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Abstract
Background: Patient satisfaction is a key indicator of healthcare quality and has IR H Dl

become a major concern for healthcare systems worldwide. Acadenilc Sentific Jeurnils

Objectives: This study aimed to evaluate patient satisfaction with postoperative Article info:

nursing care among cardiac surgery patients.

Methodology: A quantitative descriptive study design was conducted from Article history:

November 22, 2023, to April 15, 2024. A purposive (non-probability) sample of Received: 05/01/2025
Accepted: 10/03/2025
Published: 01/07/2025

50 cardiac surgery patients from Baghdad Teaching Hospital was selected. Data
were collected using a self-administered questionnaire and analyzed using SPSS

version 26.0 through descriptive and inferential statistical methods. Keywords:

Results: The findings showed a high level of patient satisfaction with

postoperative nursing care across all satisfaction domains (Mean = SD = 3.74 + Patient, satisfaction,
nursing care,

Cardiac surgery

0.367). No statistically significant associations were found between patient
satisfaction and sociodemographic variables.

Conclusion: The study concluded that most cardiac surgery patients were
satisfied with the quality of postoperative nursing care.

Recommendation: It recommends implementing training programs for nursing
staff to enhance postoperative care quality and regularly reviewing and updating

nursing care protocols to meet patient expectations and current best practices
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Introduction

Cardiac surgery aims to alleviate physical symptoms, prolong life and improve quality-of-
life. Patients’ preoperative concerns, expectations of the impact of surgery, anticipated timeline of
recovery, and pre- and postoperative education affect recovery and health-related quality-of-life
following cardiac surgery (. The help of allied nurses is increasingly sought in providing patients
with perioperative information, in particular during the pre- and postoperative phases .

Although nurses’ adherence to nursing care behavior principles while providing care protects
patient safety and promotes faster recovery, researches illustrate that nurses do not adhere to nursing
caring behaviors when providing care *¥"Nursing Care concentrates on the nurse—patient relationship
by responding to patients' physical, psychological, and social needs, avoiding harm by maintaining a
safe healing environment, and providing proper health teaching ©. Preoperative care encompasses
the provisions given prior to surgery, wherein the patient’s unique requirements are considered to
undertake physical and psychological preparations in anticipation of the procedure ©. Nurses play a
crucial role in formulating, developing, expanding, and implementing interventions and
modifications " and patient safety has emerged as a paramount concern and is currently placed at
the forefront of priorities®. Patient satisfaction is defined as a subjective reaction to the context,
process, andresult of the service experience one has received !”). The measurement of quality is

closely linked to the satisfaction levels expressed by patients regarding the care they have received
an
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Methods and materials
Design of the study:

A quantitative design, descriptive study was used and evaluation approach has been applied
for the purpose of achieving the earlier stated objective. The study was initiated from November 22,
2023 to April 15, 2024.

Setting of the study:

The study has been conducted in three Baghdad Teaching Hospitals at Al-Karkh Health
Department/Ibn Al-Bitar Specialized Center for Cardiac Surgery, Baghdad Medical City /Al-Iraqi
Cardiac Surgery Center, Al-Rusafa Health Department/Ibn Al-Nafis Teaching Hospital.

Sample of the study:

The target population of the study includes all patients. A purposive sample was used for this
study which includes 50 patients who are participated and filled the questionnaire with exception of
10 participants who participated in pilot study. The Colleges mentioned above were selected by
simple random sampling (Lottery). A confidence level of 95% and a power of 80% were applied to
determine the appropriate sample size, ensuring that the results would be both valid and generalizable
to the broader population of patients.

Study Instrument:

The questionnaire consisted of two parts: the first part contained the covering letter of

participation to obtain students’ agreement to participate in the study and socio — demographic

characteristic of the patients.

The second part is concerned with the scale of patients’ satisfaction .which composed of 25
items and rated into 4-Likert scale and scored as follow: Strongly Disagree (1), Disagree (2), Agree
(3), , and Strongly Agree (4). The total score of addiction was calculated by summation of total score

of mean and rated into two levels as follow: <2.5=Un Satisfaction (US), 2.5-4= Satisfaction (S).
Validity and Reliability:

The validity and reliability of the questionnaire were ensured through several processes.
Content validity was established by a panel of experts who reviewed the instrument for clarity,
relevance, and adequacy to meet the study objectives. Based on their feedback, modifications were
made to finalize the questionnaire. The original scale’s validity, with a content validity ratio of over
0.7, was also considered. Additionally, translation validity was ensured through forward and back
translation methods, focusing on conceptual and cultural equivalence. A pilot study was conducted
with 10 patients to test the instrument, and the reliability was confirmed with a Cronbach’s alpha of

0.86, indicating a high level of internal consistency.
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Data analysis:
The data were analyzed by application of descriptive and inferential statistics through the
Statistical Program for Social Sciences (IBM-SPSS, version 26.0).

Ethical Considerations
The instrument’s content of this study was reviewed by “Institutional Review Board (IRB)” in Nursing

Faculty at Baghdad University before conducting a study. In expansion, the participants’ agreement was
obtained before engagement in this study. This work has been carried out in accordance with The Code of

Ethics of the World Medical Association (Declaration of Helsinki) for studies involving humansResults

Table 1: Distribution of the Patients according to their Demographic Characteristics

No. Characteristics f %

1 sex Male 34 68.0
Female 16 32.0

Total 50 100

2 Age Group 18- less than 28 6 12.0
28- less than 38 2 4.0

38-less than 48 7 14.0

48 —less than 58 10 20.0

>58 25 50.0

Total 50 100

3 Residence Urban 42 84.0
Rural 8 16.0

Total 50 100

4 Smoking Yes 14 28.0
No 36 72.0

Total 50 100

Table (1) shows that 68% of the patients are males and 32% are females, the higher proportion
of age group seen in more than 58 years (32.5%) with highly percentage of urban (84%). The specialty

of smoking refers to ( 72%) no have smoking.

Table 2: Mean of Score of Patients satisfaction domain about quality of nursing care post

cardiac surgery

No Items
= B £
23 & & &2
o< @ < & w a
F F F F
1 The nursing staff are skilled in performing the 2 19 29 579 3.54 S
nursing procedures they take 0
2 The nursing staff are able to discover anything 1 2 20 27 .676 3.46 S
immediately (changes that can affect my health
condition)
3 The nursing staff performs their work well to 0 1 17 32 .530 3.62 S
avoid delayed provision of time care
4 The nursing staff gives treatment on time and 0 2 12 36 551 3.68 S

according to the doctor’s order

5 The nursing staff are able to answer my questions 0 4 23 23 .635 3.38 S
the way I can understand
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6 The nursing staff provides nursing care to 0 2 19 29 579 3.54 S
patients before and after the surgery

7 The nursing staff are excited to perform their 0 2 26 22 571 3.40 S
work

8 The nursing staff examines the patient regularly 0 4 17 29 .647 3.50 S

to see if it is fine
9 The nursing staff provides sufficient information 0 3 28 19 587 3.32 S
about the patient's health condition

10 The nursing staff provide advice and advice on 0 2 23 25 579 3.46 S
the patient's health condition

11 The nursing staff explains every nursing 0 6 27 17 .648 3.22 S
procedure before doing it

12 The nursing staff are very interested in the 0 | 23 26 544 3.50 S
patient's health condition

13 The nursing staff provides general information 0 | 10 20 .808 3.14 S

about the signs and symptoms that can occur
after leaving the hospital

14  The Patient Feels Confident in Discussing His 0 4 21 25 .642 3.42 S
Health Problems with the Nursing Staff

15  The nursing staff always listens carefully when 0 3 27 20 593 3.34 S
the patient talks about his health problems

16  The nursing staff shows sympathy and 0 0 22 28 501 3.56 S
understanding with what is the patient's health
condition

17 The nursing staff gives full attention while 0 1 20 29 541 3.56 S
providing nursing care

18  The nursing staff provides a quiet environment 0 2 22 26 .580 3.48 S
for patients' comfort

19  The nursing staff provides a special place for 0 2 20 28 .580 3.52 S
treatment to maintain the privacy of the patient

20  The nursing staff is confirmed by the patient's 0 1 21 28 542 3.54 S

enjoyment of complete privacy
21 The nursing staff treats me in a very friendly way 0 2 22 26 .580 3.48 S

22 I feel that the nursing staff enjoy caring for me 0 3 22 25 611 3.44
23 The nursing staff helps me in my personal 1 9 19 0 .808 3.20 S
cleanliness
24 The nursing staff gives more respect to patients 0 2 17 31 575 3.58 S
25  The nursing staff makes me feel safe hands 0 0 16 34 471 3.68 S
Total 2 61 513 634 367 3.47 S

The Table (2) reveals that the patient satisfaction response regarding quality of nursing care was
satisfaction at all patient satisfaction domains (3.74)

Table 3: Association between patients Satisfaction and Socio-demographic variables.

Socio-demographic Patients satisfaction
variables Contingency P value Sig.*
Coefficients
Gender 0.569 0.578 NS
Age groups 0.971 0.083 NS
Residence 0.830 0.303 NS
Smoking 0.896 0.154 NS

*. Correlation is significant at the 0.05 level (2-tailed).
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Table 3 indicates presented the relationship between demographic and patient satisfaction.

The findings displayed no correlation between socio-demographic and patient satisfaction at p value

<0.05.

Discussion

The descriptive analysis of patients reveal that more than half of the patients are males and
remaining are females, such finding suggests male more risk cardiovascular disease. The highest
percentage of age group in present study (50%) was over 58 years old and lowest percentages (4%)
were (20- less than 38) years old. Study show that females make (170 respondents) 48.03 % of the
patients on the other hand; male respondents represented (184 respondents) 51.97 % of the sample
(12)

Study in Baghdad city this study finding shows that the socio-demographic data of the study
sample of the present study were 66.7% was females in Iraqi center, 61.5 in Ibn-Al-Nafess hospital,
and 76. % was female in Ibn- Al-Bitar hospital, were females !¥)

The same study in Baghdad city by Isam, S. R., & Hassan, H. S, (2023). The findings of the
study showed that most of patients (66%) were males, (38%) were within the age group (48- 57
years)!?,

This finding agrees by other study who took part in this research were ages 40- 50 years (34.2 %)
(49 Other Study by Lotfi M, (2019) the result of study sample most of the patients were aged between
16-44 years old, and male 1%,

The residence of study sample (84%) for urban and the majority of study sample non-smoker.
The findings agreement by Qadir CS. , (2023).who show that highest percentage of studied coronary
heart disease patients were male, (68.6%) coming from urban, 54.3% was non-smoker 19,

The result of accurate study that show patient satisfaction domain in table(2) regarding quality
of nursing care was satisfaction at all patient satisfaction domains (M + SD = 3.74+ .367). A finding
suggest the most of study sample older age more than 58 years old because the nursing care provider
from nurses in surgical word to give more feeling comfortable after relief of pain before and after
surgery. This finding is agreement by other researcher. The study show that Patients ‘satisfaction
before intervention, with mean score of 104.2(9) was in moderate level and after intervention, with
mean score of 116.4(52) was in good level of satisfaction p=0.000. 17

Other study agree by Almomani R,(2020).who show that Health service quality explained %65.7
of the variation of patient satisfaction, which was also, illustrated the extent to which the quality of
health service had the potential to make a change in the level of patients’ satisfaction in public

hospitals. Health service quality had a positive effect on patient satisfaction (!?. The same study in

10
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Erbile show that the overall degree of satisfaction with coronary angiography care was 57.4 % while
42.6 % of the patients were dissatisfied with coronary angiography care ).

Sex, age, residence and smoking in comparison of the respondent’s total patient satisfaction
domains in table (3), there was non-significant between sex, age, residence and smoking with patient
satisfaction domains. This finding is disagreeing by other research, who shows significant positive
relationship between Health-related quality of life and patient’s socio-demographic and clinical
characteristics (!4,

Studies in Al-Najaf Governorate and Baghdad city, Show that there is a non — significant
association between the (age, gender, residence and smoking) and the patient perspective at p value
0.05 (1420,

Conclusions

The study concluded that most patients at Baghdad Teaching Hospitals exhibit strong agree of
patient’s satisfaction on post-operative nursing care .However, sociodemographic variables (such as
Sex, age, residence and smoking) did not significantly affect patient’s satisfaction.
Recommendations

Implement training programs for nursing staff to enhance the quality of care post cardiac surgery,
and regularly assess and update nursing care protocols to align with patient expectations and best
practices .A manual booklet of post cardiac surgery and how to manage t should be written in simple
words and use attractive pictures given to the patients and family.
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Introduction: Nursing students often face stressful situations during their Academic Scientific Journals
academic journey. Previous studies indicate that psychosocial problems—such as
stress, anxiety, depression, motivation, social support, satisfaction, self-efficacy,
family, and emotional factors—are significantly related to academic performance.

Article info:

Aims: The study aimed to assess psychosocial problems among nursing students at Article history:

the University of Baghdad — College of Nursing and to examine their association

with demographic variables. Received: 12/01/2025
Method: A descriptive cross-sectional design was used with a sample of 185 Accepted: 18/03/2025
undergraduate students. The tool included sociodemographic data (6 items) and Published: 1/07/2025
psychosocial problem questions (50 items). Data were analyzed using SPSS version

26.0. Keywords:

Results: Most students (57%) were aged 18-21 years (mean 21.63), with the

majority being female (78.9%). The largest group (37.3%) was in the final academic Psychosocial, problems,
year. Over half (55.7%) reported sufficient monthly income, and most (83.2%) nursing, students

lived in urban areas. Psychosocial problems were moderate overall. Significant
differences were found across academic stages, sex, income, and residency, while
age showed no significant association.

Conclusion: College life is a critical period where students face stress due to
imbalance between environmental demands and personal resources. Psychosocial
problems were moderate, with differences across demographic groups but not age.
Recommendations: Attention should be given to factors hindering academic
achievement, with early interventions to prevent psychosocial problems. Future
research should include larger samples from different faculties.

*Corresponding author at: University of Baghdad, College of Nursing, Department of psychiatric and mental health
Nursing, Baghdad, Iraq. Assist. Lecturer (Hassan W. A.). Email: wuod.a@conursing.uobaghdad.edu.ig. ORCID:
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Introduction

College students face many stressors and academic demands related to school, family, and work
that contribute to the exacerbation of mental health problems. Developmental challenges, including
greater freedom, decision- making, questioning family beliefs, and participating in risky activities.
Behaviors or pressure to achieve good results (1). Interpersonal relationships between students
include teacher-student relationships, student-student relationships, roommate relationships, and
romantic relationships. Nursing students' communication skills are a factor that directly influences
their university life and an important factor that influences their development prospects. Faced with
students and teachers with different lifestyles, values financial situations, interests and personalities,
students may experience loneliness and depression when the lack of interpersonal communication
guidance or a communication barrier can lead to a severe psychological crisis (2) Relationships
with friends and loved ones can be stressful because they are threatened by external sources of
stress (3). Poor academic performance carries the risk of failure and exclusion, which contributes
significantly to students' stress levels. One of the side effects of this type of stress is depression,
which can lead to absenteeism or feelings of hopelessness, disrupting effective study habit and thus
further affecting academic success (4&3). Intimacy with parents and parental support and guidance

are important factors in adolescent adjustment. Parental, warmth involvement, granting of

psychological autonomy, and control/monitoring of behavior are associated with attachment

15



Hasan W.A., Farhan, S.K., Saleem., Fadil ,A.A., HNJ 1 (1), (2025) 2- 8

security in late childhood and early adolescence and contribute to good psychosocial, academic,
and behavioral adjustment (5). Parent adolescent attachment is associated with a variety of
outcomes, including mental health (depression, suicidality, coping, identity), personal
characteristics (self-confidence, coping skills, motivation, general well-being) and social skills,
including the quality and stabilities of intimate and peer relationships.

Young adults who live with their parents are less likely to have emotional problems and are
more likely to be subject to parental control over their behavior. Secure attachment during
adolescence is associated with fewer mental health problems, including less depression, anxiety and
low mood. personal inadequacy (1). Social support helps students reduce depression, anxiety and
stress, manage the stress of daily life reduce academic workload and reduce mental health problems
in students. Without adequate support from family and friends, they would fall into difficulties and

be prone to depression, stress and anxiety (6&7).
Methodology:

Design of the Study: A descriptive cross-sectional design is carried throughout the present study for
the period from 21th November to 25th of April 2024 to assess the Psychosocial Problems among
Nursing College Students in College of Nursing - university of Baghdad .

Administrative Arrangements: We submitted a request to chair of the psychiatric mental health
nursing department and o the scientific assistant then the dean of our college to allow research to be
conducted within our college, and the samples are college students. The research was approved.

Setting of the Study: The setting of the study is College of Nursing, University of Baghdad.

Sample of the Study: A convenience(accidental) non probability sample of (185) students is
collected for all stages of the College of Nursing, University of Baghdad.

The Study Instrument: Through the use of psychosocial problem scale and the sociodemographic
data to collect the data of the study( study instrument). It is comprised of two parts:

first part: (6) items which are concerned sociodemographic data which include

The second part: Questions about social psychological problems consisting of 50 points It revolves
around questions for nursing students about depression, anxiety, stress, lack of self-confidence, and
feelings of loneliness and isolation.
Gender, age, stage ,monthly income ,and residents. The scal consist of the alternative which is
(never=1), (some time =2)and ( always=3).

Validity of the Questionnaire: Content validity of the questionnaire has been determined through
the use of panel of experts, to investigate the content of the questionnaire for clarity and adequacy in

order to achieve the present study objectives. A preliminary questionnaire designed to collect the
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data, to be presented to has been (6) experts in order to determine validity. These experts have been
asked to review the questionnaire relative to their responses all of them have agreed on the content
and structure of the questionnaire and the change makes according to their suggestions.
pilot study:
With 20 nursing students, a pilot study was undertaken. The pilot study took place from
Desember12-15% 2024, and this 20 sample was omitted from the study's initial sample.The aim of
the pilot study was to:

a. Make sure the research instruments are functional and acceptable to the participants.

b. Estimate how much time each participant will require to collect data.

c¢. To improve the questionnaire's dependability.
Reliability of the Questionnaire:The participants comprehended the questionnaire, and the average
time needed to collect data was between (5-10) minutes, according to the findings of the pilot study.
Internal consistency reliability has been employed through the application of the Cronbach's Alpha
to measure the questionnaire's reliability which was (0.79). The alpha correlation coefficient was
applied to determine the reliability of the present study instrument by application of statistical
package for social science program (IBM SPSS) version 27.0.
Methods of Data Collection: After permission was obtained from our college The data were
collected for the original study through applying a constructed questionnaire format and self-report
as mean of data collection. Data collection was initiated from 14/1/202 to 25/2/2024
This part presents the result of the current study in tables and their correspondence with the objectives

of the study as shown in the tables:

Results
Table 1: Distribution of the Participants According to their Socio Demographic Data
Characteristics
Demographic Characteristics Subgroup f. %
Age group 18- 21 years 107 57.8
22- 25 years 62 33.5
>25 years 16 8.6
Total 185 100.0
Mean £+ SD 21.63 + 3.223 Min- Max 18 - 35 years
Sex Male 39 21.1
Female 146 78.9
Total 185 100.0
Academic stage First 37 20.0
Second 58 31.4
Third 21 11.4
Fourth 69 37.3
Total 185 100.0

17



Hasan W.A., Farhan, S.K., Saleem., Fadil ,A.A., HNJ 1 (1), (2025) 2- 8

Income Enough 103 55.7
Not enough 11 5.9
Nearly enough 71 38.4
Total 185 100.0
Resident Rural 31 16.8
Urban 154 83.2
Total 185 100.0

f= frequencies, %o=Percentages, M = Mean of score, S.D = Standard Deviation, Min= minimum and Max=

maximum

Table 2: Evaluation of the psychosocial problems among nursing college students'.

Items Mean Eva
1. It seems to me that no one understands me 1.97 M
2. I find it difficult to concentrate on the work I am doing 1.93 M
3. When I make a small mistake, my conscience scolds me for a 2.48 H
long time

4. Dream about things I'd rather not talk about 2.43 H
5. I feel lonely when I'm with others 1.77 M
6. Things happen that scare me 1.78 M
7. 1 feel like life is a heavy burden on me 1.89 M
8. Tlose focus every day 1.90 M
9. There are times when I cannot stay in one place 2.05 M
10. I would rather daydream than do any work 1.79 M
11. T hear strange noises when I'm on my phone 1.30 L
12. My dreams revolve around sexual matters 1.19 L
13. Sounds and noises wake me up easily 2.15 M
14. 1 feel general weakness in my body 2.05 M
15. I cry easily 2.23 M
16. I feel like a useless person 1.35 L
17. T am less capable or intelligent than most of those around me 1.49 L
18. I feel depressed 1.91 M
19. I lack confidence in myself 1.36 L
20. My sleep is restless and restless 1.88 M
21. I feel like breaking things 1.70 M
22. I would like to be a child again 2.08 M
23. 1 fear the future 2.01 M
24. I'm worried about acne on my face 1.89 M
25. My father objects to the type of people I associate with 1.49 L
26. My behavior is affected by the habits of the friends around me 1.66

27. 1 have the idea of leaving home and not returning to it 1.57 L
28. My father treats me as if [ were a child. 1.75 M
29. I punish myself for no reason 1.45 L
30. I have a desire to do things that harm others 1.22 L
31. I feel hatred towards some members of my family 1.26 L
32. I like to go to public parties 1.86 M
33. It bothers me to participate in competitions or express a 1.72 M
certain opinion

34. 1 complain about the family’s lack of respect for my privacy 1.45 L
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35. My parents prefer my brothers over me 1.35 L
36. My family forbids me from going out 1.49 L
37. 1 would like to have more freedom 2.05 M
38. It hurts me that my family is unable to fulfill my requests 1.49 L
39. I complain about the bad relationship with my teachers 1.43 L
40. I'm shy 2.13 M
41. I prefer to stay away from facing crises and problems 2.02 M
42. Criticism and reprimand hurt my feelings 2.14 M
43. 1 fear exams 2.31 M
44. 1 am confused because I do not know the source of my 1.97 M
troubles
45. 1 feel afraid of people who I know will not harm me 1.51 L
46. I feel like cursing 1.58 L
47. Just being around people bothers me 1.62 L
48. I tend to sit alone or with one person in places 2.18 M
49. I complain that my family does not care about me 1.30 L
50. I avoid being honest with my family members 1.74 M
Overall 1.77 M

%= percentage, Eva. = Evaluation, L = low (1 — 1.66), M = Moderate (1.67 — 2.32) and H= High (2.33 - 3).

The results in table 2 showed the valuation of the psychosocial problems among
nursing college students were moderate with mean 1.77 (Min- Max 1 - 3), and the higher
percentage in item number 3 with mean 2.48, while the lower percentage in item number 12 with
mean 1.19.

Table (3): The levels of psychosocial problems among nursing college students.

Range F Y% Mean SD
Low 50 - 83 79 42.7
Moderate 84 -116 103 55.7
High 117 -150 3 1.6
Total 50 -150 185 100.0 88.23 13.742

F=frequency %= percentage
In table 3 the result showed the levels psychosocial problems among 185 nursing college

students at most were moderate (55.7%) with mean 8.23 (Min- Max 50 - 150).

Table 4: Identify the association between students age and psychosocial
problems:
N=185 Students age
Cc p. value

Psychosocial problems -.045- 543
Cc= Correlation coefficient, P=probability value, NS: Non-Significant at P > 0.05, S: Significant at P <

0.05, HS: Highly Significant at P <0.001.
In table 4 the results showed there were non-significant statistical association between students age

and the psychosocial problems at P > 0.05
Table (5): The differences in the psychosocial problems between the groups of sex, Academic stage,

monthly income, and residency:
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Data Subgroup Mean Analysis p-
value

Age 18- 21 years 1.79 F=1.675 .190
group 22- 25 years 1.72
>25 years 1.82
Total 1.77

Sex Male 1.75 t=-.464- .643
Female 1.77
Total 1.77

Acade First 1.83 F=5.178 .002
mic Second 1.84
stage Third 1.71
Last 1.68
Total 1.77

Income Enough 1.75 F=.670 S13
Not enough 1.83
Nearly enough 1.78
Total 1.77

Residen Rural 1.75 t=-.413- .680
t City 1.77
Total 1.77

P=probability value, NS: Non-Significant at P > 0.05, S: Significant at P < 0.05, HS: Highly Significant at P <
0.001.

In table 5 the result showed there was a significant statistical differences in the

psychosocial problems between the groups of academic stage at P < 0.05.

Discussion

In table (1) the results showed the age for students at most from) %57( 21-18 years with
mean 21.63years. Regarding the sex, the majority)%78.9(of the participants were female. According
to the academic stage the most (%37.3) at the last year of the study. The results also shown the most
(%55.7) of the students with sufficient monthly income and the majority (83.2%) living in the city
in studies conducted on 10,676Chinese university students were included. Among them, %21.4were
identified as having possible mental health problems. Students being a female, aged 18— 22years
old, whose mother held college degrees and above, and drinking alcohol were more likely to have
mental health problems (P < 0.05). Contrarily, having general or higher household economic levels,
work-rest regularly, and sleeping > 7h were preventive factors (P < 0.05). Especially, a decreasing
trend in the risk of having mental health problems with the improvement of SSQ was identified.(8).

In Table (2) showed that the level of psychosocial problems among nursing college
students was moderate, with a mean score of 1.77 (range = 1-3). Item number 3 had the highest

mean score (M = 2.48), whereas item number 12 had the lowest mean score (M = 1.19). Strong
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feelings of frustration, anger, sadness, or shame can lead to psychological difficulties such as anxiety
9).

In table (3) This study on the levels of psychosocial problems among 185 nursing college
students reveals several important findings. Firstly, the majority of the students (55.7%) reported
experiencing moderate levels of psychosocial problems. This suggests that a significant portion of
nursing college students may be dealing with various psychosocial challenges during their academic
journey. The mean score of 88.23 further corroborates this, falling within the moderate range on the
measurement scale used (ranging from 50 to 150). Several studies have examined psychosocial
problems among college students, including those in nursing programs. One such study by study
explored the mental health status of Chinese nursing students and found that a considerable
proportion experienced symptoms of anxiety and depression(10). Similarly, a another study
investigated stress and mental health among nursing students in China, highlighting the prevalence
of stress and its impact on mental well-being. These studies align with the findings of the present
study, indicating that psychosocial issues are prevalent among nursing students worldwide (11).

In table (4) The finding of a non-significant statistical association between students' age
and psychosocial problems in the study of nursing college students is interesting and may have
several implications. Firstly, it suggests that psychosocial problems among nursing students may not
necessarily vary significantly based on age. This finding challenges assumptions that older students
may experience fewer psychosocial issues due to greater maturity or life experience. Similar results
have been reported in other studies examining the relationship between age and psychosocial
problems among college students. For instance, a study by a study explored stress and coping
mechanisms among undergraduate medical students in Malaysia and reported no significant
association between age and stress levels (12)

In table (5) The significant statistical differences in psychosocial problems between different
academic stages among nursing college students suggest that the challenges they face may vary
depending on their progress through their academic program. This finding underscores the
importance of recognizing the unique stressors and demands associated with each stage of the
educational journey. Several studies have explored the relationship between academic stage and
psychosocial problems among college students, including those in nursing programs(13). For
example, a study investigated stressors and coping strategies among nursing students in Iran and
found that students in higher academic stages reported higher levels of stress compared to those in
lower stages. This suggests that as students advance in their academic program, they may encounter
increased pressure and demands, leading to greater psychosocial challenges. Similarly, a study

examined stress, coping strategies, and psychological distress among nursing students in China and
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reported that students in more advanced academic stages experienced higher levels of psychological
distress compared to their counterparts in earlier stages. These findings highlight the importance of
providing targeted support and resources to nursing students as they progress through their program
to help them cope with the unique stressors they may face at different stages.(14)

Conclusion:
The findings highlight the importance of addressing psychosocial problems among nursing students
through effective mental health support and student-centered interventions. Factors such as academic
demands, financial stress, social support, and coping abilities may have a greater influence on
students' psychosocial well-being than age alone. Additionally, understanding the relationship
between academic stage and psychosocial problems is essential for developing appropriate support
strategies tailored to students' needs throughout their educational journey.

Recommendations:

Academic institutions should implement comprehensive support services, including counseling
programs, stress management interventions, and mental health education within the nursing
curriculum. A holistic approach that promotes both academic success and psychological well-being
should be adopted. Furthermore, institutions should regularly evaluate and improve existing support
systems through continuous assessment and collaboration with mental health professionals to ensure
that students' evolving needs are effectively addressed.
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of daily living (ADLs), and determine the relationship between diabetes self-
management and activities of daily living among patients with diabetes mellitus. Article info:
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purposive sample of 300 patients with diabetes mellitus was selected. Data were

medical information, the Diabetes Self-Management Questionnaire (DSMQ), and
the Activities of Daily Living (ADLs) Checklist. Validity was established through

a panel of 14 experts, and reliability was confirmed through a pilot study. Data Keywords:

were analyzed using descriptive and inferential statistical methods. . . .
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Results: Most participants were female (60%), aged 48—57 years (34%), and nursing care, Cardiac

overweight (38%). The majority had been diagnosed with type II diabetes mellitus surgery
for 6-10 years. The findings indicated that diabetes self-management had a
significant impact on patients' activities of daily living. A statistically significant
relationship was found between diabetes self-management and activities of daily
living.

Conclusions: Effective diabetes self-management is closely associated with better
performance of activities of daily living among patients with diabetes mellitus.

Recommendations: Patients should be encouraged to adhere to glycemic self-

management practices and increase physical activity through walking and low-
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Introduction

Diabetes Mellitus (DM) is a metabolic disorder caused by either a lack of insulin secretion,
impaired insulin action, or both. Insulin plays an important role as an anabolic hormone affecting
the metabolism of carbohydrates, lipids, and proteins (1).

According to the American Diabetes Association (ADA), diabetes mellitus is classified into four
categories: type 1 diabetes, type 2 diabetes, gestational diabetes, and other specific types of
diabetes (2).

From a pathophysiological perspective, the main problem in diabetes is that the body either does
not produce enough insulin or cannot effectively utilize the insulin it produces, resulting in
elevated blood glucose levels (3).

Diabetes mellitus is associated with various complications, including nephropathy, neuropathy,
cardiovascular diseases, renal complications, retinopathy, and other metabolic disturbances (4).
Moreover, diabetes can lead to serious health consequences such as heart disease, blindness,
kidney failure, and lower-extremity amputations (3).

Globally, diabetes has become a major public health concern. The prevalence of diabetes has
reached 10.5% (536.6 million people) worldwide. Both men and women are equally affected, with
the highest prevalence observed among individuals aged 75—79 years. The age-adjusted prevalence

of diabetes is estimated at 12.2%, with the highest rates reported in Arab countries (5,6).
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The Diabetes Self-Management Questionnaire (DSMQ), developed by Schmitt et al., is a self-
report instrument designed for individuals with diabetes. It helps distinguish between patients with
adequate and inadequate self-management behaviors, facilitating the early identification of
individuals at high risk for poor diabetes outcomes (7).

The American Occupational Therapy Association defined Activities of Daily Living (ADLs) as
activities directed toward caring for one's own body. These activities are fundamental for

independent living and well-being and include bathing, toileting, dressing, and eating (8).
Methodology
Study Design and Setting

A descriptive cross-sectional study was conducted to achieve the study objectives from
November 7, 2023, to April 17, 2024. The study was carried out at the Specialized Center for
Endocrine Diseases and Diabetes among patients diagnosed with diabetes mellitus attending the
center.

Sample and Sampling Technique

A non-probability purposive sampling technique was used to recruit the study participants.
Initially, 335 patients with diabetes mellitus were approached. After excluding 20 participants
involved in the pilot study and 15 patients who declined participation, a final sample of 300
patients was included in the study.

Instrument of the Study

Data were collected using a structured questionnaire developed after an extensive review of
relevant literature. The instrument consisted of three sections. The first section assessed
participants' demographic and clinical characteristics, including age, gender, marital status,
educational level, occupation, monthly income, body mass index, associated chronic diseases,
duration and type of diabetes, medications used, and family history of diabetes. The second section
utilized the Diabetes Self-Management Questionnaire (DSMQ), developed by Schmitt et al.
(2013), comprising 16 items that evaluate four domains of diabetes self-management: glucose
management, dietary control, physical activity, and healthcare use. Responses were rated using a
four-point Likert scale ranging from 1 (does not apply to me) to 4 (applies to me very much). The
third section assessed Activities of Daily Living (ADLs) using a 15-item checklist adapted from
the Katz Index of Independence and further developed by Newman (2021). Responses were
measured using a three-point Likert scale ranging from 1 (requires help) to 3 (requires no help).
Validity of the Instrument

Content validity was established through evaluation by a panel of 14 experts, including 10
faculty members from the College of Nursing, University of Baghdad, and four specialists from

the Specialized Center for Endocrine Diseases and Diabetes, each with more than 10 years of
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professional experience. Minor modifications were made to selected items based on the experts'
recommendations.
A pilot study involving 20 patients was conducted between January 21 and 23, 2024, to assess the
clarity, feasibility, and reliability of the study instrument. Participants in the pilot study were
excluded from the final sample. The pilot findings indicated that the questionnaire items were clear
and understandable, with an average completion time of 10—15 minutes. Test-retest reliability
analysis demonstrated good instrument stability, with a Pearson correlation coefficient of 0.84.
Data Collection

Data was collected from January 21 to February 18, 2024, through face-to-face interviews
conducted at the outpatient clinics of the study setting. Each interview lasted approximately 10—
15 minutes, during which participants completed the study questionnaire under the researchers'
supervision.
Statistical Analysis

Data were analyzed using the Statistical Package for the Social Sciences (SPSS) version 23.0.
Descriptive statistics, including frequencies, percentages, means, mean scores, and standard
deviations, were used to summarize the data. Inferential statistics were performed using Pearson's
correlation coefficient to examine relationships between study variables and to assess test-retest
reliability. Statistical significance was set at p < 0.05.
Results of the Study
Table (1): Distribution of the Sample According to Their Sociodemographic

Characteristics.
Variables Characteristics Participants
F %
Age (Groups) 18- 27 years 6 2.0
28- 37 years 9 3.0
38- 47 years 47 15.7
48- 57 years 102 34.0
58- 67 years 93 31.0
> 68 years 43 14.3
M.S £ SD (55.5+£10.864)
Gender Male 120 40.0
Female 180 60.0
M.S £ SD (1.60+0.491)
Marital Status Single 13 4.3
Married 249 83.0
Divorced 21 7.0
Widowed 17 5.7
M.S £+ SD (2.14+0.567)
Education Read and write 49 16.3
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Primary school graduate 116 38.7
Middle school graduate 60 20.0
Secondary school graduate 26 8.7
Institute\ college graduate 49 16.3
M.S £ SD (2.70+1.302)
Occupation Jobless 14 4.7
Employee 39 13.1
Free jobs 43 14.3
Retired 49 16.3
Housewife 153 51
Student 2 0.7
M.S £ SD (3.98+1.275)
Monthly Income < 300000 IQD 148 49.3
301000- 600000 1QD 75 25.0
601000- 900000 IQD 56 18.7
901000- 1250000 IQD 13 43
1251000- 1500000 1QD 4 1.3
> 1501000 IQD 4 1.3
M.S £ SD (1.87+1.084)
Body Mass Index (BMI) Underweight 7 23
(< 18.4 kg\m?)
Normal 64 21.3
(18.5-24.9 kg\m?)
Overweight 114 38.0
(25- 29.9 kg\m?)
Obese Class | 71 23.7
(30- 34.9 kg\m?)
Obese Class II 44 14.7
(35- 38.9 kg\m?)
M.S £ SD (3.27£1.030)

F= Frequency, %= Percentage, M.S.= Mean of score, SD= Standard deviation, IQD
Iraqi Dinars, kg\m2 = Kilogram/ square meter

Table (4.1) showed that the highest percentage of the patients (34%) were within age group
(48-57 years). The majority of patients were female (60%). According to their marital status;
the highest percentage of the patients (83%) were married. The highest percentage of the
patients (38.7%) graduated from primary school.

According to their occupation; the highest percentage of the patients (51%) were
housewives. Regarding their monthly income; the highest percentage of the patients (49.3%)
were paid about (<300.000 IQD/ month).

The body mass index (BMI) for the study sample showed that the highest percentage
(38%) were overweight (25-29.9kg\ m?).
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Table (2): Distribution of the Sample According to Chronic Diseases.

Variables Characteristics Participants
F %
Chronic disease Yes 214 71.3
No 86 28.7
Heart Disease Yes 51 17.0
No 249 83.0
M.S £ SD (1.83+0.376)
Hypertension Yes 128 42.7
No 172 57.3
M.S = SD (1.57+0.495)
Rheumatoid Arthritis Yes 105 53.0
No 195 65.0
M.S = SD (1.65+0.478)
Kidney Failure Yes 19 6.3
No 281 93.7
M.S = SD (1.94+0.244)
Respiratory Problems Yes 19 6.3
No 281 93.7
M.S = SD (1.94+0.244)
Others Yes 17 5.7
No 283 94.3

M.S £ SD (1.94+0.232)
F= Frequency, %= Percentage, M.S.= Mean of score, SD= Standard deviation,

Table (2) showed that highest percentage of patients (83%) were having at least one chronic
disease. While the majority of patients didn’t have heart disease (83%), hypertension (57%),
rheumatoid arthritis (65%), kidney failure (93.7%), respiratory problems (93.7%), and (94.3%)

no other chronic diseases.

Table (3): Distribution of the Sample According to Their Clinical Characteristics.

Variables Characteristics Participants  Mean SD
F Y%
1. Diagnosis 1- 5 years 93 31.0 2.33 1.288
(Groups) 6- 10 years 100 333
11- 15 years 53 17.7
16- 20 years 32 10.7
21- 25 years 14 4.7
> 26 years 8 2.7
2. Type of IDDM 107 357 1.64 0.480
Diabetes NIDDM 193 643
3. Medications
Insulin No Insulin 193 643 422 1.177
Bolus Insulin 11 3.7

Basal insulin 22 7.3
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Bolus and Basal
Insulin
Insulin Mixture
No Supplement
Daonil
Amore

Oral Supplement

Sitavia
Jardiance
Metformin

Glimepiride
4. Family History Yes
No

49

25

104

182
9

1

—_— = DN

238
62

16.3

8.3

34.7 1.74

60.7
3.0

0.3
0.7
0.3

0.3

79.3 1.21

20.7

0.722

0.406

F= Frequency, %= Percentage, SD= Standard deviation, IDDM=Insulin dependent diabetes

mellitus, NIDDM= non-insulin dependent diabetes mellitus

Table (3) showed that the highest percentage of the patients (33.3%) were diagnosed

within (6-10 years). Most of patients (60.7%) were using Daonil. The majority of the patients

(79.3%) were having family history of Diabetes Mellitus.

&

= No history

= Father/ Mother

= Brother/ Sister
» Aunt/ Uncle

» Grandfatheer/
Grandmother

Figure (1): Distribution of Patients’ Family History of Diabetes Mellitus according to

Their Family Relations.

Figure (1) shows that most patients (39%) had their father/mother with history of diabetes

mellitus.
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Table (4): Mean of Score and Significance for Diabetes Self-Management Questionnaire

Items.

Diabetes Self-Management 2, 8 o

Questionnaire (DSMQ) Items. g - o8 98 4 ot
28 EE Egf &, S
»E 83 88 gE § o 2
2> 32 $o =5EgS 2 =
= g o e 9 et =)
8.8 = 5 = & ) o0
&> a5 =g 8 A
< 2* © <% A

1. I check my blood sugar levels with 125 79 64 32 299 1.030 HS

care and attention.

2. The food I choose to eat makes it 9 111 59 40 2.84 1.003 HS

easy to achieve optimal blood sugar

levels.

3. I keep all doctors’ appointments 194 65 25 16 346 0.859 HS

recommended for diabetes treatment.

4. I take my diabetes medication (e. g. 244 38 11 7 373 0.642 HS
insulin, tablets) as prescribed.

5. Occasionally I eat lots of sweets or 49 59 104 88 277 1.046 HS
other foods rich in carbohydrates.

6. I record my blood sugar levels 82 60 79 79 248 1.152 MS
regularly (or analyse the value chart

with my blood glucose meter).

7. 1 tend to avoid diabetes-related 41 42 76 141 3.06 1.076 HS
doctors’ appointments.

8. I do regular physical activity to 34 39 69 158 1.83 1.041 MS
achieve optimal blood sugar levels.

9. I strictly follow the dietary 100 82 76 42 280 1.054 HS

recommendations given by my doctor

or diabetes specialist.

10. I do not check my blood sugar 41 52 109 98 288 1.018 HS
levels frequently enough as would be

required for achieving good blood

glucose control.

11. T avoid physical activity, although 147 48 63 42 2.00 1.124 MS
it would improve my diabetes.

12. I tend to forget to take or skip my 48 55 74 123 291 1.108 HS
diabetes medication (e. g. insulin,

tabs).

13. Sometimes I have real ‘food 80 89 80 51 266 1.049 MS
binges’ (not triggered by

hypoglycaemia).

14. Regarding my diabetes care, | 135 79 49 37 3.04 1.053 HS
should see my medical practitioner(s)

more often

15. I tend to skip planned physical 154 45 63 38 195 1.110 MS
activity.

16. My diabetes self-care is poor 75 92 84 49 236 1.029 MS

DSMQ= Diabetes Self-Management Questionnaire, SD= Standard Deviation, LS= Low significance, MS=
Moderate significance, HS= High significance.
Rating of significance (LS = 1- 1.33, MS = 1.34- 2.76, HS= 2.77-4).
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Table (4) showed that there was high statistical significance at P < 0.05 in most DSMQ
items. While showing moderate statistical significance in the remaining items as shown in

significance bar.
Table (5): Mean of Score and Significance for Activities of Daily Livings Items.

Activities of Daily Livings

2] o o

Items 52 3 é E _ :é

=29 Ew - S 31

T 52 £ £ & £

Q L = o =

gz &3 E 20

S &
1. Bathing 294 2 4 297 0.243 HS
2. Dressing 293 3 4 296 0249 HS
3. Grooming 295 2 3 297 0.215 HS
4. Toileting 299 0 1 299 0.115 HS
5. Eating 297 1 2 298 0.173 HS
6. Transferring 284 8 8 292 0357 HS
7. Mobility 270 14 16 285 0.487 HS
8. Shopping 234 14 52 2.61 0.766 HS
9. Cooking 196 22 82 238 0.886 HS
10. Managing Meds 235 35 30 2.68 0.646 HS
11. Housework 166 33 101 222 0.920 MS
12. Laundry 177 28 95 227 0914 MS
13. Transportation 127 15 158 190 0971 MS
14. Managing Finances 282 8 10 291 0390 HS
15. Communication 237 5 58 2,60 0.793 HS

SD= Standard Deviation, LS= Low significance, MS= Moderate significance, HS=

High significance. Rating of significance (LS = 1- 1.66, MS = 1.67- 2.32, HS= 2.33- 3).
Table (5) showed that there was a high statistical significance at P <0.05 in most ADLs

items. While showing moderate statistical significance in items concerned with (housework,

laundry and transportation).

Table (6): Overall Score for Diabetes Self-Management Questionnaire and Activities of

Daily Livings.
Overall °

= = L = -é)

Scores — 5 5 3 a 5

= 2 2 = e 3

=~ Z
DSMQ* 19 168 95 2.25 0.563 M
ADLs** 4 35 261 2.86 0.387 H

SD= Standard Deviation, L= Low, M= Moderate, HS= High. DSMQ= Diabetes self-
management questionnaire, ADLs= Activities of daily livings
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*Rating of severity (DSMQ) (L= 1- 1.33, M= 1.34- 2.76, H=2.77-4)
**Rating of severity (ADLs) (L= 1- 1.66, M= 1.67- 3.33, H= 3.34-5)
Table (6) showed that there was moderate impact of diabetes on patients’ self-management for

most of patients. While showing high limitation in patients’ activities of daily livings.

Table (7): Impact of Diabetes Self-Management on Patient’s Activities of Daily Livings.

DSMQ ADLSs Score Tota Paired t test
Score Mil  Moderate  Sever 1 t value df Sign.
d e

Mild 2 18 16 36 4.616 299  0.000
Moderat 18 36 30 84 (HS)
e
Severe 46 94 40 180

Total 66 148 86 300

df= Degree of freedom, Sign.= Significance, DSMQ= Diabetes self-management
questionnaire, ADLs= Activities of daily livings

*Rating of severity (DSMQ) (L= 1- 1.33, M= 1.34- 2.76, H=2.77-4)

**Rating of severity (ADLs) (L= 1- 1.66, M= 1.67- 3.33, H= 3.34-5)

Table (7) showed that there were high significant statistical differences at p> 0.005
between DSMQ and ADLs, this means that there is severe impact of diabetes self-management
on patients’ activities of daily livings.

Discussion:

The findings of the current study showed that females constituted the majority of the study
sample (60%), with most participants aged between 48—57 years and the majority being
married. These findings were generally consistent with previous studies (9,11,12), although
some studies reported different gender distributions and marital statuses (10,13).

In terms of educational level, most participants had completed primary education, which
was comparable to findings reported in earlier studies (13), while other studies found higher
educational attainment among participants (9). Additionally, most participants were housewives
with low family income, which may contribute to increased disease burden and reduced quality
of life (14).

Regarding clinical characteristics, over one-third of participants were overweight,
supporting previous evidence that overweight and obesity are important risk factors for type II
diabetes mellitus and may negatively influence activities of daily living (ADLs) (15,16).

Most participants had at least one chronic disease, although the prevalence of heart disease,

kidney failure, respiratory diseases, and rheumatoid arthritis remained relatively low. Previous
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studies have also highlighted the association between diabetes and comorbid conditions,
including cardiovascular and renal complications (9,17-19).

Concerning diabetes-related characteristics, approximately one-third of participants had
been diagnosed with diabetes for 6-10 years, and the majority had type II diabetes mellitus.
Most participants reported a positive family history of diabetes, consistent with previous studies
demonstrating that family history is associated with increased susceptibility to diabetes and its
complications (12,13,21,22). Furthermore, Daonil was the most frequently used medication
among participants, although other studies reported metformin as the most commonly
prescribed antidiabetic medication (20,21).

The findings related to diabetes self-management indicated significant deficiencies in
several self-care behaviors. Most DSMQ items demonstrated statistically significant results,
suggesting inadequate self-management practices among participants. Similar findings have
been reported in previous studies that identified poor adherence to blood glucose monitoring,
dietary recommendations, and overall diabetes self-management behaviors (23,24). However,
some studies reported lower rates of inadequate self-care behaviors (25,26).

Regarding activities of daily living, significant limitations were observed in most ADL
domains, indicating that diabetes adversely affects patients' functional abilities. Previous studies
have similarly demonstrated that diabetes, advanced age, lower socioeconomic status, and
obesity are associated with increased ADL impairment and physical disability (16,27,28).

The current study also found a significant relationship between diabetes self-management
and ADLs, suggesting that poor self-management may contribute to reduced functional
independence. These findings are supported by earlier studies that reported associations
between self-management behaviors, physical activity levels, and functional outcomes among
individuals with diabetes (24,29,30).

Overall, the study highlights the considerable impact of diabetes mellitus on self-management
behaviors and activities of daily living. Factors such as age, obesity, duration of illness, family
history, socioeconomic status, and lifestyle behaviors may contribute to poorer self-
management and increased functional limitations among patients with diabetes mellitus.
Conclusions

The study findings showed that most participants were female, married, housewives, and
within the age group of 48-57 years. The majority had primary school education and were
diagnosed with type Il diabetes mellitus for 6-10 years. The results also indicated that diabetes

self-management had a significant impact on activities of daily living among the participants.
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Recommendations

Patients with diabetes should be encouraged to adhere to glycemic control practices,
maintain regular physical activity, and follow a healthy diet to achieve an ideal body weight.
Additionally, educational programs on diabetes self-management should be provided to

minimize the negative impact of diabetes on activities of daily living.
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Introduction

Cancer is a group of diseases characterized by uncontrolled cell growth resulting from
genetic mutations that disrupt normal cellular regulatory mechanisms. These mutations may be
inherited or acquired, leading to abnormal proliferation and evasion of immune surveillance (1).
Among various cancers, breast cancer remains one of the most common malignancies affecting
women worldwide and represents a significant public health concern (2).

Globally, breast cancer incidence and mortality rates have increased over recent decades. It
is projected that by 2030, approximately 2.7 million new breast cancer cases and 0.87 million
deaths will occur annually. Lifestyle changes, improved cancer registration, and enhanced
screening programs contribute to the increasing incidence, particularly in low- and middle-
income countries (3).

In Iraq, cancer is the second leading cause of death after cardiovascular diseases. Breast
cancer has ranked as the most common cancer among Iraqi women for several decades.
According to the Iraqi Cancer Registry, breast cancer accounted for 34.4% of all female cancers,
with the highest incidence reported among women aged 45—54 years (4). Breast cancer and its
treatments are associated with various physical and psychological challenges. Patients
commonly experience fatigue, nausea, pain, body image disturbances, anxiety, depression, and
concerns regarding recurrence, all of which may negatively affect self-acceptance and
adherence to treatment (5). Low self-acceptance can reduce patients’ motivation to continue
therapy and impair their ability to cope with the disease (6).

Body acceptance has been described as the process of acknowledging and adapting to
changes in body appearance and function resulting from breast cancer and its treatment. Many

breast cancer survivors eventually develop a positive perception of their bodies, viewing
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treatment-related changes as symbols of strength and survival (7). Therefore, nursing care
should address not only the physical aspects of breast cancer but also the psychological and

emotional needs of patients throughout the cancer trajectory (1).

Methodology
Design of the Study

A descriptive study design is carried out throughout present in Medical City Hospitals. The
study took place from the period 1% Feb 2024 to 1rst April 2024.
Administrative Arrangement:
Prior to data collection, a formal administrative approval was obtained to conduct the study
from: Ministry of Health
The data through the application of the questionnaire and sample. Panel of experts who have
checked and advice as for the questionnaire
Subject of the Study
The subjects of the study consisted of women with breast cancer.
The Sitting of the Study
The study took place in ( Al-Awram Hospital & Al-Amal Hospital)
Selection of The Study Sample
Purposive sample, consist of 100 women who have breast cancer
Inclusion criteria
Those who met the criteria for selection were:
1. Women who have been early diagnosed with breast cancer.
2. Women with breast cancer undergoing non-sergical treatment.
3. Women who had conservative breast surgery.
Exclusion criteria
1. Women who had mastectomy.
Construction of Instrument
The Body Image Scale is used in the questionnaire. The Body Image Scale (BIS) is a
10-item, self-rating scale that was developed to ascertain changes in the body image of cancer
patients. BIS as a brief questionnaire for assessing body image changes in patients with
cancer, suitable for use in clinical trials. (Oers & Schlebusch, 2020)
e Part One
Demographic Data that includes personal information (age, marital status, occupation,

family history of breast cancer, educational level, family type, living)
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e Part Two

The Body Image Scale (BIS) is a 10-item, self-rating scale that was developed to ascertain
changes in the body image of cancer patients.18 Five BIS items concern general body image
issues: feeling self-conscious, dissatisfied when dressed, difficulty looking at yourself naked,
avoid others because of appearance, and dissatisfied with body. The other 5 BIS items concern
body image in relation to the cancer experience: less physically attractive, less feminine, less
sexually attractive, body less whole, and dissatisfied with scar. Each item is scored on a 4-point
Likert scale as follows: 0, not at all; 1, a little; 2, quite a bit; and 3, very much. Higher scores
represent poorer body image. Because no cutoff value for body image problems has been
defined for the BIS, we defined those greater than the 70th percentile of the BIS score in 2004
as the poorer body image group (BIS score _8) compared with the other BCSs who were defined
as the better body image group (BIS score <8). These definitions also were used for the 2007
BIS scores. (Dahl, A., Reinertsen, & Fossa, 2010)
Validity & Reliability

The Study instrument was presented to a panel of 5 experts at first (Appendix B) at
University of Baghdad/ College of Nursing. The experts investigate the questionnaire clearly,
relevancy, and adequacy. With their guidance and modifications we have achieved the present
study's objectives.
Method of Data Collection

The study data was collected through the utilization of questionnaire and direct

interview techniques. Data collection process from women with breast cancer in Oncology
hospitals to assess the acceptance of breast cancer changes. The study took place from 1% of
Feb 2024 to 1° of April 2024.
Data analysis
The descriptive statistical measures of frequency and percent were used.

The arithmetic mean and standard deviation were also used
Results
Table (1): Distribution of the Study Samples by Socio-Demographic Characteristics.

No. Variable Frequency Percent

1. Age(year)

1.1 18- less than 28 10 10.0

1.2 28- less than 38 14 14.0

1.3 38-less than 48 31 31.0

1.4 48 —less than 58 27 27.0

1.5 >58 18 18.0
Mez Std(46.14+13.29)

2. Marital status
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2.1 Single

2.2 Married

2.3 Divorced

3. Occupation

3.1 Housewife

3.2 Employee

33 Retired

34 Student

35 Freelancer

4. Family History of Breast Cancer
4.1 Yes

4.2 No

5. Level of Education

5.1 INliterate

5.2 Literate

5.3 Primary school graduate
5.4 Middle school graduate
5.5 High school graduate
5.6 Diploma

5.7 College or above

6. Family Type
6.1 Nuclear

6.2 Extended

7. Living

7.1 City

7.2 Countryside
7.3 Suburb

15
77
8

72
17
6
3
2

35
65

11
22
17
1
17
10
22

58
42

92
5
3

15.0
77.0
8.0

72.0
17.0
6.0
6.0
2.0

35.0
65.0

11.0
22.0
17.0
1.0
17.0
10.0
22.0

58.0
42.0

92.0
5.0
3.0

This table (1) revealed that most of study samples (31%) at age group 38-less than 48 years

old and (77%) for married. The occupation of study sample (77%) for housewife and (11%) for

literate and college or above graduate. Family History of Breast Cancer for study sample (65%) have

no family history of breast cancer and (58%) of study sample Nuclear of type of family. Also, this

table shows (92%) of study samples living in city.

Table (2): Mean of Score of Women’s Acceptance about Breast Cancer Change.

No Items

1 Have you been feeling self-conscious
about your appearance?

2 Have you felt less physically attractive as
a result of your disease or treatment?

3 Have you been dissatisfied with your
appearance when dressed?

4  Have you been feeling less feminine as a
result of your disease or treatment?

1Ie J& JoN

S
o

52

52

62

ANV

2

W

14

21

13

3q e )M

15

17

12

yonu A1 A

22

19

10

13

PIS

1.19

1.20

1.04

1.10

SN

2.15

2.01

1.86

1.77

%

MA

MA

MA

LA
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5  Did you find it difficult to look at yourself 28 25 17 30 1.19 249 LA
naked?

6  Have you been feeling less sexually 49 25 9 17 1.12  1.94 LA
attractive as a result of your disease or
treatment?

7  Did you avoid people because of the way 65 15 5 15 1.10  1.70 LA
you felt about your appearance?

8  Have you been feeling the treatment has 38 24 11 27 1.23 227 MA
left your body less whole?

9  Have you felt dissatisfied with your 48 19 12 20 1.19 2.04 MA
body?
10  Have you been dissatisfied with the 26 12 10 52 1.29 2.88 MA
appearance of your scar ?
Total 462 191 121 225 1.16 2.10 MA
M.S=mean of score, std. =stander deviations, *Ass. = the level of assessment, 1-1.99=Low

Acceptance (LA), 2-2.99=Moderate Acceptance (MA)., 3- 4= High Acceptance.
This table shows that women’s acceptance about breast cancer change was moderate

acceptance at women’s acceptance domains (2.10)

Table (3): Association between (Age, Marital Status, Educational level, and Occupation)

Women’s Acceptance about Breast Cancer Change.

Socio-demographic Women’s Acceptance
variables Contingency P value Sig.*
Coefficients
Age groups 0.752 0.112 NS
Marital status 0.675 0.495 NS
Educational level 0.782 0.715 NS
Occupation 0.768 0.023 HS

* Sig. = significance level < 0.05= significant

This table (3) presented the relationship between demographic and women’s
acceptance. The findings displayed no correlation between age, marital status and educational
level but high correlation with occupation and women’s acceptance at p value < 0.05.

Table (4): BIS score

Body Image
Frequency Percent
Valid Better Body Image 48 48.0
Poor Body Image 52 52.0
Total 100 100.0

This table (4-4) presented the score of BIS , (52%) of the participants had poor body
image while (48%) of the participants had better body image
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Discussion

The findings of the present study showed that the highest percentage of participants (31%)
were aged between 38 and less than 48 years, indicating that middle-aged women constituted
the most affected group. Most participants were married (77%) and housewives (77%).
Regarding educational level, 22% of the participants were literate and 22% had a college
education or above. Most participants (65%) reported no family history of breast cancer, 58%
belonged to nuclear families, and 92% resided in urban areas. These findings are consistent with
the study, which reported that the most affected age group was 41-50 years (40%), with most
participants being married (85%) and housewives (85.7%).[8]

The current study revealed that women undergoing breast cancer treatment without
mastectomy demonstrated a moderate level of acceptance toward breast cancer-related ch
anges, with a mean score of 2.10. Furthermore, the Body Image Scale (BIS) results indicated
that 52% of participants had poor body image, while 48% reported better body image
perception.

Similar findings, who found that women receiving neoadjuvant chemotherapy experienced
greater dissatisfaction with their appearance, particularly those undergoing mastectomy
compared with women treated with breast-conserving therapies [9]. Likewise, a study reported
that women who underwent lumpectomy and conservative surgery experienced fewer body
image difficulties than those who underwent modified radical mastectomy [10].

Additionally, a study found that women who underwent mastectomy had significantly poorer
body image scores compared with those who received breast-conserving surgery, while age and
time since diagnosis were not associated with body image outcomes. [11]

Regarding the relationship between demographic characteristics and women's acceptance,
the present study found no significant association between age, marital status, and educational
level with women's acceptance. However, a significant relationship was identified between

occupation and women's acceptance at a p-value < 0.05.

Conclusion

The study findings showed that most participants were aged 38 to less than 48 years (31%),
married (77%), and had no family history of breast cancer (65%). Women's acceptance of breast
cancer-related changes was moderate (mean score = 2.10). More than half of the participants
(52%) had poor body image, while 48% had better body image. No significant correlation was
found between acceptance and demographic characteristics, including age, marital status, and

educational level.
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Recommendation

Further studies are recommended to explore women's acceptance of breast cancer-related

changes. Educational programs should be provided for healthcare professionals to enhance

assessment of self-acceptance and body image. Additionally, breast cancer patients should

receive adequate information regarding treatment options and their potential effects on physical

appearance and quality of life.
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Introduction

Heart failure (HF) is a chronic and progressive condition that affects an increasing number of
individuals worldwide and is associated with poor outcomes, including reduced quality of life,
increased mortality, and frequent hospital readmissions (1). Self-care is considered an essential
component of HF management and is recommended as part of effective treatment strategies. Self-
care encompasses behaviors aimed at maintaining health, promoting well-being, and managing
illness-related symptoms. Adherence to medical treatment represents a key aspect of self-care
among patients with HF (2).

The World Health Organization (WHO) defines adherence as the extent to which a person's
behavior corresponds with agreed recommendations from a healthcare provider. Adherence in HF
management involves multiple self-care behaviors, including medication compliance, symptom
monitoring, dietary and fluid restrictions, and regular physical activity. Poor adherence to these
recommendations has been associated with increased hospital readmissions and mortality among
HF patients (3). Symptom monitoring and management are also critical components of self-care
in patients with heart failure, as they contribute to improved clinical outcomes and may prevent
acute exacerbations requiring hospitalization. Nurses play a vital role in disease management
programs through patient education, optimization of treatment plans, follow-up care, and
promotion of self-care behaviors (4) In addition to implementing evidence-based interventions,
integrating clinical expertise derived from nursing practice is essential for developing innovative
strategies that improve patient outcomes. Combining research evidence with expert clinical
knowledge facilitates the translation of effective interventions into routine clinical practice (5).

Therefore, the present study aims to enhance understanding of the interventions utilized by heart
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failure nurses in clinical practice to improve adherence to medication and symptom monitoring

among patients with heart failure (6).

Methodology
Study Design

An experimental study design was employed to achieve the objectives of the study. A purposive
non-probability sampling technique was used to recruit participants through direct interviews
conducted at their workplaces. The study was carried out from January 1, 2024, to April 28, 2024.
Sample and Sampling Technique

A purposive sample of nurses working in the ICU, CCU, and Cardiac Catheterization Units was
recruited for this study. Both male and female nurses were eligible to participate.

Inclusion Criteria: Participants were included if they:

1. Worked in the ICU, CCU, or Cardiac Catheterization Units at the selected hospitals.
2. Were registered male or female nurses.
3. Had any educational qualification level.
4. Had at least one year of nursing experience.
Ethical Considerations

Ethical approval was obtained from the Ethics Committee of the College of Nursing, University of
Baghdad. Official permission to conduct the study was granted by Al-Rusafa Health Directorate,
including Ibn Al-Bitar Center for Cardiac Surgery and Ibn Al-Nafis Teaching Hospital. Written
informed consent was obtained from all participants prior to data collection. Participants were
assured that their information would remain confidential and would be used solely for research
purposes.

Study Setting: The study was conducted in the Intensive Care Unit (ICU), Coronary Care Unit
(CCU), and Cardiac Catheterization Unit at Ibn Al-Bitar Center for Cardiac Surgery and Ibn Al-
Nafis Teaching Hospital, affiliated with Al-Rusafa Health Directorate, Baghdad. These settings
were selected to assess nurses' knowledge regarding adherence to treatment among patients with
heart failure.

Study Instrument

Data were collected using a structured questionnaire consisting of two parts. The first part assessed
nurses' socio-demographic characteristics, including age, gender, educational level, years of
experience in nursing practice, years of experience in cardiac units, and sources of knowledge. The
second part consisted of nine items designed to assess nurses' knowledge regarding adherence to
treatment among patients with heart failure. Responses were recorded by selecting the appropriate

answer option.
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Validity and Reliability

Content validity of the instrument was established through review by a panel of five experts from
relevant scientific disciplines, each with a minimum of five years of professional experience. The
experts evaluated the instrument for clarity, relevance, and content adequacy.

Instrument reliability was assessed using the test-retest method on two nurses who were not
included in the main study sample. Internal consistency reliability demonstrated an acceptable
Cronbach's alpha coefficient of 0.82.

Data Collection

Data collection was conducted between February 15 and March 1, 2024. After obtaining informed
consent, participants completed the questionnaire through self-report interviews scheduled
according to their work shifts in the selected units. The questionnaire included socio-demographic
characteristics and knowledge-related items.

Statistical Analysis: Data were analyzed using the Statistical Package for the Social Sciences
(SPSS) version 23. Descriptive statistics, including frequencies, percentages, and mean scores,
were used to summarize the data and describe participants' characteristics. Inferential statistics,
including correlation analysis, were performed to examine relationships among study variables.

Statistical significance was considered at a p-value of < 0.05

Result Table (1): Socio-demographic data for study sample

N.  Variables Domains Fr. %
1 Age 20-30 years 31 62%
30- 40 years 19 38%
2 Gender Female 31 62%
Male 19 38%
3 Source of information Internet 22 44%
Throughout your 10 20%
academic career
Doctor 6 12%
Nursing textbook 12 24%
4 Level of education Preparatory school 12 24%
Diploma degree 27 54%
Bachelor degree 9 18%
Higher education 2 4%
Total 50 % 100%
5 Do you have any Yes 49 98%
knowledge regarding heart No 1 2%
failure
6 Years of Experience in > 5 years 38 76%
nursing field < Syears 12 24%
7 Years of Experience in > 5 years 17 46%
cardiac unite < Syears 33 54%,
8 Have you been enrolled in ~ Yes, 18 36%
courses related to heart Ny 32 64%
failure
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Fr.: frequency, %: percentage

The table (1) shows that more than half of the nurses with age group of 20-30 years are (62%). The
nurses gender the highest percentage with female (62%). According to sort of information; the
highest percentage of the nurses refers that 44% of them are from the internet. Regarding to the
level of education of nurses; the highest percentage refers that (54%) of them are diploma degree.
Around (98%) of the nurses were have information about heart failure. Years of experience in
nursing field most of nurses (76%) were have experience more than 5 years. Years of experience

in cardiac unit (54%) have worked more than 5 years. (64%) of nurses have never enrolled in heart

failure courses.

Table (2): Assessment Nurses' knowledge regarding nursing adherence to treatment for

patients with heart failure
N Items

1 Are the necessary medications available for heart failure
patients in the hospital where you work?

2 Are there qualified nurses available to care for heart failure
patients?

3 Do you have the necessary information and training for you,
for the nurses and for other medical staff?

Mean

1.08

1.36

1.40

Ass.
Poor

Good

Good

4.  Are there courses and workshops available that encourage commitment to provide

the best services and care for heart failure patients?

4.1 Do you forget to give treatment?
4.2 Do you have difficulty remembering to give treatment on
time?

4.3 Do you feel the importance of committing to giving treatment

to patients with heart failure?

4.5 Do you have a desire to learn about the latest treatments and
recommendations regarding treatment for patients with heart
failure.

4.6 s there cooperation with the health team to provide integrated

care for heart failure patients
4.7 Do you feel satisfied with your work in heart failure patient
care services?
Level of assessment of the knowledge: poor level <1.3 good level > 1.3

Table (2) reveals the level of nurses' knowledge to treatment for patients with heart failure in

which the mean of score of items are refer to good knowledge among items except the items 2,3

1,08
1,07

1,07

1,04

1,04

1,04

that show good knowledge about treatment for patients with heart failure.

poor
poor

poor

poor

poor

poor

Table (3): Relationship between socio-demographic data and knowledge of nurse’
concerning nursing adherence to treatment for patients with heart failure.

Variable Items MS

11 0.051

Age 12 0.030

> © o o 11 0.075
o = = &

- O % 2 B Gender 12 0.005

F
0.886
0.390
2.839
0.262

Sig
0632

0.983
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I1 0.005 0.262 0.000
) 0.068 0.995
Educational level 13 0.102 1.086
14 0.089 0.708
I1 0.019 0.525 0.002
Source of 12 0.009 0.252
information 13 0.109 1.716
14 0.053 1.089
Do you have any I1 0.035 0.991 0.004
knowledge regarding 12 0.034 1.191
heart failure
Years of Experience 11 0.011 0.520 0.005
in nursing field 12 0.074 1.503
Years of Experience 11 0.034 0.950 0.003
in cardiac unite 12 0.015 0.537
Have you been I1 0.031 1.227 0.006

enrolled in courses 12
related to heart
failure
Table (3): This table show highly significant between knowledge of nurses concerning heart

failure and socio-demgraphic data for items education level, Source of information, Do you have
any knowledge regarding heart failure,Years of Experience in nursing field,Years of Experience
in cardiac unite at p-value <0.005.

Discussion of the Results

The findings of the present study revealed that the majority of nurses working in Ibn Al-Bitar
Center for Cardiac Surgery and Ibn Al-Nafis Teaching Hospital were females aged more than 30
years. Most participants held a diploma degree and graduated from technical institutes.
Additionally, the majority had more than five years of nursing experience, although their
experience in cardiac units was generally less than five years. These findings are consistent with
previous studies that reported a predominance of female nurses aged over 30 years working in
coronary care units (7,8).

However, most participants had not attended training courses related to heart failure
management, which may have contributed to inadequate knowledge regarding adherence to
treatment among heart failure patients.

The current study demonstrated that nurses had insufficient knowledge concerning adherence
to treatment among patients with heart failure, particularly regarding medication adherence and
symptom monitoring. This finding is supported by previous studies reporting inadequate
knowledge among nurses about medication administration and adherence management in heart
failure patients (9,12). Conversely, educational interventions and training programs have been
shown to significantly improve nurses' knowledge and practices related to medication adherence

and the prevention of complications among heart failure patients (10).
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Similarly, previous studies have indicated deficiencies in nurses' knowledge and clinical
practices related to heart failure management, emphasizing the importance of continuous
professional development and evidence-based educational strategies to improve patient outcomes
(11). Nurses play a critical role in educating patients about treatment adherence and self-care
behaviors, which are essential components in reducing hospital readmissions and improving
quality of life among patients with heart failure.

The findings of the present study also revealed statistically significant relationships between
nurses' knowledge regarding adherence to treatment and several demographic characteristics,
including educational level, sources of information, and years of nursing experience. Nurses with
higher educational qualifications and longer professional experience demonstrated better
knowledge concerning treatment adherence among patients with heart failure. These findings are
supported by previous evidence suggesting that professional experience and educational
preparation positively influence nurses' competencies in delivering effective care for patients with
chronic cardiovascular conditions (13).

The inadequate level of knowledge identified among nurses in this study highlights the need
for ongoing educational programs and specialized training in heart failure management.
Improving nurses' knowledge and skills related to treatment adherence may enhance patient
education, promote effective self-care behaviors, reduce complications, and decrease hospital
readmission rates among patients with heart failure.

Conclusion

The findings of this study indicated that nurses working in Ibn Al-Bitar Center for Cardiac
Surgery and Ibn Al-Nafis Hospital had insufficient knowledge regarding adherence to treatment
among patients with heart failure. Most nurses were females and held diploma qualifications.
Additionally, a significant association was identified between nurses' socio-demographic
characteristics, particularly educational level and professional experience, and their knowledge
regarding treatment adherence in heart failure patients.

Recommendations

Continuous assessment of nurses' knowledge regarding treatment adherence in patients with
heart failure is recommended, particularly among nurses working in ICUs and CCUs. Regular
educational and training programs should be implemented to enhance nurses' knowledge and
competencies related to heart failure management. Future studies focusing on nursing care for
patients with heart failure are encouraged. Furthermore, incorporating specialized content on
heart failure nursing care into nursing institute curricula may improve nurses' preparedness to

provide evidence-based care.
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Background :The current study was conducted to investigate the relationship Academic Scientific Journals

between using snap chat filters and beauty perceptions among female nursing Article info:
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or not. To see if using snap chat filters and beauty perceptions are correlated, the
Pearson correlation and an ova test was used.

Results :The study revealed that there is a significant association between using
snap chat filters and beauty perceptions among female nursing students.
Recommendation :The study recommends to develop comprehensive
educational programs and support initiatives that foster body positivity, self-
acceptance, and critical media literacy skills among female students. Promote
media literacy programs to raise awareness about the impact of filtered images on

self-image
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Introduction

Snapchat has become one of the fastest-growing social media platforms worldwide, with
millions of active users engaging in photo and video sharing through augmented reality
technologies. Its increasing popularity has attracted researchers' attention to its potential impact
on users' behaviors and perceptions (1&2).

Snapchat was launched in 2011 as a mobile application that enables users to share temporary
photos and videos. In 2015, the platform introduced face filters, allowing users to modify their
appearance through augmented reality features such as skin smoothing, facial reshaping, and
virtual makeup application (3&4).

Physical appearance and self-presentation play a significant role in women's self-evaluation.
Women often select and edit images that create a favorable impression, and the use of filters

has been associated with idealized self-presentation on social networking sites (5&6).

Research has demonstrated several positive aspects of Snapchat use, including enhancing social
interaction, self-expression, and user engagement. Snapchat has also been utilized in
educational settings and as a tool for strengthening social connections (7&8).

Conversely, studies have identified negative psychological outcomes associated with Snapchat
filter use, including appearance dissatisfaction, unrealistic beauty standards, and harmful self-
comparisons. Exposure to idealized images may negatively influence users' self-image and body
satisfaction (9&10).

Moreover, evidence suggests that beauty filters may contribute to increased interest in cosmetic

procedures by encouraging users to achieve appearances similar to their filtered images.
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Therefore, understanding the influence of Snapchat filters on beauty perceptions among women

is essential for promoting healthy body image and awareness of social media effects (11-13).

Methodology:
Study Design

A descriptive correlational study was conducted to assess the use of Snapchat filters and
beauty perceptions among young women. The study was carried out from November 23, 2023, to
April 29, 2024.

Study Setting

The study was conducted at the College of Nursing, University of Baghdad. The total
number of female students enrolled in the college was 244.

Population and Sample

The target population comprised undergraduate female students at the College of Nursing,
University of Baghdad. A non-probability purposive sampling technique was used to recruit
participants. The study sample consisted of 244 female undergraduate students who met the
inclusion criteria.

Inclusion Criteria

The study included undergraduate female students enrolled at the College of Nursing,
University of Baghdad.

Study Instrument

Data were collected using a structured questionnaire consisting of two parts. The first part
included demographic characteristics and four questions related to Snapchat filter use. The second
part utilized the Broad Conceptualization of Beauty Scale (BCBS) developed by Tylka and
Iannantuono (2016) to assess beauty perceptions among participants. The scale consists of nine
items rated on a five-point Likert scale ranging from strongly disagree (1) to strongly agree (5).
Participants were instructed to indicate the extent to which they agreed with each statement based
on their personal beliefs regarding women's beauty.

Validity and Reliability

Content validity of the questionnaire was established through evaluation by a panel of ten
experts from the College of Nursing, University of Baghdad, who assessed the clarity, adequacy,
and relevance of the instrument items. The questionnaire was considered valid based on the
experts' agreement. Reliability was assessed using Cronbach's alpha coefficient to determine
internal consistency. The instrument demonstrated excellent reliability, with a Cronbach's alpha
coefficient of 0.94, indicating a high level of internal consistency.

Data Collection

Data collection was conducted from January 28, 2024, to February 5, 2024. An electronic
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version of the questionnaire was distributed to eligible participants.
Statistical Analysis
Data were analyzed using the Statistical Package for Social Sciences (IBM SPSS) version
24.0. Descriptive statistical methods, including frequencies, percentages, means, mean scores,
and standard deviations, were used to describe participants' characteristics and summarize study
variables. Standard deviations were calculated to assess the variability of the data around the mean

values.

Results

Table (1) Distribution of socio-demographic variables for study sample .

Address Study sample
Fr. %
Urban 108 42.7
rural 136 53.8
Total 244 100.0
Mean+ SD 1.5574 + 0.49772
Economic status Fr. %
enough 128 50.6
no enough 8 32
Enough to some extent 108 42.7
Total 244 100.0
Mean+ SD 1.9180+0.98206
Marital status Fr. %
single 209 82.6
married 35 13.8
Total 244 100.0
Mean+ SD 1.1434+0.35124
How many times a week do you use Snap Fr. %
chat?
one time every week 105 50.6
1-2 time in week 44 32
2-3 time in week 80 42.7
3-5 time in week 15 100.0
Total 244 100.0
Mean+ SD 2.0710+1.23938
Do you use Snap chat filters when taking your Fr. %
photos or videos?
yes 51 20.2
Some time 126 49.8
never 67 26.5
Total 244 100.0
Mean+ SD 2.0656+0.69374
How many photos or videos do you take daily Fr. %
using
Snap chat filters?
Less than 5 photos per day 158 62.5
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6-10 photos daily 56
11-15 photos per day 26
More than 20 photos per day 4
Total 244
Mean+ SD

22.1
10.3

1.6
96.4

1.5455+0.77207
Fr: frequency, %: percentage, SD: stander deviation

The table shows that most of the study sample resides in the countryside, and most of them

have a sufficient economic level and are not married, as they use snapchat once per week,

with a frequency rate of 103, and less than 5 photos per a day.

Table (2) : Assess beauty perception among female students for snapchat use.

N
1

Main domains

I believe that a woman can be beautiful even if she is
unattractive to others or society

A woman's confidence level can change my perception of
her physical beauty

I think a wide range of body shapes are beautiful for
women

I think thin women are more beautiful than women with
other body types

A woman's spirit or inner spirit can change my
perception of her physical beauty.

I define women's beauty differently than what is
portrayed in the media.

A woman's acceptance of herself can change my view of

her physical beauty
I believe that the most beautiful women appear in the

media, such as models and actresses
I believe that women of all body sizes can be

beautiful.
total

Mean

1.47

3.08

1.77

1.66

1.74

2.06

2.63

2.06

2.22

Level of perception

low perception
high perception
moderate perception
low perception
moderate perception
moderate perception
high perception
moderate perception

moderate perception

244

Level of perception: low effect=1.47-1.74, middle = 1.78-2. 63, high effect =2.64 — 3.08

The table above shows that there is a clear correlation between demographic

information and beauty perception of the female students who used the categories, which

had p<0.001.

Table (3): relationship between the use of snap-chat filters and beauty perception

among female students .

Address

Sig. <0.001

Sig. (2-tailed)

Pearson Correlation

Perception
0.640**
0.000
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N 244
Economic status Pearson Correlation 0.696**
Sig. (2-tailed) 0.000
N 244
Marital status Pearson Correlation 0.878**
Sig. (2-tailed) 0.000
N 244
How many times a week do you Pearson Correlation 0.229**
use Sig. (2-tailed) 0.000
Snap chat? N 244
Do you use Snap chat filters when Pearson Correlation 0.857%*
taking your photos or videos? Sig. (2-tailed) 0.000
N 244
How many photos or videos do you Pearson Correlation 0.218**
take daily using Snap chat filters? Sig. (2-tailed) 0.001
N 244

Sig: significant at p>0.001, N:number of sample

The table above shows that there is a clear correlation between demographic information

and beauty perception of the female students who used the categories, which had p<0.001
Discussion

The correlation between demographic factors and beauty perception is a topic that has been
explored in various research studies. Demographic factors such as age, ethnicity, socioeconomic
status, and cultural background can all influence individuals' perceptions of beauty.

Several studies have examined how demographic factors impact beauty standards and
perceptions. For example, research found that cultural factors, including ethnicity and
socialization, significantly influenced body image and beauty ideals among women (14).
Similarly, studies have explored the role of ethnicity and cultural background in shaping beauty
perceptions and body image satisfaction (15&16).
Moreover, demographic factors can intersect with other variables such as media exposure and
peer influence, further shaping individuals' perceptions of beauty. For instance, research in
(2008) found that media exposure to idealized beauty standards was associated with body
dissatisfaction among adolescent girls, with differential effects based on ethnicity and cultural
background(15).

Understanding the correlation between demographic factors and beauty perception is crucial
for promoting body positivity and addressing societal beauty standards. By recognizing the
diverse range of beauty ideals across different demographics, interventions can be tailored to

promote inclusive and healthy body image attitudes

Conclusion:
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The findings indicate that demographic factors and Snapchat use significantly influence beauty
perceptions among female students. Frequent exposure to Snapchat filters and idealized images
may shape beauty standards and self-perception. The interaction between demographic
characteristics and social media use highlights the complexity of beauty perception. Therefore,
promoting positive body image requires comprehensive interventions that address both social
media influences and individual demographic factors to foster healthier and more realistic beauty
perceptions

Recommendations:

Educational institutions should implement programs that promote body positivity, self-
acceptance, and media literacy to help female students critically evaluate social media content
and the influence of filtered images on self-perception. Encouraging mindful and balanced use of
platforms such as Snapchat may reduce negative effects on body image and self-esteem.
Additionally, further research is recommended to better understand the interaction between
demographic factors and social media influences on beauty perception, while promoting diversity

and inclusivity in beauty-related discussions and representations
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Introduction
Epidemiological studies have shown the association between heart-rate corrected QT (QTc)

interval and cardiovascular mortality or all-cause mortality in the general population (1). inherited
Long QT syndrome (LQTYS) is estimated to affect between one in 2,500 and 7,000 people (2).The QT
interval on the surface electrocardiogram (ECG) represents the time from the onset of ventricular
depolarization to the completion of repolarization. Previous studies have shown that prolonged
corrected QT (QTc) is associated with high arrhythmic event rates, sudden death, and all-cause
mortality in the normal population and patients with acute myocardial infarction (AMI)( 1,2).Acute
myocardial ischemia has been shown to increase repolarization heterogeneity and prolong the QT
interval(3). Studies have shown that the QTc interval is prolonged in AMI and begins to shorten after
successful reperfusion (5) However, data on the change of the QTc interval in the early period after
revascularization and the prognostic significance of this change are limited. In a study by Bonnemeier
et al (4).The QT interval prolongation is the earliest event during ischemia (6). Abnormal QT interval
prolongation has been reported in patients with ST elevation myocardial infarction (7) or unstable
angina (8). Furthermore, QT has been found to be an independent predictor of arrhythmic death
following acute MI (9). As many as 28% of patients admitted to cardiac care units may present with
QT interval prolongation (defined as > 470 ms in males and > 480 ms in females), and nearly 1 in 5

have admitting QT. intervals > 500 ms.(10)
Material and methods

Study design:

A comparative study design is carried out throughout the present
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Study setting:
The study has been conducted at the coronary care unit in Baghdad Teaching Hospital
Sample of the Study:
A non-probability (purposive) sample was selected to obtain representative and accurate data. The
size of the sample was (50) patients with acute myocardial infraction patients who are admitted to the
CCU of Baghdad teaching hospital. Patients were included in the study if they fulfilled all of the
following criteria (1) History suggestive of acute coronary syndrome within the preceding 48 hrs of
admission. (2) ST segment and T wave changes typical of myocardial infarction. (3) Positive cardiac
markers: cardiac troponin T or CPK — MB
Instrument of study:
Data were collected using a structured questionnaire developed by investigators based on an
extensive review of relevant literature, particularly the study by Ko et al. (2013) titled " QT Interval
Correction in Complicated and Non-Complicated Acute Myocardial Infarction: A comparative
study." The questionnaire consisted of two main sections. The first section included items related to
Socio-demographic and Clinical Characteristics. The second section focused on ECG Forma. The
standard 12 lead standard EKG were evaluated for all the cases on admission, after 4 hrs, on ECG
strips running at speed of 25 mm/sec and at a setting of Imv=10mm. QT interval was measured
manually from the onset of QRS complex to the end of T wave. The end of T wave was considered
the point of return to the isoelectric line. EKGs in which the QT interval was not measurable in more
than 8 leads were excluded from the study. If “U” waves were present then QT interval was taken
from the beginning of QRS complex to the lowest point between T and U wave. QT correction was
deduced using Bazett’s formula i.e.

or
NR - Rint erval

QRS dispersion was calculated as, QRSd = QRSmax — QRSmin

QTC =

Ethical consideration

The project of the study has approved by the Ethical Committee of Research Projects and the
Committee of Undergraduate Project at the College of Nursing Council \ University of Baghdad and
Baghdad teaching hospital The researcher obtained written approval from each acute myocardial
infraction patients and compare

.Data Analyze

IBM-Statistic Package for Social Sciences (SPSS) version 26 was used to analyse the data, an

both descriptive and inferential statistical measures, were used.
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Result
Table (1): Distribution of the Socio-demographic Characteristics for the study sample
SDVs Classification Complicated MI NON Complicated MI
Group Group
N % N %
Sex Male 15 75.0 24 80.0
Female 5 25.0 6 20.0
Age 30-40 2 10 1 333
41-51 3 15 9 30
52-62 6 30 8 26.6
63-73 9 45 12 40
Mean+ SD 58.05+ 13.60 57.23 £11.08
Level of education Illiterate 4 20.0 5 16.7
Read and write 1 5.0 - -
Primary school 8 40.0 12 40.0
Intermediate 1 5.0 2 6.7
Secondary school 1 5.0 4 13.3
University 3 15.0 5 16.7
Postgraduate 2 10.0 2 6.7
Government employment 3 15.0 4 13.3
Occupation Self-employment 5 25.0 14 46.7
Unemployed 4 20.0 6 20.0
Retired 3 15.0 1 33
House Wife 5 25.0 5 16.7
Smoking Passive 6 30.0 8 26.7
Active 14 70.0 22 73.3
Living with Smoker 10 50.0 8 26.7
Don't living 10 50.0 22 73.3
Duration of Smoking Less than 10 years 6 30.0 7 233
11-20 years 2 10.0 5 16.7
More than 20 years 12 60.0 18 60.0
Alcohol Drinking No Drinking 20 100 29 96.7
Drinking - - 1 33
Total 30 100.0

Freq.=Frequency ,%= Percentage , N=number

The findings indicate that males constituted the majority in both groups, accounting for 75% in the
complicated MI group and 80% in the non-complicated group. The highest proportion of participants
fell within the 63—73 years age group, comprising 45% of the complicated group and 40% of the non-
complicated group. Regarding level of education, (40%) in both groups had primary school level.
Concerning occupation, (25%) of the complicated group were housewives and (25%) self-employed,
while (46.7%) of the non-complicated group were self-employed. As for smoking, (70%) of the
complicated group were active smokers, and (60%) of them had smoked for more than 20 years. and

(73.3%) don’t living with smokers. (100%) of the complicated group didn’t drink alcohol. Regarding

64



Hasan H.S., Rasool, M,A, Qahtan Z.Q., et al., HNJ 1 (1), (2025) 7- 8

smoking, (73.3%) of the non-complicated AMI group were active smokers. (60%) of them smoked
for more than 20 years. About second-hand smoking, half of them living with smokers and half of
them not .As for alcohol drinking, (96.7%) of them were non-drinkers.

Table (2): Distribution of Study Sample by their Clinical Characteristics

Variable Classification Complicated MI ~ NON-Complicated MI
Group Group
N % N %
Past Medical History Hypertension 18 90.0 22 73.3
Diabetic Mellitus 14 70.0 1.7 56.7
Kidney Stone 6 30.0 8 26.7
Urinary Tract Infection 1 5.0 2 6.7
Past Surgical History Appendix Surgery 5 25.0 15 50.0
Cesarean Section 4 20.0 4 13.3

N=Number ; %= Percentage; MI=myocardial infraction
This table shows that (90%) of the complicated AMI group had hypertension, while (73.3%) of the

non-complicated AMI group had the same condition. Regarding past surgical history, (25%) of the
complicated group had appendix surgery, while (50%) of the non-complicated group had the same.
Table (3): Comparative Between Complicated Myocardial Infarction and non-Complicated

Myocardial Infarction Groups According to The Electrocardiographic Changes

ECG Changes Complicated MI NON Complicated MI t-test  C.S
Group Group
X SD X SD
P wave 97.550 21.7944 89.100 32.1426 975 N.S
QRS Duration 110.150 69.6195 93.800 15.3335 1.057 S
QRS Desperation 68.55 21.615 63.35 16.928 -952 NS
QT 386.900 49.6004 382.900 73.3097 .256 N.S
QTC 481.3450 46.11015 468.225 40.9768 1.047 S
PR 194.900 105.8211 182.8000 91.77639 362 N.S

X=mean, SD=stander deviation, MI=myocardial infraction, S=significant, N.S= non-significant,
C.S=comparative significance
Table (3) showed there is significant differences between complicated acute myocardial infarction

and non-complicated acute myocardial infarction groups related to the QRS duration and QTC
Discussion

This study used purposive design, to identify the difference in QT correction interval with regard to
complicated and non-complicated acute myocardial infarction. The sample consists of 50 patients who were
purposive allocated to either complicated myocardial infarction group (n=20 or non-complicated

myocardial infarction group (n=50). The mean age of the sample was (58.05+ 13.60) years for the complicated
myocardial infarction group and (57.23 + 11.08) years for the non-complicated myocardial infarction group
which ranged from (30-73) years (table.1).The study conducted by (9) that present the mean +SD age at
baseline was 57.68 + 5.74 years.Concerning level of education of the study sample, the highest percent (40%)
of sample in the complicated myocardial infarction group and the same percentage of sample in the non
complicated myocardial infarction group were primary school table (.1).Another study conducted by (10)

who present that majority of patients 41 (63,1) were primary education. (11) demonstrated that 12 (24%) in
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the experimental group and 8 (16%) in the control group were illiterate.The study confirmed that higher
education levels often correlate with better access to healthcare information and resources, potentially
influencing diseases prevention and management. However, this similarity in education levels between the
groups can be advantageous for controlling education-related confounders in the analysis. Concerning
occupation status, the present study shows that majority of patients (25%) in complicated myocardial infarction
group and (46%) of non-complicated myocardial infarction group were of sample were self-employment. (12)
reported that patients who worked in business showed a higher prevalence of constipation (28.55%). (11)
reported that (42%) of patients with AMI ere self-employee and (30%) of patients were housewife in the
experimental group. while (56%) of patients were self-employee and (24%) of patients were housewife in the
control group.

The finding of this study presented that both the complicated acute myocardial infarction group
and complicated acute myocardial infarction group had hypertension, they accounted for (90%)
percent of the complicated acute myocardial infarction group and (73%) percent of the complicated
acute myocardial infarction group respectively (table 2).Study conducted by (13) showed that38
(76%) patients of experimental group and 34 (68%) patients in control group had hypertension, while
(74%) of patients in the study group patients and, (60%) of patients in the control group with diabetes
mellites” mechanistic link between the prolonged corrected QT interval (QTc) and increased risk of
fatal arrhythmogenesis is well established by the detailed investigation of the relatively rare
monogenic, long QT syndromes) ( 14).

The present results showed there is significant differences between complicated myocardial
infarction and complicated myocardial infarction groups related to the QTC (Table 4.).Published
data demonstrated the association between a prolonged QT interval and all-cause mortality in the
general population (15). Ventricular repolarization may delay due to myocardial ischemia or stress,
prolonging of the QT interval, and predisposing to sudden death (16). A prolonged QT interval is
associated with autonomic dysfunction and hyperactivity that may be manifested as elevated blood
pressure, atherosclerosis, and cardiovascular events (17).

This study indicated that the QT behavior during the immediate period following acute STEMI.
The QT interval elongates starting at the acute event and peaks at day three when it begins to shorten.
At day five, which serves as a common discharge time point, QT does not reach baseline values.
Prolonged QT duration at hospitalization, at day two, and prior to discharge is associated with
mortality.

The present study that showed there is significant differences between complicated myocardial
infarction and complicated myocardial infarction groups related to the QRS duration (Table 4.).The
role of QRS duration in predicting complications of MI has been previously studied. (18) When QRS
duration is greater than 120 ms there is delayed depolarization of the left ventricular lateral wall that

is related to reduced LVEF (12) found that QRS duration between 90 and 120 ms is associated with
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adverse events, lower LVEF and greater severity of the underlying coronary artery disease. Another
prospective cohort study showed that, for every 10 ms increase in QRS duration, the risk of sudden
death increases by 27%, and patients with a QRS duration greater than 110 ms had a 2.5-fold higher
risk of sudden death. ( 19).

This study showed that there is no significant differences between complicated myocardial
infarction and complicated myocardial infarction groups related to the ORS dispersion Although
there is prolonged in complicated MI than the non-complicated MI (Table 4.).QRS dispersion was
the main predictor of late VA. A previous study showed a stronger association between QRS
dispersion and VA during the early phases of STEMI compared to QTd, but in that study the course
of time was not taken into account. (19) Various mechanisms of VA (increased automaticity,
triggered activity, reentry) may be found in patients with MI. Focal activity due to abnormal
automaticity is the predominant mechanism initiating tachycardia in acute ischemia. Increased
potassium levels secondary to opening of KATP channels cause shortening of repolarization, leading
to slow conduction and in excitability. The resulting inhomogeneity of depolarization increases QTI
and QRS dispersion during acute ischemia (20) and There is also increased sympathetic activity.
(21).This study indicated that QT duration is often prolonged during STEMI; this prolongation is
associated with increased mortality and adverse events. Gender is an important mediator of QT
dynamics.

Conclusion

According to the present study, the results of this study demonstrated that the QTc interval can
be used as a useful risk marker for identifying high-risk patients with AMI and Increased QRS
duration and dispersion implied a greater likelihood of ventricular arrhythmias in early stages of AMI
than increased duration and dispersion of the corrected QT interval
Recommendation

It is need larger series of patients to examine the reproducibility of the data and their impact on
the prognosis, and establishment of the days in which QT values
can identify higher-risk patients is clinically relevant and may aid in the d
ecision-making process of which patients can be discharged early, and which patients
The author extends gratitude to the all patients participate in this study for cooperation in completing

this work.
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students in clinical environment. The study has been carried out at College of
Nursing \ University of Baghdad. The non-probability sample (convenient) of (150)

students were participated in the study. The data were collected by a scale to assess

students’ attitude in clinical pediatric environment. The data were collected by self- Keywords:
administrative method. The data are analyzed by SPSS version 23. .
Nursing Students,
Results: The result of the study showed, (60%) of the nursing students showed Attitude; Clinical
neutral attitude in clinical training at pediatric hospitals. Most of students were from Training; Pediatric
Hospitals

age group 19-23 years with mean M + SD (21.2 + 3). Most of them were female,
and most of them at the fourth stage of nursing college. Majority of them were
trained in pediatric hospitals, and majority of them have regular training. High
percentage of students, their evaluation degree in the training was very good.
Conclusion: The study concluded that, nursing students have a balance attitude
about training in pediatric hospitals.

Recommendations: The study recommend to improve the students' attitudes by
preparing students for clinical learning and greater interest and motivation. Use new

strategies to change students' attitudes for the better, and provide a positive role in

training.
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Introduction

Nursing is an evidence-based profession, supported by clinical learning environment which
is one of the most valuable and integral component in the nursing program V- Clinical training is
important because it allows the nursing students to understand clinical practice, and facilitate to
attain the knowledge " Clinical practice is important because it allows students to apply their
theoretical knowledge in a real environment, develop psychomotor skills, observe and adapt the
professional role * These clinical training environments can be influenced on students® attitudes
in training setting. Moreover, many factors can also influence on the quality of clinical training
including ward atmosphere, leadership style of the ward manager, supervisory relationship, and
principles of nursing care and practice of learning in the ward .

In spite of clinical training challenges in health care setting, the educators need to be utilizing
the student-center wrapping approach exploiting knowledge building and self-development were
found to improve students’ experiences. Therefore, nursing programs should implement high quality
teaching based on the best available scientific evidence to improve learning quality and students’
experience ©). There is no denying the significance of clinical performance in the development of
clinical, professional, and personal skills in nursing education. It has been demonstrated that the
good clinical performance among nursing students enhances clinical competencies, enabling them
to provide patients with extremely acceptable, timely, appropriate, quality, and cost effective care
©- " In contrast, some of clinical students experience in training were not sufficiently equipped. In
addition, to the overcrowded inside clinical training hospitals which impedes students’ acquisition
of sufficient skills and experience to provide nursing care to patients V- According to a previous

study that reported, the main themes affecting the clinical learning of nursing students include
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clinical learning environment, the educational behavior of clinical instructors and student’s
individual factors. It is identified as positive interpersonal relationships and the use of demonstration

and return demonstration as being influential to learning in the clinical area ®

The lack of adequate knowledge and skill, improper treatment, discrimination, lack of
communication skill along with inadequate preparation for the clinical experience lead to higher
rates of psychological problems such as stress and inferiority complex among students ©). Most of
the nursing students reported various anxiety producing factors during the clinical work and themes
were factors related to the ‘practice’, “patients’ and ‘teachers’ %, The nursing students felt happy
and proud by acknowledging their care by clients, positive comments from clients and by
developing a feeling of being supportive to clients "

Clinical learning is the core of the professional practice and is essential to train nursing
students to acquire the needed skills, values, and attitudes for future professional practice, preparing
them to function as skilled and developed nurses and navigating the theory-practice gap newly
qualified nurses often face in practice !9 Practicing in real clinical settings is critical for student
nurses to cultivate their competence and confidence to face the future challenges of professional
practice and to integrate well into clinical settings 1!

Therefore, the current study aims to explore nursing students' attitudes concerning their
training in pediatric hospitals.
Methods and materials
Design of the study:
Quantitative, descriptive study design, which was used to explore nursing students” attitudes in their
experience during training at pediatric hospitals in Baghdad city.
Setting of the study:
The study has been carried at College of nursing \ University of Baghdad which established 1962
as a first college in nursing specialty in Iraq. The college contain 7 departments (fundamental, adult,
pediatric, maternal and newborn, community health, mental health nursing, and basic science).
Pediatric nursing department as one of these nursing department deal with pediatric in different age
groups and their families. The third and the fourth stages were selected due to complete the training
program of nursing students at pediatric hospitals that allowed them to express their attitude in
training. The study conducted at college of nursing that affiliated to the administrative arrangement
of the pediatric nursing department. The reason for chosen this department was due to the experience
of students that could influence on the nursing care which provided for children and their families,
and the need of preparing future nurses how to deal with children to develop their attitude in the

practical field.
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Sample of the Study: The non-probability sample (convenient) of (150) students out of total (240)
students in both third and fourth stage at college of nursing were participated in the study. A
confidence level of 95% and a power of 80% were applied to determine the appropriate sample size,
they were from both sex, and within age (19-40) years. Table (I) shows the percentages of students
from each stage.

Table (I) Nursing Students’ Distribution

Nursing stage Frequency Percentage
Third stage \ pediatric nursing [S0 33.3%
department
Fourth stage \ community health |50 33.3%
nursing
Fourth stage \ psychiatric and mental |50 33.4%
health nursing
Total 150 100

Instrument of the study

The instrument of the study has adopted from a similar study by Jaganath et al. (2022), in their study
about nursing students’ perceptions of the clinical learning environment at a university in South
Africa (30). The permission has obtained from the researcher by an e-mail method. The scale was
translated to Arabic language by using back translation to get appropriate translation, and submit to
the experts also to be adapted. The questionnaire format included two parts. The first contain
students' socio-demographic data (age, sex, have the students a clinical training in pediatric
hospitals, and their degree evaluation in clinical training at pediatric hospitals).

The second part concern nursing students’ attitudes toward clinical learning pediatric
environment that contain five subscales: The educational atmosphere of the ward (9) items,
Leadership style of the ward manager (4) items, Premises of nursing in the ward (4) items,
Supervisory relationship (8) items, and Role of the nurse teacher (9) items. The scale of the attitude

was scored within 5 points of Likert scale (1=strongly disagree, 2= disagree, 3= neutral, 4= agree,
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5= strongly agree). The score of attitudes was categorized into Positive= 34 — 79.3, Neutral= 79.4 —
124.6, and Negative= 124.7 — 170.
Validity and Reliability:

A construct validity has been used to determine the validity of the instrument through a panel
of (10) experts related to the field of the study. These experts were asked to review and evaluate the
instruments of the study for its content, clarity, and adequacy. Based on their comments and
suggestions, some modifications and changes were made for better clarity and validity.

The pilot study has been conducted on (12) students to determine the content validity and internal
consistency reliability of the questionnaire. The pilot study sample was excluded from the main
study sample. The participants receive the questionnaire format after they agree to participated in
the study, and fill it by self-administration method. The pilot study carried through the period of 7%
to 31 of December 2024. The test-retest method used to determine tools reliability. The pilot study
aims to confirm instrument clarity and adequacy, estimate the required time to answer questions,
and find out any barriers through study process. The internal consistency reliability was employed
to evaluate study instrument. The Test-retest method was used with computation of Cronbach alpha
correlation coefficient by SPSS program version 20. Data was collected from (12) students at
college of nursing and excluded later from the total sample. The retest was achieved after 3 weeks
of the test on the students with the same instrument. The result of this study indicate that Cronbach
alpha correlation coefficient is (r = 0.88) which signify that the internal consistency is accepted.
Data collection

The data has been gathered by using study instrument 9questionnaire format) through the
self-administrative method, the study data was collected from the period January 15% to February
15" 2025. The participations in the study were voluntary and

the consent form was designed at the beginning of the questionnaire. The time of questionnaire
answer were between (10-15) minutes.
Ethical consideration

Ethical considerations were including the consent from all the participants, who were
informed of the study’s objectives, purpose. They were informed that the study’s results would be
used solely for research purposes, and that participation was voluntary. All participants were made
aware of their autonomy and right to refuse involvement. Consent forms were obtained from
participants prior to data collection.

Data Analyse
The data are analyzed by Statistical Package of Social Sciences (SPSS) version 23. Descriptive

statistics (frequency, percentage, mean, and standard deviation) used to analyze the results
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Table (1) Nursing Students’ Sociodemographic Data Distribution

Data
Age

M = SD (21.2 = 3)

Sex

Academic year

Have you trained in pediatric hospital

Have you regular training

Your previous clinical evaluation

Total

19-23 years
24-28 years
29-33 years
34-38 years
39-43 years
Female
Male

Third stage
Fourth stage
Yes

No

Yes

No
Excellent
Very good
Good
Average
Accepted
Failed

Frequency
105
12
12
12
9
129
21
50
100
149

144
6
48
63
36
3

0

0
150

Percentage
70%
8%
8%
8%
6%
86%
14%
33.3%
66.7%
99.4%
0.6%
96%
4%
32%
42%
24%
2%

0

0
100%

This table shows (70%) of nursing students were at age 19-23 years, and their age mean was M + SD

(21.2 + 3). Concerning their sex, (86%) of them were female, and (66.7%) of them at the fourth stage of

nursing college.

training. (42%) of their evaluation degree in the training was very good.

Table (2) Nursing Students’ Attitudes toward Clinical Training in Pediatric Hospitals

Items

Strongl
y agree

a. The educational atmosphere of the

ward

1. The staff members were easy to 44
approach (28.5%

)

2. During staff meetings (e.g. 22
before shifts), I felt comfortable (13.9%
in the discussion )

3. 1 felt comfortable when going to 18
the ward at the beginning of my  (5.8%)
shift

4. There was a positive 12
atmosphere in ward (8.8%)

agree to Neither
some agree
extent nor
disagree
75 25
(51.1%)  (16.1%)
47 46
(30.7%)  (29.9%)
29 59
(21.2%)  (40.9%)
43 56
(21.9%) (40.9%)

Disagr
ee to

some
extent

4

Strongly
disagree

2 (1.5%)

(2.9%)

28
(20.4
%)
36
(26.3
%)
30
(21.9
%)

7 (5.1%)

8 (5.8%)

9 (6.6%)

(99.4%) of them were trained in pediatric hospitals, (96%) of them have regular

Mean  Descri
(SD) ption
4.5 Strongl
(.72) y agree
3.5 agree
(.54)

32 neutral
(43)

3.7 agree
(.76)
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5. Staff were generally concerned 11 36 67 27 9 (6.6%) 3.1 neutral

with student supervision (8%) (24.1%) (41.6%) (19.7 (:34)
%)

6. The staff learned to know the 43 76 24 3 4(2.9%) 4.3 Strongl

students by their names (24.1% (55.5%) (15.3%) (2.2%) (.54) y agree
)

7. There were sufficient 38 86 18 5 3 (2.2%) 4.4 Strongl
meaningful learning situations (25.5% (55.5%) (13.1%) (3.6%) (.74) y agree
on the ward )

8. The learning situations were 24 82 33 6 5(3.6%) 3.8 agree
multidimensional in sub- (15.3% (52.6%) (24.1%) (4.4%) (41
dimensions )
9. The ward can be regarded as a 30 89 23 3 5 (3.6%) 4.1 agree
good learning environment (19.7%  (57.7%) (16.8%) (2.2%) (:23)
)
b. Leadership style of the ward
manager
1. The ward manager regarded the 11 29 66 36 8 (5.8%) 3.2 neutral
ward staff as a key resource (5.8%) (21.2%) (40.9%) (26.3 (.43)
%)
2. The ward manager was a team 12 33 66 30 9 (6.6%) 3.7 agree
member (8.8%) (21.9%) (40.9%) (21.9 (.76)
%)
3. Feedback from the ward manager 14 33 67 27 9(6.6%) 3.1 neutral
could easily be considered a (8%) (24.1%) (41.6%) (19.7 (:34)
learning situation %)
4. The effort of individual 36 86 21 3 4(29%) 43 Strongl
employees was appreciated (24.1% (55.5%) (153%) (2.2%) (.54) y agree
)
c. Premises of nursing in the ward
1. The ward’s nursing philosophy 36 86 21 3 4(2.9%) 43 Strongl
was clearly defined (24.1% (55.5%) (153%) (2.2%) (.54) y agree
)
2. Patients received individualized 38 86 18 5 3(2.2%) 4.4 Strongl
nursing care (25.5% (55.5%) (13.1%) (3.6%) (.74) y agree
)
3. There were no problems in the 24 82 33 6 5(3.6%) 3.8 agree
information flow related to (15.3% (52.6%) (24.1%) (4.4%) (41
patients’ care )
4. Documentation of nursing (e.g. 29 90 23 3 5 (3.6%) 4.1 agree
nursing plans, daily recording of (19.7% (57.7%) (16.8%) (2.2%) (:23)
nursing procedures, etc.) was )
clear

d. Supervisory relationship

1. My supervisor showed a positive 44 75 25(16.1 4 2 (1.5%) 4.5 Strongl
attitude towards supervision (28.5% (51.1%) %) (2.9%) (.72) y agree

)

2. 1 felt that I received individual 19 52 44 28 7 (5.1%) 3.5 agree

supervision (13.9% (30.7%) (29.9%) (20.4 (.54)
) %)

3. 1 continuously received 8 32 66 36 8 (5.8%) 3.2 neutral

feedback from my supervisor (5.8%) (21.2%) (40.9%) (26.3 (.43)
%)

4. Overall, I am satisfied with the 12 40 59 30 9 (6.6%) 3.7 agree

supervision I received (8.8%) (21.9%) (40.9%) (21.9 (.76)
%)
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(1 - 1.79=strongly disagree, 1.80 - 2.59= disagree, 2.60 - 3.39= neutral, 3.40 — 4.29= agree, 4.30 - 5=
strongly agree).

This table showed that all the items of students™ attitude toward clinical training at pediatric hospitals
was scored between agree and strongly agree description, and the mean weight was scored agree.

Table (3): Assessment of Nursing Students’ Attitude about Pediatric Clinical Training

Knowledge scale F % Mean  SD. Ass.
Positive 48 32% 95.1 1.506 Neutral
Neutral 90 60%

Negative 12 8%
Total 150 100

Positive= 34 — 79.3, Neutral= 79.4 — 124.6, Negative= 124.7 - 170

The supervision was basedona 11 36 67 27 9 (6.6%) 3.1 neutral
relationship of equality and (8%) (24.1%) (41.6%) (19.7 (:34)
promoted my learning %)
There was a interaction in the 36 86 21 3 4(2.9%) 4.3 Strongl
supervisory relationship (24.1% (55.5%) (15.3%) (2.2%) (.54) y agree
)
Mutual respect and Sub- 38 86 18 5 3 (2.2%) 4.4 Strongl
dimensions approval prevailed (25.5% (55.5%) (13.1%) (3.6%) (.74) y agree
in the supervisory relationship )
The supervisory relationship 38 86 18 5 3 (2.2%) 4.4 Strongl
was characterized by a sense of (25.5% (55.5%) (13.1%) (3.6%) (.74) y agree
trust. )
. Role of the nurse teacher(NT)
In my opinion, the NT was 39 80 25 4 2 (1.5%) 4.5 Strongl
capable of integrating theoretical (28.5% (51.1%) (16.1%) (2.9%) (.72) y agree
knowledge and everyday practice )
The NT was capable of 19 52 44 28 7 (5.1%) 3.5 agree
operationalizing the learning (13.9% (30.7%) (29.9%) (20.4 (:54)
goals of this clinical placement ) %)
The NT helped me to reduce the 11 39 56 36 8 (5.8%) 3.2 neutral
theory-practice gap (5.8%) (21.2%) (40.9%) (26.3 (.43)
%)
The NT was like a member of the 12 33 66 30 9 (6.6%) 3.7 agree
nursing team (8.8%) (21.9%) (40.9%) (21.9 (.76)
%)
The NT was capable of giving 14 33 67 27 9 (6.6%) 3.1 neutral
expertise (8%) (24.1%) (41.6%) (19.7 (.34)
%)
The NT and the clinical team 36 86 21 3 4(2.9%) 4.3 Strongl
worked together to support my (24.1% (55.5%) (15.3%) (2.2%) (.54) y agree
learning )
The joint meetings between 38 86 18 5 322%) 44 Strongl
myself, mentor and NT were (25.5% (55.5%) (13.1%) (3.6%) (.74) y agree
comfortable experiences )
Climate of the meetings was 24 82 33 6 5 (3.6%) 3.8 agree
congenial (15.3% (52.6%) (24.1%) (4.4%) (.41)
)
Focus on the meetings in my 38 86 18 5 3 (2.2%) 4.4 Strongl
learning needs (25.5% (55.5%) (13.1%) (3.6%) (.74) y agree
)
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This table showed that 60% of student recorded as neutral attitude about clinical training in
pediatric hospitals, and the mean showed it scored within neutral attitude.

Discussion

Nursing experience in clinical training is essential to build a concrete and positive attitude
especially for junior nursing. The following are the explanation of study result

The current result in table (1) showed, most of the study sample was from the age group 19-23
years, with mean M £ SD (21.2 + 34). The female participants were higher than male with
account, and more than half of them were studied at the fourth stage of nursing college. Majority
of the participants were trained in pediatric hospitals with regular training. The highest
percentage of students” clinical evaluation degree in the training was very good.

The results of the study were consistent with many studies, where females are more than
males among student, and most of them were in the age group 22-24 years Karabulut et al. 2015
in their study to exam the relationship of clinical learning environment to nursing students’
academic motivation, their result showed the highest percentage of students were at stage 37%
third class and 28.4% fourth class at college of nursing students (!2-

Tables (2 & 3) revealed that, more than half of student recorded as neutral attitude about clinical
training in pediatric hospitals, while very little (8%) of them recorded with negative attitude.
The results of the current study indicated that students' attitudes about pediatric clinical learning
environment are neutral. This may be related to their satisfaction and the role of the supervisor
in facilitate training. Also, these results are supported by study which finds more than half of
the students have satisfied with the clinical environment. But other students were dissatisfied
with the supervisory (3

Mukhlif in her study in Nursing College at the University of Mosul, which aimed to
assess Students' Attitudes toward the Clinical Learning Environment and Clinical Supervision
revealed that, the clinical learning setting was beneficial for the student nurses. The
contributions and importance of supervisors to the promotion of practice-based learning for

students were described in several studies ("%

On the other hand, the poor attitude of the student nurses may be influenced the way
supervisor and nursing staff. The literature documented that, Lack of learning will result in
long-term consequences for nursing students if they don't have a good
attitude. The current results showed that clinical supervision has a positive on students' attitudes.
These results are related to the fact that the learning methods with the students are through
supervision and the role of the supervisor. On the other hand, students' opinions about clinical

learning were significantly more positive in the third year than fourth-year students 1%,
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A previous study by Akyiiz et al. 2022, for assessing nursing students experience in
clinical learning environment documented that, 49.8% of the students experienced challenges
during clinical practice that are related to the nurses (37.5%), the hospital (27.0%), and
theoretical education (13.5%), and they believe that their challenges could be partially resolved
(46.6%). More than half of students (67.5%) reported a negative event and most of these events
were related to the attitudes and behaviors of the nurses. Most students’ suggestions for better
clinical practice were to increase the number of practice lessons and more innovative and
technology-based training methods used in accordance with the technological developments of
the digital age 9.

Karabulut et al. 2015 in their study to exam the relationship of clinical learning
environment to nursing students’ academic motivation reported, one of the prerequisites for the
training of qualified students is to provide nursing students with a qualified clinical
environment. It was found that nursing students’ academic motivation can improve positively
(7, Vizcaya-Moreno et al. 2018 in their study to assess Student nurse perceptions of supervision
and clinical learning environment documented that, Student participation in ward activities
depends on the student's experience, the characteristics of the ward, the nursing team and the
nurse tutor. Students feel that the role of the nurse tutor is not clearly defined. The authors
concluded the supervisors need to focus on student participation, and feelings, and the
clarification of the tutor role definition. ('3

Adrian et al. 2014 in their study to find the Effects of the clinical skills training on the
attitudes of medical students recommended, introduce an educational intervention should take
into account including attitude-building elements, that may enhance the effect of the program
on medical students’ attitudes !”- Kalkhoran et al. (2011), in their study to assess Iranian staff
nurses' attitudes toward nursing students. Their results demonstrated, the attitude scores toward
nursing students were low and moderate. Some nurses (45.71%) believed that working with
students is pleasant and most (98.57%) have thought that staff should have a good relationship
with nursing students. Furthermore, staff nurses pointed out that the there is a need to overhaul
the educational system of nursing students (94.3%), that nursing students do not acquire the
sufficient clinical skill (67.14%), and that the students are not prepared enough for the clinical
task (51.43%) @9,

Awuah-Peasah et al. (2013) in their study about attitudes of student nurses toward
clinical work. The results indicated that 63% of the respondents said nursing students reported
late to work, 60% reported that students were absent from clinical work without seeking
permission, and 64% reported they used mobile phones during clinical working hours. In

addition, 41% of the respondents stated that the nursing students did not show commitment to
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clinical work. Also, the attitude portrayed by students had an influence on the way the medical
and nursing staffs related to them. It is recommended that students should receive in-service
training before going to the clinical area, so that they are aware of what is expected of them
during clinical placement. Also, systems should be put in place to ensure that nursing students
do not use mobile phones in the clinical environment. There should be preceptors in the ward
to monitor and mentor student nurses. The nursing schools should periodically follow-up with
practicing nurses, to assess the behaviors and attitudes of the nursing students ¢!,

On other hand a study by Mukhlif in Mosel city is disagreed with the current finding, it
showed Students had negative attitudes toward clinical supervision and the clinical learning
environment (42%, 36.5%) respectively. Their study found a significant relationship between
students' attitudes and the role of the clinical supervisor ¢?.

Conclusion

Based on the results, the result of the study concluded that, More than half of the nursing
students showed moderate score of attitude in clinical training at pediatric hospitals. More than
half of the nursing students showed a neutral attitude toward clinical training at pediatric
hospitals. Most of students were from age group 19-23 years with mean M + SD (21.2 + 34).
Most of them were female, and most of them at the fourth stage of nursing college. Majority
of them were trained in pediatric hospitals, and majority of them have regular training. High
percentage of students, their evaluation degree in the training was very good.
Recommendation

The researchers recommend the following, improved the students' attitudes by preparing
students for clinical learning and greater interest and motivation. Determine the ideal clinical
learning environment's setting and the use of efficient communication techniques. When a
student is undergoing clinical training, supervisors play a crucial role in their development.
Supervisors provide students with feedback right away to help them overcome any negative
attitude toward their supervisors. Use new strategies to change students' attitudes for the better,

and provide a positive role in training.
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