self-
Efficacy, and Knowledge.

Based on the sequence of the average for each category of demographic data as shown in Table 8, researchers 
were able to analyze the characteristics of the respondent characteristics that make them have a higher self-
confidence keeping premature babies than other respondents that have different characteristics. However, 
demographic data has no relationship with the self-confidence of the respondent (p≥0.05).

Based on the sequence of the average for each category of demographic data as shown in Table 9, researchers 
were able to analyze the characteristics of the respondent characteristics that make them have a higher 
self-efficacy keeping premature babies than other respondents that have different characteristics. However, 
demographic data has no relationship with the self-efficacy of the respondent (p≥0.05).

Based on the sequence of the average for each category of demographic data as shown in Table 10, 
researchers were able to analyze the characteristics of the respondent characteristics that make them have 
a higher knowledge keeping premature babies than other respondents that have different characteristics. 
However, demographic data has no relationship with the knowledge on premature babies care of the 
respondent (p≥0.05).
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Table 8: Respondent’s demographic data with self-efficacy

Demographic data N(%) Mean
± SD

Self-confidence

Spearman Correlation Mann-Whitney U test Kruskal-Wallis test

r p- value
Mean 
rank

Mann- 
Whitney 

U p- value
Mean 
rank X2 p- value

Age 40(100) 30.20 ± 
6.03

0.117 1.000 - - - - - -

Status 40(100)

Single 1(2.5) - - - - - - 8.50 1.094 0.296

Married 39(97.5) - - - - - - 20.81

Divorced 0(0) - - - - - - -

Race 40(100)

Malay 33(82.5) - - - - - - 21.42 6.153 0.104

Chinese 1(2.5) - - - - - - 32.50

Indian 4(10.0) - - - - - - 18.88

Others 2(5.0) - - - - - - 2.50

No. of Children 40(100)

1 18(45.0) - - - - - - 19.39 1.722 0.423

2 11(27.5) - - - - - - 18.45

More than 2 11(27.5) - - - - - - 24.36

Educational status 40(100)

PMR, SPM dan STPM 25(62.5) - - - 19.66 166.500 0.555 - - -

Diploma, Degree, 
Master and PhD

15(37.5) - - - 21.90 - - -

Income 40(100)

<2000 7(17.5) - - - - - - 12.93 5.196 0.158

2000-3999 30(75.0) - - - - - - 21.60

4000-5999 2(5.0) - - - - - - 22.50

≥6000 1(2.5) - - - - - - 36.50

Experience in babies 
cared

40(100)

More 5(12.5) - - - - - - 24.20 0.901 0.637

Less 30(75.0) - - - - - - 19.52

No 5(12.5) - - - - - - 22.70

Babies Gender 40(100) - - - - - -

Male 22(55.0) - - - 19.86 184.00 0.702 - - -

Female 18(45.0) - - - 21.28 - - -

Gestation Period 40(100)

<30 weeks 10(25.0) - - - 19.05 135.500 0.649 - - -

≥30 weeks 30(75.0) - - - 20.98 - - -

No. Day in the Ward 40(100)

<30 days 30(75.0) - - - 21.75 112.50 0.239 - - -

≥30 days 10(25.0) - - - 16.75 - - -

* Significant p-value ≤0.05
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Table 9: Respondent’s demographic data with self-efficacy

Demographic data N(%) Mean 
± SD

Self-efficacy

Spearman Correlation Mann-Whitney U test Kruskal-Wallis test

r p- value
Mean 
rank

Mann- 
Whitney 

U p- value
Mean 
rank X2 p- value

Age 40(100) 30.20 ± 
6.03

-0.063 0.699 - - - - - -

Status 40(100) - - - - - -

Single 1(2.5) - - - - - - 13.00 0.423 0.515

Married 39(97.5) - - - - - - 20.69

Divorced 0(0) - - - - - - -

Race 40(100) - - - - - -

Malay 33(82.5) - - - - - - 20.98 5.624 0.131

Chinese 1(2.5) - - - - - - 19.50

Indian 4(10.0) - - - - - - 25.75

Others 2(5.0) - - - - - - 2.50

No. of Children 40(100) - - - - - -

1 18(45.0) - - - - - - 21.92 0.512 0.774

2 11(27.5) - - - - - - 19.77

More than 2 11(27.5) - - - - - - 18.91

Educational status 40(100) - - - - - -

PMR, SPM dan STPM 25(62.5) - - - 18.82 145.50 0.240 - - -

Diploma, Degree, 
Master and PhD

15(37.5) - - - 23.20 - - -

Income 40(100) - - - - - -

<2000 7(17.5) - - - - - - 14.07 4.488 0.213

2000-3999 30(75.0) - - - - - - 22.15

4000-5999 2(5.0) - - - - - - 25.25

≥6000 1(2.5) - - - - - - 6.50

Experience in babies 
cared

40(100) - - - - - -

More 5(12.5) - - - - - - 20.20 0.168 0.920

Less 30(75.0) - - - - - - 20.22

No 5(12.5) - - - - - - 22.50

Babies Gender 40(100) - - - - - -

Male 22(55.0) - - - 22.07 163.500 0.348 - - -

Female 18(45.0) - - - 18.58 - - -

Gestitation Period 40(100) - - - - - -

<30 weeks 10(25.0) - - - 17.20 117.000 0.302 - - -

≥30 weeks 30(75.0) - - - 21.60 - - -

No. Day in the Ward 40(100) - - - - - -

<30 days 30(75.0) - - - 22.57 88.000 0.053 - - -

≥30 days 10(25.0) - - - 14.30 - - -

** Significant p-value ≤0.05
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Table 10: Respondent’s demographic data with knowledge on premature babies care

Demographic data N(%) Mean 
± SD

Knowledge

Spearman Correlation Mann-Whitney U test Kruskal-Wallis test

r p-value
Mean 
rank

Mann-
Whitney 

U p-value
Mean 
rank X2 p-value

Age 40(100) 30.20 ± 
6.03

0.124 0.448 - - - - - -

Status 40(100) - - - - - -

Single 33(82.5) - - - - - - 22.21 6.024 0.110

Married 1(2.5) - - - - - - 27.50

Divorced 4(10.0) - - - - - - 10.50

Race 2(5.0) - - - - - - 8.75

Malay 40(100) - - - - - -

Chinese 18(45.0) - - - - - - 21.11 0.165 0.921

Indian 11(27.5) - - - - - - 19.32

Others 11(27.5) - - - - - - 20.68

No. of Children

1 40(100) - - - - - -

2 25(62.5) - - - 18.82 145.500 0.240 - - -

More than 2 15(37.5) - - - 23.30 - - -

Educational status 40(100) - - - - - -

PMR, SPM dan STPM 7(17.5) - - - - - - 13.64 4.396 0.222

Diploma, Degree, Master 
and PhD

30(75.0) - - - - - - 22.38

Income 2(5.0) - - - - - - 22.50

<2000 1(2.5) - - - - - - 8.00

2000-3999 40(100) - - - - - -

4000-5999 5(12.5) - - - - - - 17.20 0.688 0.709

≥6000 30(75.0) - - - - - - 20.58

Experience in babies 
cared

5(12.5) - - - - - - 23.30

More 40(100) - - - - - -

Less 22(55.0) - - - 22.14 162.000 0.327 - - -

No 18(45.0) - - - 18.50 - - -

Babies Gender 40(100) - - - - - -

Male 10(25.0) - - - 18.90 134.000 0.617 - - -

Female 30(75.0) - - - 21.03 - - -

Gestitation Period 40(100) - - - - - -

<30 weeks 30(75.0) - - - 22.02 104.500 0.155 - - -

≥30 weeks 10(25.0) - - - 15.95 - - -

**Significant p-value ≤0.05
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IMPLICATIONS TO NURSING AND RECOMENDATIONS

This study has shown that the intervention has to give impact to the self-confidence, self- efficacy and 
knowledge on premature babies care for mothers. Some of previous studies has proved psychologically 
and practically mothers who have babies in the intensive care unit neonatal really need an intervention 
program that focuses on the growth and care of behavioral baby (Glazebrook et al., 2007; Melnyk et al., 2007; 
Van der Pal et al., 2006 ; Wielenga, Smit & Unk 2006). This is evidenced by the positive impact of educational 
interventions on mothers who have premature babies reported by several studies around the world. Studies 
done in the United States and Canada found that there was an increase in the interaction between mothers 
with premature babies and reduction of days in the hospital as a result of early education intervention is 
given to them (Melnyk et al. 2006).

Moreover, the previous study the intervention provides the necessary guidance by parents can help them 
build the confidence of mothers (Schroeder & Pridham, 2006, and Garfield et al. 2014). A statement issued 
by the Association of Pediatric Canada entitled ‘Going home: Facilitating discharge of the preterm infant’ 
reported that the interventions which includes the support and involvement of parents in the process 
of preparing the baby to leave the unit neonatal give them the opportunity to build confidence in the 
care of premature babies at home (Jefferies & Fetus and Newborn Committee, 2014). Other than that, 
communication, education, participation in baby care and nurturing mother and baby optimal is the most 
important component in the NICU. Therefore, educational interventions delivered through the nurses 
should include these important components that mothers can increase the level of self- confidence and 
competence in the care of premature babies (Johnson, 2008). Mok and Leung (2006) also state that nurse 
is responsible for stimulating the self-confidence of mothers to keep their babies in the NICU. This can be 
done by encouraging them to visit and take care of their babies while involved in decisions relating to the 
health of infants.

This study was found that there was no correlation between the three variables of the study after receiving a 
structured educational on premature babies’ cares. However, the previous study has stated in different ways. 
The study conducted by Prasopkittikun et al. (2006), there is a link between self-confidence and knowledge. 
According to him, the mother who has high self-confidence, have a better knowledge and better able to give 
love to their babies. While Ingram et al. (2016), also said there is a link between knowledge and self-efficacy. 
He reported that the growth of knowledge-related processes also affects self-efficacy and competence.

This study has identified that there is no relationship between respondent demographic with self-efficacy, 
self-confidence, and knowledge. However, a study conducted by Warren (2005), reported that the marital 
status influence the level of confidence in premature babies care, 93% of mothers who have high confidence 
in the care of these infants have a husband or partner who acts as their main supporter. Then, the total 
number of children and experience on babies care also has related. Parents who have more than one child 
is reported to have the confidence to take care of premature babies is higher than parents who have a 
child. It was found that the experiences of mothers can increase positively if there is an increased level 
of confidence mothers to keep their babies during the early postpartum period. It can directly strengthen 
the ability of parents to care for their babies should (Warren 2005). Next, a study conducted by Froman and 
Owen (1990), also show that mothers that have experience in taking care of children will have a higher self-
efficacy in infant care.

Lastly, a period in the ward also plays an important role in the confidence of mothers to care for their 
premature baby. Discharge cannot be too early to provide an opportunity for parents to practice the skills 
learned in the hospital (Leahy- Warren 2005). However, in the study conducted by Melnyk et al. (2006), has 
shown that self-confidence, which belongs to the parents of a baby in a decisive period in the ward. Parents 
have confidence in the care of premature babies will have a high duration of stay in hospital is more fleeting.
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CONCLUSION

Hence, the research found that interventions involving the provision of educational books, baby massage 
demonstration, milking techniques and storage of breast milk in addition to breast-feeding technique can 
and question and answer, helping to increase the level of self- confidence, self-efficacy, and knowledge. 
Besides, demographic data of respondents do not affect the level of confidence, self-efficacy, and 
knowledge of receiving the structured education. It is suggested that future research should enter the topic 
of formation, the importance of discharge planning to premature babies before discharge home in the 
Curriculum Development Neonatal and Paediatric. Comprehensive discharge planning can increase the 
process of moving the baby from hospital to home.
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ABSTRACT

Background Behavioral techniques such as breathing exercises are becoming increasingly important in 
dealing with dialysis-related symptoms.

Purpose: To determine the effects of breathing exercises on dialysis-related symptoms and symptom severity. 

Methodology: This study is experimental and performed on a single sample group with the pre- and post-
test design. Forty-seven adults on hemodialysis for more than 6 months, dialyzing via permanent vascular 
access, with dialysis adequacy of more than 1.0 and hemoglobin above 10gm/dl were recruited through a 
non-probability convenient sampling method. Breathing exercises were performed for 20 minutes during 
each dialysis session for 8 weeks.  “Dialysis Symptom Index” was used to measure the symptom burden and 
severity of dialysis-related symptoms pre- and post-intervention. 

Results: In this study, there is a significant reduction in symptom burden and severity post intervention. 
Breathing exercises reduced the symptom burden and the severity of dialysis-related symptoms.

Conclusion: It was determined that breathing exercises had a positive effect on dialysis-related symptoms 
and their severity, which are suffered too often and affect the patient quality of life. This study is worthy 
of interest as it has revealed that breathing exercises, which have been proven to be effective in different 
areas, are also important and complementary approaches that are effective in controlling dialysis-related 
symptoms. Breathing exercise programs can improve patients’ wellbeing and be practiced irrespective of 
time, place, and without any cost.

Keywords: Chronic kidney disease, hemodialysis patients, dialysis symptoms, and breathing exercise.
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INTRODUCTION

The incidence of patients with end-stage renal disease (ESRD) is increasing globally and Malaysia is not 
excluded from this disease. According to the 19th Report of the Malaysian Dialysis and Transplant Registry 
(2011), around 25,688 Malaysians are on dialysis treatment for end-stage renal disease (Lim, Ong, & Goh, 
2011). The treatment of choice for the majority of patients is hemodialysis. As shown in the Malaysian Dialysis 
and Transplant Registry (2011), the majority (92%) of patients are on hemodialysis treatment compared to 
other modalities (Lim et al., 2011). 

However, despite the dialysis therapy, ESRD patients continue to manifest a range of symptoms that have a 
negative impact on all aspects of their quality of life ( Davison & Jhangri, 2010). Patients with ESRD on chronic 
hemodialysis treatment experience multiple symptoms as a result of their primary disease and its treatment 
as well as comorbid conditions (Jablonski, 2008). Thus, being a patient on maintenance hemodialysis can be 
burdensome and stressful and can contribute to impaired health-related quality of life (HRQOL) (Jablonski, 
2008; Weisbord et al., 2007).  Patients on chronic hemodialysis treatment have high symptom burden ( Davison 
& Jhangri, 2010; Murphy, Murtagh, Carey, & Sheerin, 2009; Weisbord et al., 2010; Yu, Huang, & Tsai, 2012). These 
patients experience a range of physical and psychological symptoms such as fatigue (Horigan, Rocchiccioli, 
& Trimm, 2012; Letchmi et al., 2011; Maurizio Bossola, 2011), anxiety, pain (Bourbonnais & Tousignant, 2012), 
and sleep disorders (Merlino et al., 2006; Nelson Danquah, Zimmerman, Diamond, Meininger, & Bergstrom, 
2010). Other symptoms that occurs with regularity include: cramps, tiredness, dry mouth, muscle weakness, 
and lack of vitality (Yu et al., 2012). Previous studies revealed that dialysis-related symptoms including pain, 
tiredness, lack of well-being, shortness of breath, lack of appetite, anxiety, and depression have a further 
negative influence (Davison & Jhangri, 2010; Stanley, Leither, & Sindeli, 2011).  Therefore, dialysis patients’ 
health-related quality of life is much lower than that of the general population (Davison & Jhangri, 2010). 

Dialysis-related symptoms result in adverse consequences for patients and substantial limitations in work, 
family, and social life, and excessive use of the healthcare system (Davison & Ferro, 2009). Intervention 
studies targeting these bothersome symptoms are very limited in the nephrology literature, and more 
research is needed for effective symptom management (Danquah, Zimmerman, Diamond, Meininger, & 
Bergstrom, 2010). 

Chronic hemodialysis patients require a great deal of maintenance care, especially in management of 
dialysis-related symptoms that often impact patients’ quality of life. Thus, a simple intervention such 
as breathing exercises would have a beneficial effect on this population in reducing the dialysis-related 
symptoms. Several studies have revealed the benefits of breathing exercises to reduce symptoms among 
cancer patients (Dhruva et al., 2011; Hayama & Inoue, 2012). According to Davison et al. (2006), the number 
and severity of physical and mental symptoms of dialysis patients are comparable of many cancer patients 
treated in palliative care settings.  Therefore, breathing exercises have the potential benefit to manage 
the symptoms among chronic dialysis patients. Stanley et al. (2011) reported that patients’ dialysis-related 
symptoms such as sleep disturbance and fatigue reduced after practicing breathing exercises for 12 weeks. 
Breathing exercises can be performed at any time and place; they are gentle, easy to perform, and require 
no equipment, so they can be performed in either the dialysis center or at home (You, Chung, So, & Choi, 
2008). Participants can learn a single breathing procedure without any device, making it practical to a real-
life situation, to ensure compliance and long-term acceptability. 

Aim and Hypothesis

The aim of this study is to investigate the effects of breathing exercises in reducing the number of symptoms 
and level of symptom severity among patients undergoing hemodialysis. The specific objective is to 
determine the symptom prevalence among the respondents.

Hypotheses

H°1: There is no significant difference in the number of symptom before and after breathing exercises. 
H°2: There is no significant difference in the severity before and after breathing exercise.
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METHODOLOGY 

Sample and setting. 

This study was conducted in Saw Seng Lum Dialysis Center in Petaling Jaya, whose patients are under the 
care of a nephrologist from the University Malaya Medical Center.  This dialysis center is a non-governmental 
organization that provides service at affordable prices for the patients. The patients are undergoing chronic 
hemodialysis treatment in this center. There were 92 patients in this center who were dialyzing in three shifts 
from Monday to Saturday. 

The target population of this study is all patients undergoing hemodialysis in Saw Seng Lum  dialysis centre 
in Petaling Jaya. For this study, the researcher included the whole target population.  The center was selected 
purposefully due the proximity and accessibility for the study. 

A quasi-experimental study design using a pre-test versus post-test design to verify the effect of deep 
breathing exercises in reducing dialysis-related symptoms was used. In this study, there is only one group. 
Respondents were pre-assessed for the presence of dialysis-related symptoms and severity. Following this, 
the respondents were exposed to breathing exercises; then after eight weeks, respondents were reassessed 
for the presence of dialysis-related symptoms and severity level. A non-probability convenient sampling 
method was carried out to recruit the respondents. All patients undergoing dialysis were recruited for this 
study. Patients with active infection, evidence of fluid overload such as short of breath at rest, those who 
were involved in any kind of breathing exercises were excluded from this study. Patients were screened 
based on inclusion and exclusion criteria during their dialysis sessions and suitable patients were requested 
to enroll for the study. Those consented were enrolled. A total of 47 respondents were enrolled for the study. 
Patient signed a written informed consent, and they were administered a set of questionnaires. 

Sample criteria

All patients undergoing chronic hemodialysis treatment, dialyzing via permanent vascular access such as 
arteriovenous fistula, graft, and permanent catheter were included for the study. The age limit was 18 years 
and above for the purpose of consent.  Patient should have dialysis adequacy (kt/v) of more than 1.0 to 
ensure that the patient is adequately dialyzed. Therefore, the patients should be dialyzed regularly for 
more than 6 months to ensure the availability of dialysis adequacy (kt/v) result. Patient should have blood 
pressure within normal range and Hb above 10gm/dl. 

Instrument

To assess the symptom burden and severity of physical and emotional symptoms, the 30-item Dialysis 
Symptom Index (DSI) was used. The Dialysis Symptom Index (DSI) is a comprehensive instrument that 
measures 30 common physical and emotional symptoms experienced by persons on hemodialysis and the 
severity/frequency of those symptoms (Weisbord et al., 2004). From the pilot study, the researcher removed 
two of the symptoms (decreased interest in sex and difficulty become sexually aroused). The symptoms 
were removed due to poor response; only two patients answered it. Respondents were asked to report on 
28 individual symptoms that had been present over the past seven days.  The DSI consists of symptoms 
commonly experienced by dialysis patients. The symptoms are: constipation, nausea, vomiting, diarrhea, 
decrease appetite, muscle cramps, swelling in leg, shortness of breath, lightheadedness or dizziness, 
restless legs or difficulty keeping legs still, numbness or tingling in feet, feeling tired, or lack of energy, bone 
or joint pain, cough, dry mouth, chest pain, headache, muscle soreness, difficulty concentrating, dry skin, 
itching, worrying, feeling nervous, trouble falling asleep, trouble staying asleep, feeling irritable, feeling 
sad and feeling anxious. As for the number of symptoms present, respondents were asked to report on 
the symptoms that occurred during the past week. The total number of symptoms generated an overall 
symptom burden score ranging from 0 to 28. 
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For symptoms that were present, the patient was asked to describe the severity of the symptom on 
a 5-point Likert scale ranging from 1=not at all bothersome; 2=a little bit; 3=Somewhat; 4=quite a bit; to  
5=very bothersome. As for the symptom severity dimension, a score of zero was assigned for symptoms that 
were not present. Summing the total score for symptom severity generated an overall symptom severity 
score ranging from 0 to 140. This method of scoring for total symptom burden and severity score is based 
on previous studies (Abdel-Kader, Unruh, & Weisbord, 2009; Kring & Crane, 2009; Weisbord et al., 2008). The 
assessment of symptom burden and severity was done once prior to the intervention and the respondents 
were assessed again after eight weeks.

Content validity of the questionnaire was established through review of the literature and expert opinion.  
The Dialysis Symptom Index (DSI) was shown to two nephrologists at the University Malaya Medical Center 
and a renal nurse educator for content validity. Study instrument (DSI) was pretested among 13 patients 
during the pilot study in order to check for the clarity and simplicity of the items. Besides checking if the 
tool was realistic and workable among our population, the questionnaire was also being pre-tested among 
dialysis patients during the pilot for reliability. The reliability test was done for the Likert-scale of the 
Dialysis Symptom Index which gives the Cronbach’s alpha coefficient of 0.70.   Test retest procedure was 
done among 13 patients one week after the first questionnaire was tested. The test retest was done for 
dichotomous question, which evaluate on the presence of symptoms. Calculating of Kappa gives a value of 
0.83 for the dichotomous question. Past studies also confirmed the test-retest reliability and content and 
construct validity of the DSI in patients on hemodialysis (Abdel-Kader et al., 2009; Weisbord et al., 2004).

Administration of Breathing Exercise

Phase 1. 

The researcher visited the dialysis center and all patients were assessed for eligibility based on the inclusion 
and exclusion criteria. A total of 92 patients on hemodialysis were screened for study participation, and 47 
met eligibility criteria. A total of 47 respondents were enrolled from the second week of January 2013 until 
the end of January 2013. Then all the respondents who agreed to participate signed the consent form. 
Pre-assessment data was collected from all 47 respondents who agreed to take part in the study. DSI was 
used to obtain a pre-interventional assessment from all 47 respondents. All the questionnaires were kept 
confidential by the researcher.  Respondents were also informed that another assessment on their symptom 
burden and severity would be done after eight weeks. 

Phase 2.

A certified yoga instructor taught the respondents the three breathing techniques and the training was 
done in a group for 30 to 40 minutes. The respondents were divided into four groups—two groups for those 
who come for dialysis on Monday, Wednesday, and Friday and two groups for those who come for dialysis 
on Tuesday, Thursday, and Saturday. The respondents were gathered in the waiting room in the dialysis 
center to learn breathing exercise. The training was done prior to their dialysis session. The respondents 
were taught a holistic breathing technique consisting of three techniques. The first technique is focusing 
on natural breathing with the goal of maintaining continuity of awareness; the second technique is “Ujjayi” 
or “Victorious Breath,” which is a simple breathing technique, focusing on slow, smooth inhalation and 
exhalation with the head bent down. This narrows the throat and air rushes in during inhalation and 
rushes out during exhalation creating an ocean sound. The third technique is alternate nostril breathing, 
“nadi shodhana;” in this technique, air moves through alternate nostrils during inhalation and exhalation.  
Respondents were advised to practice these breathing techniques for twenty minutes every time they come 
for hemodialysis treatment. 
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Phase 3.

The researcher learned all the breathing techniques and guided the respondents throughout the eight weeks. 
The researcher and yoga instructor monitored participants continuously over the eight weeks to ensure 
correct technique and compliance to the intervention. Furthermore, the participants and staffs were given 
an information card consisting of step-by-step breathing exercise instruction as a reminder. The breathing 
exercise program was implemented among dialysis patients three times a week during dialysis treatment, 
as patients were in dialysis unit three times a week for dialysis. Studies show that yoga breathing can be 
practiced once or twice a week for 60 to 90 minutes each session (Sherman, 2012).  In this study, participants 
practice breathing exercises for 20 minutes three times per week, which is around 60 minutes per week. 
Therefore the duration for breathing exercise is adequate to see the outcome after eight weeks. According 
to the yoga guidelines, the outcomes from yoga breathing exercise can be measured from 8 weeks to 12 
weeks of intervention (Sherman, 2012). Therefore, the researcher did the post intervention measurement 
after 8 weeks.

Ethical Considerations

The University Malaya Medical Center’s (UMMC) ethical board granted ethical approval for this study 
(reference number 956.9). Participant enrolment was on a voluntary basis; those who agreed to take part in 
this study signed a written informed consent. Participants were assured of their confidentiality and that the 
data will only be used for study purposes.   The participants also were allowed to withdraw from the study 
at any point of time as they wish.

RESULTS

The participant’s mean age is 56.6 (SD+ 8.46). The number of the male respondents (51.1%), was almost 
similar to the female (48.9%). The majority (85.1%) of the respondents were married. In terms of ethnicity, 
a large number of the participants were Chinese (63.8%). As for the education   level, 42.6% completed 
primary school, 53.2% completed secondary school, and 4.3% completed tertiary education. Thirty-eight 
respondents or 80.9% were unemployed. The mean duration for respondents on hemodialysis treatment 
was 6.7 (SD+ 4.72) and 76.6% had other combined chronic diseases (Table 1).

The ten most prevalent symptoms were feeling tired or lack of energy (83%), trouble staying asleep (72.3%), 
dry skin (68.1%), worrying (67.4%), muscle cramps (61.7%), itching (61.7%), trouble falling asleep (59.6%), 
feeling sad (55.3%), dry mouth (53.2%)and muscle soreness (51.1%) (Table 2). 
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Table 1: Respondents’ Demographic Characteristic 

Variable Frequency (%) Mean (SD) Range

Age (year) 56.6 (SD+ 8.46) 39-72

Gender

Male 24 (51.1%)

Female 23 (48.9%)

Marital status

Married 40 (85.1%)

Single 7 (14.9%)

Ethnicity

Malay 4 (8.5%)

Chinese 30 (63.8%)

Indian 13 (27.7%)

Education

Primary 20 (42.6%)

Secondary 25 (53.2%)

Tertiary 2 (4.3%)

Employment

Yes 9 (19.1%)

No 38 (80.9%)

Comorbid disease

Yes 36 (76.6%)

No 11 (23.3%)

Duration on hemodialysis (year) 6.77 (+ 4.72) 1-19
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Table 2 : Symptom Distributions For Respondents

Symptoms Symptom presence Frequency (%)

Constipation  7 (14.9)

Nausea 8 (17)

Vomiting 5 (10.63)

Diarrhea 9 (19.1)

Decrease appetite 10 (21.3)

Muscle cramp 29 (61.7)

Swelling in leg 4 (8.5)

Shortness of breath 13 (27.7)

Lightheadness or dizziness 15 (31.9)

Restless leg or difficulty keeping leg still 14 (29.8)

Numbness or tingling in feet 17 (36.2)

Feeling tired or lack of energy 39 (83.0)

Cough 14 (29.8)

Dry mouth 25 (53.2)

Bone/joint pain 23 (48.9)

Chest pain 7 (14.9)

Headache 13 (27.7)

Dry skin 32 (68.1)

Itching 29 (61.7)

Worrying 31 (67.4)

Feeling nervous 31 (67.4)

Trouble falling asleep 28 (59.6)

Trouble staying asleep 34 (72.3)

Feeling irritable 23 (48.9)

Feeling sad 26 (55.3)

Feeling anxious 17 (36.2)

Difficult in concentrating 14 (29.8)

The mean symptom score before intervention is 11.28 (SD + 3.83) and after intervention is 6.79 (SD + 4.48). 
Wilcoxon Signed Rank’s Test indicates a significant drop in the mean symptom score after the intervention 
(p< 0.01) (Table 3). The effect size for this analysis (d = 1.11) was found to exceed Cohen’s (1988) conversion 
for a large effect (d = 0.80). Therefore, this represents a large change in the level of symptom score when 
breathing exercise is practiced. 

The mean severity score before intervention is 30.87 (SD + 16.15) and mean severity score after intervention 
is 14.60 (SD + 10.52). Wilcoxon Signed Rank’s Test indicates a significant drop in the mean severity score after 
the intervention (p < 0.001). The effect size for this analysis (d = 1.24) was found to exceed Cohen’s (1988) 
conversion for a large effect (d = 0.80). Therefore, this represents a large change in the level of symptom 
score when breathing exercises are practiced. In conclusion, this indicates that there was a reduction in the 
number of symptoms and severity among the respondents.  
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Table 3: Effectiveness of Breathing Exercise on Symptom Score

Variable Mean N Std. Deviation p

Pre Symptom score 11.28 47 3.83 <0.001

Post symptom score 6.79 47 4.38

Table 4: Effectiveness of Breathing Exercise on Severity Score

Variable Mean N Std. Deviation P

Pre severity score 30.87 47 16.15 <0.001

Post severity score 14.60 47 10.52

DISCUSSION

Feeling tired or lack of energy is the most common symptom experienced by respondents in this study, with 
over 83% of them reporting some level of fatigue. This finding is consistent with other evidence that feeling 
tired or lack of energy is the most reported in relation of presence of symptoms. Previous studies have 
reported the presence of feeling tired/lack of energy ranging from 63% to 91% (Yu et al., 2012; Danquah et 
al., 2010; Kring & Crane, 2009; Thong et al., 2009; Yong et al., 2009). The ten most reported symptoms in this 
study were feeling tired or lack of energy, trouble staying a sleep, dry skin, worrying, muscle cramp, itching, 
trouble falling asleep, and feeling sad, dry mouth, muscle soreness and bone/ joint pain. This findings is 
consistent with accumulative evidence that dry skin, worrying, muscle cramp, itching, trouble falling asleep, 
and feeling sad, dry mouth, muscle soreness and bone/joint pain are the most reported by patients on 
dialysis (Yu et al., 2012; Danquah et al., 2010; Abdel-Kader et al., 2009; Thong et al., 2009; Yong et al., 2009).    
Symptoms such as nausea (17%), vomiting (10.6%), chest pain (14.9%), constipation (14.9%), and swelling 
in legs (8.5%), appeared with less prevalence in patients of this and previous studies (Abdel-Kader et al., 
2009; Kring & Crane, 2009; Jablonski, 2007).  The findings of this study indicate that symptom prevalence of 
this study were similar to the western hemodialysis patients studied by Danquah et al. (2010) and Kring and 
Crane (2009). 

The mean symptom score was 11.28 (SD + 3.83), which is less than the mean (M = 12.95) in the study done 
by Kring and Crane (2009). The mean number of symptoms in this study is higher than the mean (M= 10.2) 
reported by Abdel-Kader et al. (2009). The difference in mean between the three studies may be due to the 
difference in dialysis treatments. The respondents in both this study and Kring and Crane’s (2009) study 
were treated with hemodialysis, which has a higher mean for symptom burden, whereas patients in Abdel-
Kader et al. (2009) study were treated by either HD or Peritoneal Dialysis, which show a lower mean for 
symptom burden. 

In this study, respondents reported a total mean severity score of 30.37 (SD = 16.14). The result is different from 
the southeastern United States study of Kring and Crane (2009), where symptom severity of the respondents 
was revealed as higher severity with the mean of 41.85. The differences of the symptom severity may be 
related to the respondents’ age. In this study the respondents’ age ranged from 39-72, with mean of 56.6 
(SD=8.46), whereas the respondents’ age ranged from 20 to 89 years old, with mean age of 56 years (SD=15.8) 
in Kring and Crane (2009) study. Whereas in a study done among the Italian and American hemodialysis 
patients, a lower mean severity of 22 for both groups (Weisbord et al., 2008) was revealed compared to this 
study’s finding. 
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According to Danquah et al. (2010), due to the subjective nature of symptoms, each individual’s perception or 
interpretation differs. Concerning severity of each symptom, this study’s result revealed that swelling in legs, 
shortness of breath, bone/joint pain, worrying, feeling sad, trouble falling asleep, trouble staying asleep, 
headache, muscle soreness, dizziness and were described as being more than “somewhat bothersome.” 
This finding was similar with Weisbord et al.’s (2005) study in which the most prevalent symptoms included 
muscle pain, itchiness, dry skin and cramps were reported as being “some bother or more” by the patients in 
the Netherlands study (Thong et al., 2009). This indicates that the even though patients suffer from various 
symptoms, certain symptoms cause higher symptom severity.

This study shows that breathing exercise helps to reduce the number of symptoms and the level of severity 
among the respondents. Tsai et al., (1995) (Tsai et al., 1995) conducted breathing-coordinated exercise consists 
of slow diaphragmatic breathing and end-inspiratory pause among hemodialysis patients. Reported results 
of breathing exercise were improvement in appetite and an increase in the frequency of bowel movement.  
Similarly, studies show that breathing exercise aids in reducing symptoms among other long-term condition 
such as cancer patients (Dhruva et al., 2011; Hayama & Inoue, 2012). Breathing exercise is a fundamental 
technique used in various relaxation methods and is also incorporated in qigong, the progressive muscle 
relaxation(Hayama & Inoue, 2012). It is important component of Yoga and widely practiced managing chronic 
pain, and controlling symptom such as anxiety, stress and depression. Hayama & Inoue (2012) reported that 
breathing is widely used in Japan as a method of reducing tension and anxiety. With all this benefits, it is 
predicted that the practice of breathing exercise may improving the quality of life of dialysis patients. 

RECOMENDATION

A self-administered tool was used to assess the symptom burden and it may have been improved by using of 
a structured clinical interview to examine patients experience on these symptoms. The data analyzed in this 
study only included data from one point of time. Thus it is vital for future research to assess symptom burden 
at different points in time prospectively so as to study how dynamic change in dialysis symptoms over time. 
The findings of this study are unable to generalize due to the small sample size and non-randomized study 
design.  

In this study, data on patients’ perception on illness, self-motivation and approaches on self-management 
were not collected. Therefore, future research could explore in more detail patient’s symptom experience 
by patients by gathering information on illness perceptions, self-motivation, self-efficacy, and self-
management strategies. Thus this information can be integrated into psycho-educational programmes to 
promote behavior change so as to improve patients’ self-management skills.

CONCLUSION 

The use of a breathing exercise program appears to be effective intervention to reduce the symptom burden 
and its severity (Stanley et al., 2011). Individuals should be assessed for symptoms every dialysis session and 
should be encouraged to discuss both physical and emotional symptoms and not accept them as a routine 
part of dialysis. A team focus toward symptom management may offer a more comprehensive approach for 
alleviating physical symptoms and provide emotional support for dealing with the psychological burden 
associated with ESRD (Kring & Crane, 2009). Stanley et al. (2012) and Kring and Crane (2009) highlighted that 
symptom burden have a negative impact on patient’s HRQL that leads to hospitalization, morbidity, and 
mortality. 

In this study, the dialysis related symptom and it’s severity was reduced after the intervention. Therefore, 
breathing exercise could be important and effective management strategy in controlling dialysis-related 
symptoms. Implementing an exercise program that is cheap and easy will tremendously improve patients 
HRQL and allow patients to live a more productive life. 
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ABSTRACT

Background: In contemporary health care, critical care nurses (CCNs) have advanced their practice and 
education. However, the issue of autonomy and authority in practice have yet to be addressed in Malaysia. 

Purpose: This study aimed to determine the CCNs’ autonomy and authority scores; and the association 
between autonomy, authority and demographics. 

Methodology: A cross-sectional study was conducted on a random sample (n=210) of the CCNs in one 
tertiary teaching hospital in Malaysia using the Nursing Authority and Autonomy Scale (NAAS) and the Needs 
Satisfaction Questionnaire (NSQ). Statistical analyses included descriptive statistics and one-way ANOVA 
with Tukey’s HSD post-hoc test. 

Results: The total mean score for autonomy was 107.77±11.93 . For the importance of autonomy, the mean 
score was 42.68±4.20 and satisfaction was 59.84± 9.56 while the mean score for needs was 73.98±13.32. One-
way ANOVA analyses demonstrate that there is an association of autonomy score of practice in hospital 
work situation between nurses in different wards (p=0.00). Post-hoc Tukey HSD test revealed a statistically 
significant relationship between autonomy and authority with their perception of importance and needs; 
and working experience in CCUs setting (p=0.00). 

Conclusions: The study highlights a need to heighten CCNs’ autonomy and authority when unprecedented 
situations emerge during practice and enhances their engagement when making decisions that will influence 
their clinical practice.

Keywords: Autonomy, authority, nurses, critical care units     
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INTRODUCTION 

In today’s healthcare environment, many challenges influence nurses’ autonomy and authority in making 
decisions (Kerzman, Van, Eizenberg, Khaikin, Phridman, Siman & Goldberg, 2015). Autonomy and authority is 
a distinctive feature of nursing professionalism. The debate regarding the expanding role of the nurses has 
made autonomy and authority a distinctive feature of the growing nursing professionalisation (Henderson, 
2006). Research has found that nurses, as professionals, are required to have the ability and power to work 
autonomously and take responsibility for their standards of practice (Weston, 2010). 

Associated with the nurse’s ability to make decisions were autonomy, and to his/ her professional knowledge 
base, an autonomous nurse is one who practices within a self-regulating professional environment; makes 
decisions based on professional judgment, and can act on these decisions within his/ her sphere of practice. 
Concerning the expansion of nurses’ autonomy in the healthcare section, the literature suggests that 
enhancing nurses’ autonomy increased satisfaction, reduced burnout and workload (Blackwood & Wilson-
Barnett, 2007; Kramer & Schmalenberg, 2008). The moderate autonomy in technical tasks and low decisional 
autonomy among nurses in critical care units were profound in nursing. Nursing autonomy has been 
associated with better patient outcomes and therefore, is a priority for critical care nursing management 
(Papathanassoglou, Tseroni, Karydaki, Vazaiou Kassikou, Lavdaniti, 2005). Critical care nurses (CCNs) require 
greater autonomy in exercising clinical decision-making and actively supporting the nursing decision. 
Nursing accountability for critically ill patients’ outcomes increases, along with the complexity of critical 
care. Given the rising severity of critically ill patients, nurses need to respond to increasingly complex and 
acute patient problems. Therefore, autonomy is global preconditions for supporting CCNs in fulfilling their 
caring responsibilities (Dorgham & AlMahmoud, 2013).

The delegation of authority from one professional to another thus implies the transfer of the legal power to 
make decisions to an individual formerly lacking in such power. Such professional authority represents one 
of the most important components in the growing professionalism (Henderson, 2006) and the professional 
transitions toward expansion of the scope of nurses’ accountability and decision-making authority (Kerzman 
et al. 2015).

Nurses represent the largest workforce in the healthcare sector, in urban and rural areas in Malaysia. The 
rapid progression in the healthcare sector and the increased prevalence of chronic diseases underpinned 
with technological advances in healthcare have created challenges for the nursing profession in Malaysia. 
Defeating these challenges, nurses need to be knowledgeable and educated at a higher level to equip 
themselves with the knowledge and skills, which is considered to be an important contributor to empower 
them to practice innovatively, creatively and autonomous (Nafsiah, 2006).

Much of the literature to date focused on nurses’ autonomy and the nursing literature on autonomy primarily 
related to the discipline desire for professional status, the impact of women’s and nurses’ socialization and 
the relationship of autonomy to job satisfaction within bureaucratic organizations, in countries like Canada, 
Australia, Jordan, Finland and other developed countries (Varjus, 2010). However, there is a paucity of study 
on Malaysian nurses’ professional autonomy and authority practice in a clinical setting, in particularly in 
Critical Care Units (CCUs). Therefore, the purpose of this study is to determine the CCNs’ autonomy and 
authority levels; and the association between autonomy, authority and demographics.
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METHODOLOGY

A cross-sectional study design was employed to determine the CCNs’ autonomy and authority scores; and 
the association between autonomy, authority and demographics.  A sample size of 210 CCNs was calculated 
using the Raosoft Sample Size Calculator (Raosoft, 2004) keeping an indicator percentage of 0.50, margin 
error of 5% and confidence interval (CI) of 95%; the calculated sample size was 210. Simple random sampling 
via the Microsoft Excell 2007 software was undertaken to recruit eligible study participants. Participant study 
criteria included CCNs who worked in critical care units, Hospital Universiti Sains Malaysia 6 months and 
more during the data collection period between June 2015 and December 2015, and agreed to participate. 
Participants were excluded if they were unavailable during the data collection period for reasons such as 
maternity leave or study leave.

The participating hospital and the institutional review board of the Universiti Sains Malaysia approved the 
study in accordance with their ethical guidelines. Permission to use the Nursing Authority & Autonomy Scale 
(NAAS), and the needs satisfaction questionnaire (NSQ) was sought and granted from its original authors. 
Data were collected using the 38-item NAAS and 12-item NSQ, a self-administered questionnaire, which has 
been tested for validity and reliability. The dependent variables were CCNs’ autonomy and authority, while 
the independent variables were demographic information including age, gender, post-basic education, years 
of nursing experiences in CCUs, highest nursing education level, current working place, present position 
and status as a nurse. The NAAS and NSQ questions require Likert-type responses ranging from 1 (strongly 
disagree) to 5 (strongly agree). On the Likert-type items, higher scores indicate more agreement regarding 
autonomy and authority; and the needs satisfaction. The researchers, who knew the system of this critical 
care service, collected data after shift work.

The Statistical Package for Social Science (SPSS) version 22.0 (IBM, SPSS Statistics for Windows) were 
employed. Cronbach’s alpha (a) coefficient was used to assess face validation (internal consistency) as a 
measure of scale reliability. Descriptive statistics were used to calculate frequencies, percentages, measures 
of central tendency and dispersion for demographic data, mean and standard deviation, autonomy and 
authority levels. Pearson’s correlation coefficients were used to determine the significant relationships 
between working experiences, the importance of autonomy and satisfaction with their perceptions of 
autonomy in their working areas. The two-way analysis of variance (ANOVA) was conducted to test for 
potential differences based on rank, position and their current workplace with the authority and autonomy 
scores. The level of significance (α) for statistical tests was set at < 0.05.

RESULTS

A total of 210, CCNs completed the questionnaire. Table 1 summarises the demographic characteristics of 
the CCNs who participated in this study. Most of the participants are 31-35 years old (29.5%) while only 18 of 
them (8.6%) are 36-40 years old. Of the study population, 188 were female (89.5%) and 22 were male nurses 
(10.5%). Hundred and ninety five (92.9%) were diploma educated and only 15 (7.1%) were bachelor. Majority 
of the CCNs (79%) didn’t have a post-basic education. Two hundred and three (96.7%) were registered 
nurses (RNs) and the remainder 7 (3.3%) were the CCU sisters. According to category in nursing position, 183 
participants (87.1%) were U29 position, 7 (3.3%) were U32 position and 20 (9.6%) were U32 (KUP) position. In 
nursing experiences, 88 (41.9%) of the CCNs have 1 to 5 years nursing experience, and 3 (1.4%) have less than 
1-year nursing experience in the CCUs.  
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Table 1: Demographic variables of participants (n=210)

Demographic variables Frequency (%)

Age (Years)

Below 25 years 45 (21.4)

26-30 53 (25.2)

31-35 62 (29.5)

36-40 18 (8.6)

41 years and above 32 (15.2)

Gender 

Female 188 (89.5)

Male 22 (10.5)

Nursing education level 

Diploma 195 (92.9)

Bachelor 15 (7.1)

Postbasic education

Yes 44 (21.0)

No 166 (79.0)

Nursing experience (Years)

<1 year 3 (1.4)

1-5 years 88 (41.9)

6-10 years 67 (31.9)

11 years and above 52 (24.8)

Current workplace 

ICU 44 (21.0)

CCU 24 (11.4)

2 Delima 47 (22.4)

NICU 46 (21.9) 

CICU 16 (7.6)

URK 13 (6.2)

HDU 20 (9.5)

Present position

RN 203 (96.7)

Sister 7 (3.3)

Ranking position 

U29 183 (87.1)

U32 7 (3.3)

U32 (KUP) 20 (9.5)
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Table 2, shows the association of autonomy score of practice in hospital work situation between CCNs in 
different critical care settings. The mean score of autonomy of practice were at the range of 100-120 for CCNs 
who participated in each critical ward. The CICU nurses scored the highest with 110.94 mean score while the 
ICU nurses scored the lowest with 102.84 mean score. One way ANOVA shows that there is an association 
of autonomy score of practice in hospital work situation between CCNs in different wards (p=0.00). Turkey 
HSD posthoc test revealed that there is an association of the autonomy of practice score between ICU and 
HDU (p=0.00); CCU and HDU (p=0.023); 2 Delima and HDU (p=0.00); NICU and HDU (p=0.00) and URK and HDU 
(p=0.023). 

Table 2: Association of autonomy score of practice in hospital work situations between CCNs in the different 
clinical area (n=210)

Variables n

Autonomy of practice

Mean (SD) Statistic p-value

Types of Ward

ICU 44 102.84 (7.06) 7.99 0.00*

CCU 24 110.79 (9.91)

2 Delima 47 105.04 (13.46)

NICU 46 106.28 (11.09.)

CICU 16 110.94 (14.87) 

URK 13 108.92 (7.19)

HDU 20 121.50 (9.91)
*p <0.05 was considered to be statistically significant 

Table 3, shows that the mean score for sister (111.29) was higher than RN (107.65). Results indicated 3.64 of 
the mean difference between these two group of participants. Although there is a mean difference between 
these two groups of nursing staff (RN and Sister), there is no association between autonomy score with 
types of position (p=0.43). 

Table 3: Association of autonomy score of practice in hospital work situations between the position of CCNs 
(n=210)

Variables n

Autonomy of practice

Mean (SD)

Mean 
difference 

(95%CI)
t-statistic 

(df) p-value

Types of position 

RN 203 107.65 (11.94) -3.64 
(-12.69, 5.41)

-0.79 (208) 0.43

Sister 7 111.29 (12.23)
*p < 0.05 was considered to be statistically significant
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Table 4, shows the result of the association of the autonomy score between three rankings of CCNs (U29, 
U32, and U32 KUP) that participated in this study. The CCNs with U32 score highest with the mean score 
111.29 followed by CCNs with U29, which ranked a score of 107.99 for the autonomy of practice in hospital 
work situation while CCNs with U32 (KUP) ranking score the lowest with the mean score 104.45. The results 
show that there is minimal mean difference between these three rankings of CCNs and  no association of 
autonomy score of practice in hospital work situations between the ranking of the CCNs (p=0.331).

Table 4: Association of autonomy score of practice in hospital work situations between ranking of the CCNs 
(n=210)

Variables n

Autonomy of practice

Mean (SD) Statistic p-value

Types of ranking

U29 183 107.99 (11.96) 1.11 0.331

U32 7 111.29 (12.23)

U32 (KUP) 20 104.45 (11.47)
*p <0.05 was considered to be statistically significant 

Table 5, illustrates the association of autonomy score with the needs and satisfaction among the participated 
CCNs in this study. Overall, the mean score of autonomy was 107.77 while the mean score of satisfaction 
was59.84 and the mean score of needs of autonomy was 73.98. The result shows the correlation coefficient 
was 0.08, which indicated a very weak correlation among autonomy and the satisfaction of the CCNs. The 
result reveals that there was no association of autonomy score with the satisfaction among the CCU nurses 
(p=0.23). The correlation coefficient was 0.25 of which indicated a very weak correlation among autonomy 
and the needs of the CCNs. Although it shows a weak correlation, there is an association of autonomy score 
with the needs among the CCU nurses (p=0.00).

Table 5: The association of autonomy score with the needs and satisfaction among CCNs (n=210)

Variable Mean (SD) Pearson Correlation Sig. (2-tailed)

Autonomy 107.77 (11.93) 1 -

Satisfaction 59.84 (9.56) 0.08 0.23

Needs 73.98 (13.32) 0.25 0.00
*Correlation is significant at the level of 0.05 (2-tailed)

Table 6, shows that there is an association of autonomy and authority among the CCNs who worked in the 
critical care units with their perception of the importance of authority and autonomy (p=0.00). Results 
indicated that the mean score for autonomy was 107.77 while the mean score of the importance of authority 
and autonomy was 42.68. Findings show the correlation coefficient was 0.38 on autonomy score and 
importance of autonomy and authority.

Table 6: The association of authority and autonomy score among the CCNs working in CCUs with their 
perception of the importance of authority and autonomy (n=210)

Variable Mean (SD) Pearson Correlation Sig. (2-tailed)

Autonomy 107.77 (11.93) 1 -

Importance 42.68 (4.20) 0.38 0.00*
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Table 7, shows the association of authority and autonomy score with the years of nursing experience of the 
study participants. CCNs who have less than one year of nursing experience scored highest with the mean 
score of 110.67, followed by CCNs with 11 years and above with the mean score of 110.31. The mean score 
for CCNs with 6 to 10 years nursing experience was 110.19 while those with 1 to 5 years nursing experience 
scored the lowest with the mean score of 104.32. The results show that there is an association of authority 
and autonomy score with the years of nursing experience among CCUs nurses (p=0.005). 

Results of Turkey HSD post hoc test revealed that there is a significant association of autonomy of practice 
between CCNs with 1 to 5 years, 6 to10 years and 11 years and above nursing experience (<p=0.005). Although 
there is a difference of mean score between CCNs with less than 1 year working experience with 6 to10 years 
working experience and 11 years and above working experience, the findings indicated that it does not show 
any association of autonomy of practice between them (p=1.00). 

Table 7: The association of authority and autonomy score with the years of working experience in CCUs 
among the nurses (n=210)

Variables n

Autonomy of practice

Mean (SD) p-value

Years of nursing experience 

<1 year 3 110.67 (9.29) 0.005*

1-5 years 88 104.32 (10.04)

6-10 years 67 110.19 (12.57)

11 years and above 52 110.31 (12.98)
*p <0.05 was considered to be statistically significant 

DISCUSSION 

This study determines the CCNs’ autonomy and authority scores; and the association between autonomy, 
authority, and demographics. The current findings of this study show that there is an association of autonomy 
score of practice in hospital work situation between CCNs in different critical care areas. The nurses in 
CICU ward scored the highest compared to others areas. This result is supported by the study done by 
Papathanassouglou et al. (2005) which evaluate the autonomy practice among the nurses in the hospital of 
Hellas revealed that type of intensive care units were also important determinants of decisional autonomy. 
The study shows there is an association of autonomy score with types of ICU. A study by Iliopoulou & While 
(2010) revealed that nurses who worked in the coronary cardiovascular unit had 2.87 times autonomy score 
than the nurses who worked in other CCUs. This result may be explained by the fact that clinical areas might 
be related to the nurses’ autonomy in practice. 

The results of this study indicate that there was a significant association between autonomy score with years 
of nursing experience. CCNs with higher years of nursing experience had a greater practice of autonomy. This 
was supported by a study done by Varjus, Suominen & Kilpi (2011), who revealed that autonomy increased 
with work experience. These results are consistent with those of Chumbler et al.’s (2000) who found that the 
nurse practitioners had greater clinical decision-making authority when they had higher working experience. 
However, the findings of the current study do not support the previous research which found that CCNs with 
less than 1 year of nursing experience scored the highest among the others. A possible explanation for these 
results may be the CCNs were exposed to critical thinking and autonomy concept during their educational 
years.  These results differ from previous studies (Nadrah & Soon, 2011; Bahadori & Fitzpatrick, 2009) who 
found that there is no association between working experience with the autonomy score on nurses. This 
inconsistency may be due to different study population and clinical area.
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The findings showed that there is an association of autonomy score of practice in hospital work situation 
between CCNs in different critical care areas. The CICU nurses scored the highest while the nurses in ICU 
scored the lowest. The findings observed in this study mirror those of the previous studies (Iliopoulou & 
While 2010; Papathanassouglou et al., 2005) who indicated that autonomy score varies among nurses in 
different types of clinical settings. There are several possible explanations for this result. The challenges 
nurses face as having lesser authority than doctors in the decision-making process related to patient care 
were common in healthcare. Another explanation might be due to the nursing and medical profession are 
different, and ideally should work collaboratively for the welfare of the patient. However, the stereotype 
that the doctors have more authority although changing slowly were present. This also accords with our 
culture that few people engage in conversation about autonomy and authority in clinical decision making.  
This result may be explained in part by the Asian culture, medical dominance and nursing subservience as 
described by Tang (2018). These may explain the relatively low autonomy and authority held by the nurses; 
as well as the degree of this change depends on the nurses being specialists in practice and autonomous 
empowerment. 

This study revealed that there is a significant association of authority and autonomy among the nurses 
working in CCUs with their perception of importance and needs of authority and autonomy but no association 
of autonomy score with the satisfaction among the CCU nurses. In contrast to Zurmehly’s (2008) study, 
however, their study found a significant positive correlation between total job satisfaction and perceived 
autonomy among the nurses. Iliopoulou & While’s (2010) study conducted on nurses also showed an 
association between autonomy score and satisfaction score. This study has been unable to demonstrate the 
association between autonomy score with types of position and rank. Further work is required to establish 
this.  

IMPLICATION TO NURSING

This study offers a more thorough understanding of what drives the level of job satisfaction among CCNs 
and significance implication in nursing research especially in contributing to the healthcare policy and 
care delivery. Understanding autonomy may help CCNs to appreciate better the differences between their 
capacities for autonomous action and the capacities of the patients for whom they care. As described by 
Weston (2010), in light of the importance of autonomy and authority, understanding these concepts and their 
applicability in practice can support the development and sustainability of a healthy work environment.

CONCLUSION AND RECOMMENDATIONS

The study has highlighted a need to heighten CCNs’ autonomy and authority when unprecedented situations 
emerge during practice, and enhances their engagement when making decisions that will influence their 
clinical practice. Establishing a strong structure and processes to enhance nurse autonomy and authority 
provides the nurses the engagement over their clinical practice, and thereby enhances the health of the 
work environment as an equal player of healthcare providers. 

STRENGTHS AND LIMITATIONS

Potential generalizability of the findings was increased by a random selection of CCNs for participation in 
the study. The NAAS and NSQ were considered valid for examining CCNs’ autonomy and authority. This study 
was limited to one tertiary teaching hospital in Malaysia. Therefore, this study’s findings may not reflect the 
views of CCNs in other settings, for example, those in the West Coast Peninsular Malaysia.
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REFLECTING JOURNEYS: STUDENT NURSES’ PERCEPTIONS 
OF THEIR REFLECTIVE PRACTICES
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ABSTRACT:

Background: Reflective practice is deemed significant in nursing education, and it is important that nursing 
students be encouraged to learn how to think critically and be more innovative. Those who acknowledge 
the importance of promoting reflective practice in nursing education, are starting to use journals practice 
tools for reflection. However, it is still unclear as to what extent these students comprehend the practice of 
reflection, how they feel about it, and whether journal writing actually aids in acquiring skills of reflection.

Purpose: To understand how much nursing students comprehend reflective practice, along with their views 
and perceptions of it. To find out the levels of reflection that students go through their training, and whether 
journal writing aided in enhancing their reflective skills. 

Methodology: A phenomenological approach was adopted to describe the experiences of study participants. 
Using purposive sampling, 18 students were recruited to the study from three different cohorts. One-
to-one interviews and focus group interviews were conducted. Data was analysed using interpretive 
phenomenological analysis method and coded into themes.

Results: The students’ ability to reflect were coded according to Goodman’s (1984) levels of reflection, which 
shows that there is an evolution of increasing reflection as they ascend their years in training. There were 
mixed feelings amongst the students regarding the role of journal writing in their learning reflective practice  
from journals as only a way to monitor their progress to appreciating feedback given. 

Conclusion: Time, feedback and trust can make or break the active learning process of reflection. More 
insight needs to be gained in order to understand how to optimally embed reflective practice in the nursing 
profession here.

Keywords: Reflection, reflective practice, nursing, student nurses, perceptions, Malaysia
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INTRODUCTION

Reflective practice is deemed a significant aspect in nursing education, and authors such as Pierson (1998) 
suggest that it is important that nursing students be encouraged to learn how to think critically and be 
more innovative. As nurse educators are becoming more aware of the importance of promoting reflective 
practice in the students’ curricula and are starting to use journal writings as a practice tool of reflection, it is 
still unclear as to what extent these students comprehend the practice of reflection, how they feel about it, 
and whether journal writing actually aids in acquiring skills of reflection. In addition to that, journal writing 
has become a common method in promoting reflective practice in nursing education. Not only does journal 
writing provide the opportunity for the student to become observers of their own learning, to describe 
and then reflect on what that experience (Weisberg & Duffin 1995), this activity also assists the educator to 
evaluate the process of reflection shown by the student. 

Nursing schools in the country have started to use reflective journals as a compulsory activity to foster 
reflective practice, and Chong (2009) concluded that reflective practice is useful to Malaysian student nurses. 
Yet little is known about whether Malaysian nursing students understand the process of reflection, and 
value the skills of reflection itself. Jarvis (1992) claims that the idea of reflective practice is a “bandwagon”, 
on which many professionals have jumped onto as it provides a rationale to their practice. How it bridges 
the theory and practice gap is still quite unclear despite the definitions and concepts and suggestions that 
reflective practice might greatly enhance nursing practice. 

This study focuses on the activity of instilling reflection in student nurses; it seeks to discover how much 
students know about reflection and whether their perceptions change as they ascend through their training 
in the diploma program. Theoretically, the aim should be a transition from superficial reflection (which uses 
rational thinking) to a deeper sense of reflecting using intuition and bringing into thought broader contexts 
of social, political and ethical issues (which combines rational thinking and intuitional thinking). Identifying 
the levels of reflections and categorizing these students according to their levels of reflective skills may aid 
the educators in recognizing the strengths and the flaws of their methods in fostering reflective practice. 

The other concern is the main method of assessing reflection, which is journal writing. This study aimed to 
find out about the opinions of students regarding this activity and give insight as to whether the method of 
journal writing helps promote reflective practice in nursing education.

LITERATURE REVIEW

Reflective practice in the professional field, is not new, as seen in John Dewey’s (1938) early paper on thinking, 
Heidegger’s (1966) notions of thought and later, in the early 1980s, writings from authors like Schon who 
highlighted that the most challenging problems require the skilful art of intuition by the expert practitioner 
(cited in Heath, 1998). Boud et al (1985) defined reflection as a human activity whereby someone recaptures 
an experience, thinks about it, mulls over it and evaluates that experience. Reid (1993) states reflection as 
a reviewing process of an experience whereby one describes, analyzes, evaluate and so informs learning 
about the practice. 
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The nursing profession itself has become more aware of the benefits of using reflection in practice, and 
numerous models and frameworks have been visible since the early 1980-s. The many concepts of reflection 
pose a challenge to nursing education; the most effective way to foster reflective practice in student nurses is 
yet to be determined. Nursing highlights self-development; and student nurses are expected to incorporate 
nursing values into their identities. Often, they identify with these values without question (Lepp et al, 
2003). This unquestioning acceptance may be a challenge to nurse educators who intend to foster reflective 
practice, and produce nurses who are self-aware and can reflect effectively. Glaze (2001) highlights that the 
benefits of reflection in professional practice has been recognized increasingly in most developed countries 
since the late 1990-s. With fast paced advancements in medical technology, combined with the development 
of a more knowledgeable and informed society, the need for critical and innovative thinking is becoming 
more necessary in nursing education. Such thought should enable student nurses to become practitioners 
who are able to engage fully with clients in the pursuit of health and healing (Pierson, 1998). With a myriad 
of concepts and frameworks available to guide reflective practice, it has yet to be determined which suits 
the curriculum best. 

Goodman (1984) has highlighted three main areas of concern that needed to be examined, which are the; 
(a) focus of reflection, (b) process of thinking reflectively and (c) attitudes needed for reflection. Reid (1983) 
explains that it offers a way to “move from the sphere of effect of self in terms of description to a more 
analytical approach emphasizing a broader context”. This is essential for nurse educators to bear in mind 
that not only do the students need to critically take into account personal factors, they also need to consider 
the broader context of social, ethical and political issues.Goodman (1984) states that in order to clarify the 
notion of reflection, three different modes of thought are examined:

(1) Routine thought 
(2) Rational thought 
(3) Intuitive thought 

Both Goodman and Pierson agree that reflective thinking needs the integration of rational thought and 
intuitive thought. It is in the integration of calculative and contemplative thinking that facilitates the 
interpretation of experiences into meaning (Pierson 1998). Pierson (1998) describes students starting off 
reflective practice directed by calculative thinking, but developing contemplative thought when distinct 
and concrete actions are more obviously drawn into awareness. Chong’s (2009) survey on final year student 
nurses in Malaysia, focusing on whether reflective practice is a useful task, concludes that students found 
that reflective practice is useful; however, it does not go into detail about whether the students actually 
comprehend the essence of reflective practice, or at which levels do they practice reflection. 

Journals have been a common method used by nurse educators to foster reflective practice, and also to 
evaluate and monitor the progress of students. There have been debates on the use of journal writing in 
promoting reflective practice. Pierson (1998) suggests that writing journals may be used to support both 
calculative and reflective thinking; however, the issue that seems to be a challenge here is the balance 
between encouraging calculative thinking and reflective thinking.
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PURPOSE

The main aim of the study was to understand how much nursing students comprehend reflective practice; 
their views and perceptions of it.  It also sought to find out the levels of reflection that students go through 
as they ascend their years of training, and whether journal writing aided in enhancing their reflective skills.
The study examined two main research questions:

1. What are nursing students’ views and perceptions of reflective practice?
2. What levels of reflection do they go through as they ascend their years of training, and does journal 

writing, as a compulsory activity, aid in enhancing reflective practice?

METHODOLOGY

A phenomenological methodology was adopted, to uncover insights and experiences from nursing students 
about their reflective practice. 

Two data collecting methods were implemented, which were:

1. Face to face semi structured interviews (n = 6)
2. Focus groups (n = 11). 
 There were 2 focus groups, 5 students in the first group and 6 students in the second. The students 

participating in the focus groups were not interviewed personally.

Interpretive phenomenological analysis (IPA) was used to interpret the data, and themes were generated 
from the collected data. 

ETHICAL CONSIDERATIONS

A letter requesting permission to carry out the study was handed to the college where the study was 
conducted. Participants of the study were given detailed information sheets about the study, and signed 
consent forms prior to interviews and focus group sessions.
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RESULTS

Results and findings of the study have been broken down into the following 3 sections:

(a) Views and perceptions of Reflective Practice

 The key themes and subthemes that emerged from the data analysis process are presented in Table 1.

 Table 1. Views and Perceptions of Reflective Practice

Emergent Themes Subthemes

LEARNING FROM EXPERIENCES • Analyzing and evaluating experiences 
• Looking back at experiences 
• Learning from mistakes 
• Understanding experiences 
• Getting the picture

THINKING OF FUTURE ACTIONS • Alternative solutions
• Consequences

EXPRESSING FEELINGS • Anger, doubts
• Blaming, responsibility
• Feeling appreciated

INCREASING KNOWLEDGE • Looking up information 
• Preparing for examination
• Proving a point

TIME • Needing time 
• A waste of time

CHANGE • Open-mindedness
• Opinions and suggestions towards change

(b) Levels of Reflection: Coding according to Goodman’s (1984) levels of reflection

 The elements focusing on different levels on reflectivity were clustered into 3 main categories according 
to Goodman’s (1984) levels of reflection, which are:

 Level 1 – Focusing on techniques given to reach objectives
 Level 2 – Focusing on relationship between principles and practice
 Level 3 – Focusing on ethical and political concerns

 Table 2 shows the sub-themes emerging from the main themes after data analysis was done.
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 Table 2: Levels of Reflections according to Goodman (1984)

Level of Reflection Subthemes

LEVEL 1: Focusing on techniques given 
to reach objectives

• Completing clinical targets/objectives 
• Learning about diseases
• Understanding new things/procedures

LEVEL 2: Focusing on relationship 
between principles and practice

• Observing/experiencing mistakes/wrongdoings and 
explaining what was wrong/right or what should have 
been done

• Learning about diseases seen at clinical placements

Level 3: Focusing on ethical and 
political concerns

• Justice
• Political status as students

(c) Views and Opinions towards Journal Writing

 The final section of this study was to find out what the student nurses thought of their journal writing 
experiences. The following emergent themes and subthemes followed data analysis (Table 3):

 Table 3: Views and opinions on journal writing

Emergent themes Subthemes

Report writing • Experiences
• Mistakes/wrongdoings
• Procedures
• Case studies

Journal writing as assessment and 
evaluation tool

• Carrying marks 
• Educators tracking and observing

Feedback • Importance of feedback

DISCUSSION

(a) Views and Perceptions of Reflective Practice

 It is apparent that these students follow an active cyclic process of reflection as illustrated by Gibbs 
(1988) (cited in Reid 1993). This includes taking the focus of reflection from an incident to: (a) examine 
feelings associated with the incident, (b) evaluate the experience, (c) analyze and make sense of 
the situation, (d) reframe to consider alternative solutions and (e) identify what could inform future 
actions. The first four themes and subthemes in Table 1, all fit into categories in the concept of cycle of 
reflection, concluding that students practice reflection. Other themes that emerged, like the factor of 
time and the process of change, closely relate to reflective practice. Jarvis (1992) highlights that time is 
an important factor in performing the “craft” of reflecting and seeing the possibilities that lie within the 
practice. Certainly, as the students in this study juggled with their hectic schedules, there was hardly 
time for them to sit down and reflect quietly. Therein is the challenge of encouraging students to reflect 
using journal writing; whether they have the time to do so is an important consideration.
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(b) Levels of Reflection

 Goodman’s (1984) levels of reflection seem to be a good marker to evaluate the levels of reflection these 
students’ practice. It is apparent that the students gradually evolved from the first level of focusing on 
technical issues to reach certain goals up to the third level of taking in broader social aspects around 
them. This again means that the time factor, as stated earlier, plays an important role in the process of 
learning to reflect.

 
(c) Views and opinions on Journal Writing

 There were mixed feelings amongst the students regarding the role of journal writing in their reflective 
practice. Students thought that journal writing helped; however, the two first themes of report writing 
and journal writing as assessment and evaluation tools do not seem to relate much to reflecting about 
practice. Rather, these students seem to regard journal writing as a way to report what they had seen, 
done and experienced; a method for their educators to keep track of their learning experiences, which 
resulted in awarding marks which was then absorbed into their final grades. However, despite them 
appearing to think that the objective of journal writing is merely to assess and monitor their progress, 
a good number of students appreciated good feedback from their mentors and teachers regarding the 
accounts of their experiences. Pierson (1998) suggests that journals need to be somewhat dialogic, 
where the students use the journal as a venue to write to someone who will in turn guide them to 
uncover assumptions and usual ways of thinking and doing.

RECOMMENDATIONS

The recommendations that need to be considered are based on the three important factors that were 
identified to be essential to enable student nurses to learn reflective practice as effectively as possible:

1. Time: Superficial reflection may be able to be executed in a short while, but deep reflection needs a 
sufficient amount of quiet time in order to think back on experiences and acknowledge one’s feelings 
about them.

 
2. Good feedback: Learning how to reflect can best be attained when the communication of a shared 

incidence or experience is a two-way process, be it verbal or written. Making journals somewhat dialogic 
in nature, where the mentor helps by giving constructive feedback, not only enables the student to 
contemplate deeply on further questioning, but also enables the student to feel that the story shared 
is worth their while to share.

3. Trust: Trust needs to be obtained from the students, as sharing certain stories may seem uncomfortable 
and might bear undesirable consequences, leading to the students being reluctant in sharing significant 
learning experiences.
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CONCLUSION

Time is definitely important, as the students described needing to calm themselves in the midst of their 
hectic student lives and responsibilities, before reflecting. With insufficient time, journal writing was seen to 
be a tedious task, functioning only as a report book on incidents, rather than exploring the experience. Good 
feedback from mentors play an important role; the students responded well to written and verbal feedback, 
as they felt appreciated that they had poured their thoughts and feelings and acknowledgment and advice 
is given. Trust is essential; students claimed that they regarded the journals as one way in which their 
educators kept track of their progress, and did not trust them with certain stories, which if shared, might 
actually enhance their reflective skills. They were more concerned about possible undesirable consequences 
if certain stories were shared with a group of higher authority. It is apparent therefore that time, feedback 
and trust can make or break the active learning process of reflection, and this has implications in the 
Malaysia’s nursing education progress. Much more insight needs to be gained in order to understand how to 
embed reflective practice in the nursing profession here.
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submitted, articles are subject to be reviewed by the editorial board (publication is not guaranteed).

2. MANUSCRIPT FORMAT

2.1  Title Page

 The title page has to be numbered as page 1.

2.1.1  Title.

 The title should not be more than 12 words. It must be typed using Times New Roman font 
size 12 and in bold upper case letters.

2.1.2. Authors Name and Institutional Affiliation

 Only the name of the author is required. All titles (e.g., Dr., Professor) and degrees (e.g., PhD, 
EdD) should be omitted. The affiliation is the place of work of the author where the research 
was conducted. Typed in italic, Times New Roman and centralized.

• Sample 1:
 Aishah Roslan, Nilambhai Thambia & Ho Siew Ling
 International Allied Sciences University, Malaysia

• Sample 2:
 Aishah Roslan & Habibah Ismail
 International Allied Sciences University, Malaysia

• Sample 3:
 Andreas Williams
 University for Nursing Sciences, USA



JOURNAL OF MALAYSIAN NURSES ASSOCIATION 2020 VOLUME 14 76 |

2.1.3. Abstract

 An abstract is a brief summary of the article and should be written under the following 
headings:

 Background
 Purpose
 Methodology
 Results
 Conclusion
 Keywords

 The word abstract should be in bold, (ABSTRACT) and the headings as shown above in bold, 
italic, font size 12. Contents of the abstract should be in normal letters.

2.2 The Contents of the Manuscript

 The actual contents of the manuscripts should be written under the following headings which are 
flushed to the left and written in bold all caps letters as below:

 INTRODUCTION
 METHODOLOGY
 RESULTS
 IMPLICATIONS TO NURSING
 RECOMMENDATIONS
 CONCLUSION
 REFERENCES

 The main contents should not exceed 3,000 words in length. Use only Times New Roman font size 
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