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ABSTRACT

Kneejoint pain is one of the most common aliment for elderly people for
which the clients visit the outpatient department. Epsom salt compress is a
household item. This Epsom salt has the power to relieve muscle aches when
applied externally. This study focuses on the effectiveness of hot water
compress with Epsom salt in relieving knee joint pain among elderly women
in urban areas- Chennai. The objectives of the study were to assess the pre
assessment and post assessment, pain level of clients with knee joint pain in
experimental and control group, to identify the effectiveness of hot water
compress with Epsom salt on knee joint pain levels in experimental and
control group, and to associate the findings with the demographic variables.
For the experimental study design was adopted. 60 samples with knee joint
pain were selected by the ssmple random sampling method. The pain level was
checked using the numerical pain rating scale. The clients in the experimental
group were given hot water compress with Epsom salt for ten days
continuoudy and the control group followed their routine intervention and
data was collected using questionnaires. The collected data were analyzed
using descriptive and inferential statistics. The clients in the experimental
group58% of reduction in pain levels as compared to the clients in the control
group who had 3% of pain reduction. People today rely on pharmacological
intervention to relieve pain, it has side effects. If we use hot water compress
with Epsom salt to relieve muscle pain which has been proved in this study, it
will be economical, culturally accepted, it can be practiced safely at home and

it has less side effect as compared to pharmacological intervention.



CHAPTER-1
INTRODUCTION

"If you can go through life without experiencingipayou probably haven't
been born yet."

-Neil Simon

Pain is defined as an unpleasant sensation ocguminarying degrees
of severity as a consequence of injury, diseasenwtional disorder. But the
pain is more than unpleasant sensations. Painsgs&em. Pain is a major
component part of your nervous system. Pain isnaliely a perception, and a
bodily state. Despite its unpleasantness, pain csitecal component of the
body's defense system. It is part of a rapid wagmamd defense relay
instructing the motor neurons of the central nesvaystem to minimize
detected physical harm.

The word pain comes from the Latin word'poenaaning punishment, a
fine, a penalty. Pain is defined as an unpleasens®y and emotional
experience associated with actual or potentiabésdamage or described in
term of such damage-international association oin.p&o perception
frequently occurs without pain being felt and isloe the level of
consciousness. Despite it triggering pain and suaffeperception is a critical
component of the body's defense system. It is glad rapid warning relay
instructing the central nervous system to initietetor neurons in order to
minimize detected physical harm. Pain too is pathe body's defense system,
it triggers mental problem solving strategies tkaek to end the painful
experience. Pain intensity may range from slighaugh severe to agonizing, it
is experienced as having qualities such as shlarpbhing, dull, nauseating,
burning and shooting. It often has both an emotiapality and a sensed
bodily location.



TYPES OF PAIN

Pain can be classified as acute or ¢brdime distinction between acute
and chronic is not based on its duration of thesaton, but rather of the pain
itself. The primary distinction is that an acuta@npserves to protect one, e.g.
After an injury. Whereas chronic pain does not sghis or any other purpose

and is the diseases of pain.

The experience of physiological pain can be groupecbrding to the

source and related receptor as;

Cutaneous pain- is caused by injury to the sinlsuperficial tissues.
Cutaneous receptors terminate just below the skingd due to high
concentration of the nerve endings, produce a dedfihed localized pain of

short duration. E. g. Minor cuts, minor burns #akrations.

Somatic pain-originates from ligaments, tenddwes, blood vessels

and even nerve themselves. E.g, sprain, brokenshomgfacial pain.

Visceral pain-originates from viscera or orgahss extremely difficult
to localize and several injuries to visceral tisse&hibit referred pain where

the sensation is localized to an area completelglated to the site of injury.

KNEE JOINT PAIN

Knee joint pain is a common musculoskeletal disoaffecting 80% of
people at some point in their lives. In India ith& most common cause of job
related disability and the second most common negieal ailment- only
headache in more common. It can be either acuteasute (or) chronic in
duration. With conservative measures, the symptahsknee joint pain

typically show significant improvement within a faweeks of onset.

Pain in the knee joint is a common congcaffecting up to 90% of

Americans at some pain in their lifetime. Up to 508 have more than one



episode. Knee joint pain is not a specific diseagther it is a symptom that
may occur from a variety of different processesujnto 85% of people with
knee joint pain, despite a thorough medical exatiunano specific cause of
the pain can be identified. America spends appratehg $50 billion a year on

knee joint pain.
UNDERLYING CAUSES OF KNEE JOINT PAIN

Crook J, Rideout, E, Browne G in 19Breported that almost all
joint injuries and diseases produce a stiff, achiagn, often referred to as
"arthritis" pain. The prevalence of persistent paicreases with age. The old
age is an incurable disease. In the old age, plogscal aging process
produces many changes in our body. These changdsige health problems
and disabilities. Among the disabilities the probléen loco motor function
makes the old aged person slow, immobile and fahe. joint pain in old age,

mainly associated with osteoarthritis, gout, jatitfness and injuries.

Health status of Indian women:

The health of Indian wames intrinsically linked to their
status in society. Research on women'’s statusdaslfthat the contributions
Indian women make to families often are overlookadd instead they are
viewed as economic burdens. There is a strong safarpnce in India, as sons
are expected to care for parents as they age.sbmsreference, along with
high dowry costs for daughters, sometimes resuitghe mistreatment of
daughters. Further, Indian women have low levelsath education and formal
labor force participation. They typically have letautonomy, living under the
control of first their fathers, then their sonshffterjee, 1990; Desai, 1994;
Horowitz and Kishwar, 1985; The World Bank, 1998)l of these factors
exert a negative impact on the health status aaindlomen.

There are several women's heattdblems ranging from mild to
severe. All the problems faced by women need prapintion and timely
treatment. There are several problems faced by wotlm&t are very painful

and distressing that it cannot be explained in wohdost of the problems are
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so embarrassing to tell others that women keepesoff without taking
treatment. But in fact, most of these problems haweple and effective
treatment options.

1.INEED FOR THE STUDY

‘The art of life is the art of avoiding pain”
-William Hazlin

Srivastava in 2007 reported that tlizey (people above the age of 60
years) comprise 7.5 percent of India’s total popoita and making health care

available and accessible to them is one of thelnealborities of the country.

The epidemiological data on health problems inrgdeported that in
2007 as follows: Poor Vision (45.4%), Hypertensi@88.2%), Arthritis
(36.1%), Bowel complaints (31.6%), Depression (28,8Difficulty in Hearing
(20.5%), Weight Loss (19.6%), anemia (16.8%), Uyn@omplaints (13.4%),
Diabetes (13.3%), Fall (8.7%), IHD (7.7%), Asthnta60o), COPD (4.8%),
and Tuberculosis (3.1%) were the common healthlena® highlighted by the
study.

According to the findings of the 8National Sample Survey Round in
2006 reported that, the proportion of age, perseng cannot move and are
confined to their bed or home ranges from 77 p@&01@ urban areas to 84 per
1000 in rural areas Morbidity It is currently estimated that adults over 60
years make up 8 per cent of India's population®ng021 that number will be
137 million. India now has the second largest agepulation in the world.
The small-family norm means that fewer working, pger individuals is
called upon to care for an increasing number ohenocally unproductive,

elderly persons. In India 75% population livinglre rural areas.

Shanthi G.S in 2005 conducted the prospective savdjyuated among
100 patients above 60 years with falls a comprabergeriatric assessment,
including a detailed history of falls, ADL usingettBarthel index, underlying

medical disorders, and medication history was tekiti Examination included
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assessment of all the systems. Results show that@f patients, 68% were
females. Among the causes of falls, intrinsic causé falls were more
prevalent in people >70 years. Among the medicalditmns causing falls,
musculoskeletal problems (72%) and visual defést84) were common. 46%
had 3 or more risk factors for falls. Drug indudatls accounted for 42% of
which 20% were due to sedatives. Conclusion shbasRalls due to intrinsic
causes such as joint pain and recurrent falls wem@mon in people >70 years.
Of the medical conditions predisposing to falls,sewloskeletal problems and

visual defects were common.

Mathur.A2007 reported that home health serviceailmg home visits
to detect health problems and also, a communiteddealth center for the
aged for educational and preventive activity wid itiated. This will be
integrated with the National Rural Health Missiondaan allocation made
specifically for geriatric care. The Accredited #bdHealth Activist (ASHA)
will be trained in geriatric care and the out-patiienedical service, which
serves as the base for home health service, wéhbanced. One of the aspects
of home health service for the geriatrics is healtlucation about the home

remedies.

Most people don't get enough magnesium, which &actaheir nerve,
muscle and enzyme function, ultimately contributingpain and inflammation
that can affect your back, and knee according ® Epsom Salt Council.
Soaking in Epsom salt is one of the best ways toitgebenefits, since your
body doesn't process ingested magnesium as efficias it does absorb

magnesium.

On the physical side, Epsom salt, which is the naineagnesium sulfate,
has been found to help alleviate pain. Additionatibaking in an Epsom Salt
and Epsom salt compress helps to pull toxins froenltody, which speeds the
healing process. When a cold or the flu is conungadding Epsom Salt to a

before-bed, bath, can often stop the virus inréek.



Doctors usually refer to knee joint pain ssagute if it has been presence
for less than a month and chronic if it fasts fdoager period of time. Knee
joint pain is one of the most common medical protdeaffecting 8 out of 10
people at some point during their lives. Knee j@ain can range from a dull,

constant ache to a sudden, sharp pain.
1.2STATEMENT OF THE PROBLEM

“ Assess the effectiveness of hot water compress Bibom salt among
elderly women with knee joint pain residing ates¢dd urban area Choolai in
Chennalr”.

1.30BJECTIVES OF THE STUDY

To assess the degree of knee joint pain ofettlerly women before hot
water compress with Epsom salt in both experimeartdl control groups.
. To assess the degree of knee joint pain afterirastnation of hot water

application with Epsom salt in the experimentalugro

. To compare the post-assessment, pain score levangntlients in

experimental and control group.

. To assess the effectiveness of hot water compréss EBpsom salt in both
experimental and control groups.

. To find the association between selected demogragriables of elderly and
degree of knee joint pain before and after appboadf hot water with Epsom

salt.

1.4HYPOTHESES

1. H1: The mean post assessment effectiveness of atarwompress with
Epsom salt among elderly women with knee joint pauill be significantly

more than mean pre assessment effectiveness araanty evomen.



2. H2: There will be a significant association betw selected demographic
variables of elderly and degree of knee jointnpdefore and after
administration of hot water compress with Epsotn sa

1.5 OPERATIONAL DEFINITIONS

1. Assesslt is the organized, systematic and continuousgss of collecting

data from the elderly women regarding the levgboft pain.

2. Effectiveness: Outcome of the intervention measured with a
numerical pain scale.

3. Hot Water compress: Applying the heat by local which produce the
physiological change in the body, such as vasadiai and relaxation of
muscles which produce the beneficial therapeudteceof relieving the knee
joint pain.

4. Hot Water compress with Epsom SaitEpson salt is the one of the home
remedy which is rich in magnesium. This is verypiigl for relieving the knee
joint pain.

5. Knee Joint Painrdiscomfort of the knee joints due to stiffnesstoé joint,
tendons, ligaments and muscles. It may be due gerdzative disease of the
joint that is Arthritis

6. Elderly: Those who fall in the age group of 60 years and/@abo

1.6 ASSUMPTION
1. Hot application relieves pain, inflammation axmhgestion.
2. Epsom salt has analgesic properties.

3. Epsom salt easy to avail low cost



CHAPTER I

REVIEW OF LITERATURE

“A great literature is chiefly the product of inquing minds in revolt against
the immovable certainties of the notion”.
- H.L. Mencken

According to Polit and Hunglar, theetature review is defined as “a
critical summary of research on a topic of interelen prepared to put a
research problem in context.”

Literatue review helps to lay the foundations for the stutiprovides
the background for understanding the current kadgeé on lllustration the
significance of the new study.

The investigator assembles kndg#eby reviewing the literature of a selected
problem and is presented under the following hegslin

This section has two parts:
21 Review of related literature

22 Conceptual framework

Review of literature related to Studieated to joint pain in elderly
Review of literature related to hot water applicatand knee joint pain.
Review of literature related to the effectivenet&psom salt, hot application

and knee Joint pain.



1) Studies related to joint pain in elderly

Lena, et al. (2009)xonducted a cross-sectional study of health anglso
problems among 231 elders in Udupi Taluk, Karnatdkee result of the study
showed that a majority of them had problems sudhyasrtension followed by
arthritis, diabetes, asthma, cataract, and aneAmaong them, 68% of the
patients suffered with joint pain. Joint pain wasirid to be more common

among female.

A survey conducted by the investigator in the Asdar pet village,
Chennai (2010) showed the total number of eldeglypbe as 160, among them

90% reported joint pain in either one or both jsint

Thyberg | et.al., (2009)conducted a cross-sectional study of health and
social problems among two hundred and seventyeklgrly patients, 191
women and 85 men, with early rheumatoid arthritexyevincluded. Aliments
were examined with respect to 28-joint count diseastivity score, and
disability variables reflecting pain, sleep distambe, fatigue, mental health,
and activity limitation, at follow-ups at 1, 2 adyears after diagnosis. Among

them, 80% reported joint pain in either one or Qothts.

Catherine Hill, et al. (2008)conducted a prevalence study of joint pain
among 4060 elderly population in the North Westiargf Adelaide, South
Australia. Participants were asked to report tipain, aching or stiffness on
most days in either of their joint. Overall, 17.4%oparticipants indicated that
they had joint pain. This study concluded by sgyihat joint pain affected
nearly one in five people in the community, wasoagged with age, female

sex and pain in other body region.

Men'shikova IV, Babyre VV. (2008)) conducted a cross-sectional study
The study included 214patients aged from 35 to&&ywith a pain level of at
least 40 mm by the visual analog scale (VAS). Témuits of the physical and

X-ray examination provided indications for furtretudies that were performed
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by ultrasonographic (40.1%), arthroscopic (52.3%))d MRT (64.2%)

techniques. One third of the patients were aged evomwith the body mass
index > 40.1 and stage 3 osteoarthrosis (OA) inmwipain was attributable to
primary osteoarthritis. The remaining patients path of other origin. There
was excellent (98.6%) agreement between MRT diagnasd arthroscopic
data on licensed intra-articular structures, aldicgartilage, and subchondral
bone. Arthroscopy revealed traumatic and degeweraieniscal tear in 85%
patients, injured anterior cruciate ligament in &igns of sinusitis in 52.6%,
chondromalacia of the femoral condyle in 57.6%, &ulated pathology of

patellofemoral articulation in 33% of the patients.

Rishmaki (2008) conducted a study on physical exercise and theafis
severe knee OA related joint pain requiring artlasty. The study result
showed that, both in the men and women, the riskless in those with higher
numbers of cumulative hours of exercise than whitbsé who had no regular
physical exercise. The association was significgpyt 0.05). The study
concluded that moderate recreational physical éseeris associated with a

decrease in the risk of knee OA related joint pain.

Bartels EM, Lund H, Hagen KB,( 2007Yhe coherent study conducted
to compare the effectiveness and safety of aqeagceise interventions in the
treatment of knee and hip osteoarthritis. In tosat trials (800 participants)
were included. At the end of treatment for combinkdee and hip
osteoarthritis, there was a small-to-moderate eftec function (SMD 0.26,
95% confidence interval (Cl) 0.11 to 0.42) and akto-moderate effect on
quality of life (SMD 0.32, 95% CI 0.03 to 0.61). winor effect of a 3%
absolute reduction (0.6 fewer points on a 0 to 28leg and 6.6% relative
reduction from baseline was found for pain. Aquatercise appears to have
some beneficial short-term effects for patientdhwiip and/or knee OA while
no long-term effects have been documented. Basdtlisnone may consider
using aquatic exercise as the first part of a longeercise programme for

osteoarthritis patients.
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Bhatia &Verma (2007) conducted an epidemiological study in correlated
joint pain in 362 elderly people aged more tharyéars in the urban and rural
areas of Chandigarh, India. The study revealed ttieatoverall prevalence of
joint pain among elderly as 56.6% in rural areasjas 32.6% and in urban it
was 60.3%. Joint pain was more in females comp#veohales (70.1% Vs
41.6%).

2.1) Studies related to hot water application andgint pain

Yildirim , N., Filiz Ulusoy, M., & Bodur, H. ( 19 A pr, 2010)conducted
a study to evaluate the effect of heat applicabanpain, stiffness, physical
function and quality of rheumatoid Arthritis Knedet faculty of health
sciences, Midwifery department, Cumhuriyet univgtsi turkey. The
intervention group received 20 minute heat appbcatevery day for four
weeks in addition to routine medication. It was rfduthat heat application
decreased pain and disability of the patients witbhumatoid arthritis knee.
Heat application was found to improve the sub disi@ms of quality of life

scores of physical function, pain and general hgadrception of patients.

Kirk, J.A., & Kersley, G.D. (July, 2009) studied the effectiveness of
heat in the physical treatment of rheumatoid arthaf knee at Royal national
19 hospitals for rheumatic diseases. Hot packs geen for 20 minutes with
temperatures approximately 45 degrees C at thenbieg and at the end 41
degree C. Results showed that greater relief fram and stiffness due to hot

application.

Lehmann, JF., Warren, CG., & Scham, SM. (Mar — Apr, 2009)
conducted a study to assess the therapeutic effietteat on rheumatoid
arthritis. Patients received heat application tdecéd knee joint. Hot
application had an effect on pain and relievinffretss. Patients preferred heat
therapy. The researcher concluded that superfivggt can be applied to

chronic pain management.
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Stanton, DE., Lazaro, R., & Macdermid, JC. (Oct, 208) reviewed
the effectiveness of hot baths on rheumatoid dight department of
occupational therapy, Samuel Merritt college, @atifa. The result addressed
the physiological changes of hot application onobdldlow, intramuscular
temperature, subcutaneous temperature, and theemti of room temperature
and age. The authors concluded that the heat baibegure increased
superficial blood flow and skin temperature.

Chou, R., Huffman, LH. ( Oct, 2007)conducted a meta-analysis of
studies of non — pharmacological therapies for miergpain in rheumatoid
arthritis: a review of the evidence for an Amerigaain society, American
college of physicians. They found good evidencet tkkee only non
pharmacological therapies with evidence to reduam r superficial heat

application

Parminder Kaur, et.al., (2007)conducted a study to assess the effect
of ‘moist heat application’ on the intensity of lkngoint pain among the
geriatric populationX 60 years of age) residing in Dadu Majra ColonyT.U.
Chandigarh.. The sample size consisted of 87 sishjade. 43 in the
experimental and 44 in the control group. Intgnsit knee joint pain was
assessed on the 1st and the 8th day of the intemeramong both
experimental and control groups. ‘Moist heat’ wapleed at the knee joint
twice a day for seven days in the experimental grdine results show that the
intensity of knee joint pain and intake of paindillvas reduced significantly in
the experimental group as compared to the contoalgyas indicated by the chi
- square test. Hence, the use of moist heat applicas recommended for
home base management of knee joint pain.

Robinson, V., et al. (2007xonducted a review of research reports of
studies at an institute of population health, ursitg of Ottawa, Canada, on
thermotherapy for treating rheumatoid arthritiet@luate the effectiveness of
thermo therapy application of objectives and subjecmeasures of disease
activity in patients with RA. The review conclud#tht superficial moist heat
can be used as palliative therapy.

12



Welch, V. Et al. (20073he studies conducted to compare the ice and heat
therapy in rehabilitation of rheumatoid arthriti@tients. This study was
conducted with 79 subjects to assess the effebeat versus ice in relieving
inflammation, pain and mobility. They found thattipats preferred heat
therapy to ice. The study concluded that heat ghecan be used as palliative
therapy, which can be applied at home as neededdive pain

Oosterveld, FG., & Rasker, JJ. (Oct, 2006)yeviewed the scientific
basis for the treatment of arthritis pain with libzcapplied heat. They reviewed
the experimental studies in healthy subjects anghtrents. They found that the
effect of heat on pain, stiffness of joints, gripeagth and joint function in
inflamed joints reported beneficial effects. Thayggested that heat can be

applied for chronic inflammation.

Preisinger, E., & quittan, M. (2006)reviewed the studies conducted to
assess the effectiveness of thermotherapy at wiyesf physical medicine
and rehabilitation, Wein. Results showed that nausplasm can be reduced by
heat. Joint stiffness are decreased by heat agiphca

Kathleen L. Barman et al (2005)tested the efficacy of Treating knee
joint Pain and Dysfunction Secondary to OsteodrithriChiropractic Care
Compared With The Moist Heat Alone. Two hundredyfiivo patients with
knee joint pain secondary to OA were randomly amssigto either the
treatment group (moist hot pack plus chiropractcey. Chiropractic care
combined with heat is more effective than heat al@or treating OA-based
knee joint pain.

Jeff Behar (2004) Hydrotherapy Additional measures to help
ease the joint pain and stiffness include heattrireat. Simple hot water
treatments are easy ways to soothe joint pain.relieve stiffness and dull,
penetrating pain, warm (not hot) compress applieecty to the affected area
is the best option. Hot showers or baths or hegptads may also help by
improving flexibility, especially before exercise @aher physical activity.

Brosseau L, Yonge KA, Robinson Vet. Al (2003)onducted a
randomized and controlled clinical trial to deteven the effectiveness of
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thermotherapy in the treatment of OA of the kneleisTstudy involving 179
patients, were included in this review. In onelt@@ministration of 20 minutes
of ice massage, 5 days per week, for 3 weeks, cadp#éo control
demonstrated a clinically important benefit for &n®A on increasing
guadriceps strength (29% relative difference) amottzer trail with hot
applications. There was also a statistically sigarit improvement. The result
showed that cold packs decreased knee edema. @éhmdtherapy reduces the
pain. The study concluded that more well desigriediss with a standardized
protocol and adequate number of subjects is netaledaluate the effect of
thermotherapy in the treatment of OA of the knee.

Lloyd A, et al (2003)studied the Cost-effectiveness of low-level heat
wrap therapy for knee joint pain. 371 patients ag@do 65 years presenting
with acute uncomplicated knee joint pain. They tdmat low level heat wrap
both clinically meaningful pain relief and clinibalmeaningful reduction in
disability. They suggested heat wrap therapy ircelaf oral analgesics in
managing episodes of knee joint pain.

Lurie-Luke E, et al (1984) found that between 60 and 80% of the
population in industrialized countries experienced joint pain at some time
in their lives. An exploratory workplace study tovestigate the perceived
value of continuous low-level heat wrap therapynmanual workers was
undertaken to investigate the benefits of a newnfof continuous low-level
heat wrap therapy available for the symptomatiefelf acute low back pain
in the workplace. The study results show that us¢he heatwrap therapy
significantly reduced pain intensity and impacpafn on everyday activities.
2.2) Studies related to the effectiveness of Epsaalt, hot application and
Joint pain

Adam Ramsay, (2014) 'Epsom salts, which are high in magnesium,
can help to relieve joint pain, Christine Horneufritional therapist ' says at
Margaret Hills Clinic the Epsom salt compress thalps patients with

arthritis. 'Before bed, dissolve three teacups p$din salts into hot water'
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Soak a clean cloth in hot water and make a cormapsgply the compress to
the knee joint for 10 tol5 minutes, whilst slowlyeecising the joints and
muscles this will help to relieve the knee joinipa

Fioravanti A, Tenti S, Giannitti C, Fortunati NA, G aleazzi M. 2013
Jan 14.conducted a prospective randomized , single blmatrolled trial to
evaluate the effectiveness of epsom salt compnes60i outpatients with
bilateral knee pain divided into two groups witkperiment group (& 30)
treated with 12 daily generalized thermal bathiwimagnesium sulfate
mineral water added to usual treatment and comgrelp (n=30) continued
regular outpatient care routine (exercise, NSAlDsl/ar analgesics) for a
duration of three months the study results cordarthat epsom salt compress
had a beneficial effect in patients with knee OA .

Lawson, Michelle (2010) According to MayoClinic.com, arthritis is a
chronic inflammatory disorder that commonly affetite small joints in our
feet and hands. The website also states that tegtlgimore common among
women than men and typically occurs between the agd0 and 60. The use

of an Epsom salt compress may reduce stiffnespaimddue to arthritis.

Matthew Lewis at (2008),reported that there are dietary supplement of
magnesium that everyone cannot use effectivelienfists have learned that
the best way to get magnesium in the body is tdigitiarough the skin. A hot
Epsom Salt compress is the old New England homedgrfor arthritis pain.
Just the heat of the compress itself has beentahlecrease circulation and

reduce swelling. It can also be used to soothe,dmniyning feet.

The newspaper ofNeha Arora in 2008 on personal health posted
about the home Remedies for joint pain, a very comproblem encountered
by many people. Home Remedies for Leg Pain aind pain is a warm water
compress of Epsom salt. Warm water compress ofr&sdt, which is rich in

magnesium, is a good pain reliever. This is vetpfaefor arthritis.

Health & Wellness > Common ailments( 2007j}he article reported

that 30 grams ofEpsom salts addedto one litter of boiling water(The

15



temperature of the boiling water is as toleratedt®y client ) creating a hot
compress by dipping a clean washcloth in the bpilwater, wringing it out,
and applying for 20 minutes, twice a day for 7days to 10 daywill often

relieve the joint pain ,leg pain and other jointisule alignments. This will
relieve the pain and reduce the swelling and &ffénof arthritic fingers. It can

also be used to soothe achy, burning feet.

All the above literatures that have beewiewed clearly state that
knee joint pain is very much prevalent worldwidelan India too. It mainly
affects women more than men. Hot water compresis episom salt has the
property to relive pain as it has anti-inflammat@mpperties. Moist heat has
proved to improve circulation and reduce pain. Water compress with epsom
salt combines the positive effect in relieving pamd has no adverse effects on
health.

2.2 CONCEPTUAL FRAME WORK

The conceptual framework fesearch study presents the
measurement on which the purposes of the proposely @re based. The
framework provides the prospective from which theestigator views the
problem. The study is designed to assess the e#eess of hot water
compress with Epsom salt an elderly woman withekjoet pain.

The study is based on the conaepssess the pain perception before
and after hot water compress with Epsom salt. Tivestigator adopted the
Modified Imogene King's Goal attainment theory. Tiheory is based on the
assumption that humans are open systems and whdaieg constant
interaction with their environment. The major copisein this theory of goal
attainment are interacting, perception, commurocatiransaction, role, stress,

growth and development, time and space.

The definitions of these concepts are as follows:

Interaction
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In 1981 King proposed an open systendehas a basis for her goal
attainment theory. According to King all systems apen in that there is a
continual exchange of matter energy and informat@pen system has been
verified degree of interaction with the input andeg feed backs. In this study
the nurse explains the hot water compress with mBpsalt procedure and gets

their consent for research.

Person

A person is rational, purposefattive and time oriented being.
They have fundamental health needs such as timely w@seful health
information, care that prevents illness and helpemwthe self-care demands

cannot be met. Here the person is elderly woméim kviee joint pain.

Environment
Environment in the open system alltesexchange of matter, energy
and the information. In this study the environmmsnthe home of the elderly

women with knee joint pain.

Health
Health is described as the dynamitesta the life using personal
resources to achieve optimal daily living. All tieBents in this study have

deviated from health and need assistance to g&ttbaiptimal level of health.

Nursing

Nursing promotes, maintains and restbesth and cares for the sick,
uses a goal oriented approach in which the cliedt rrurse interact to attain
goal so that they can perform their own role incelemtly. Here the researcher
Is the nurse who gives hot water compress with Epsalt to relive knee joint

pain in the clients with knee joint pain.
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The main concepts of the open system mameinput, throughput, output
and feedback. In open system input referrers to rtiedter, energy and
information that enter into the system throughbisindary. In this study input
is the hot water compress with Epsom salt aftergasessment of knee joint
pain level.

Throughput refers to the process where théesydransforms the energy
matter. In this study throughput is the procesitablace within the subjects
during hot water compress with Epsom salt.

Output refers to the matter, energy and in&drom in the environment that
are in an altered state. In this study outputesrédduction of knee joint pain.

Feedback refers to the environmental respoio the system are
adjustable, correction, accommodation and the aotem within the
environment. In this study the satisfaction levgbressed by the clients with

knee joint pain after hot water compress with Epsath was the feedback.
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CHAPTER Il

METHODOLOGY
“Every discourse, even a poetio@cular sentence carries with it a
system of rules for producing analogous things dmds an outline of
methodology’
-JacqieEsnida
This chapter includes the research design, thengatf the study and
sampling technique. It further deals with the depetent of tool, procedure for
data collection and plan for data analysis.
3.1 Research Approach
The research approach tells the reseaicber where the data is to be
collected, what is to be collected, how to collantd how to analyze them. It
also suggests a possible conclusion and helps @bearcher in answering
specific research questions in an accurate anciaifiway.
The research approach adopted for thdysisl an evaluative approach.
This study aims at assessing the effectivenessobfwater compress with
Epsom salt in reliving knee joint pain.
3.2 Research design
The research design selected for theeptestudy is an experimental
research design. Pre-test, post-test only desigmhi$ study the subjects are
randomly assigned to either the experimental octmrol group. The effect of
the dependent variable on both the groups is setarébthe treatment. Later,
the treatment is carried out in experimental gromyy, and after treatment
observation of the dependent variable is made &t the groups to examine
the effect of the manipulation of the independeatiable on the dependent

variable. (Dr. Suresh K. Sharma)

Post-
Treatment | >
assessment

Exp. group Pre-

assessment

Rand
andom 20

assignment

Control Pre-



N =
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3.3 VARIABLES
Independent variablesHot water compress with Epsom salt.
Dependent variables Pain perception.
Extraneous Variable - Age, Occupation, number of childbirth and other
treatments.
3.4 settings of the study

This study was conducted in urbaradf@hoolai) which belongs to
the North Zone of Chennai Corporation and it isyyagar to urban health post.
It has got four wards covering a total populatié®®,744. Totally there are 16
streets in the Choolai area. Among these 16 sir2etgeets were selected by
simple random technique, using the lottery methodcanduct the present
study. College of Nursing provides comprehensive ¢a the population. The
2 streets which were selected to conduct the presedy are Andiyappan
Naickan Street and Alathur subramani street .
3.5 Study population

Population is the entire aggregatibnases that meet a designed set of
criteria. In this present study population are satg who are having knee joint
pain. The accessible population for the preserdystsi subjects having knee
joint pain residing at Choolai. The total clientghwknee joint pain from the
selected streets in Choolai were 402.

Table.1 Distribution of population

S.NO | Name of the street Total populatioBlderly women with kneg
joint pain

1Y%

1 Andiyappan naickan 2045 235
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street
2 Alathur subramani1654 167
street
Total 3699 402
3.6 Sample

Sample refers to subjects of a pdmnaselected to participate in a
research study. In this present study the sampisisted of 60 subjects who
were having non specific knee joint pain. The sampndom sampling
technique was adopted to select the subjects.

3.7 sample size
Sample consist a total number of 60 stibjwith non specific knee joint
pain residing in Choolai area who were selectednfi® streets of Choolai

namely Andiyappan naickan street and Alathur sulra street.

3.8 Sampling Technique

Sampling technique used for the present studylexisthe streets was a
simple random technique by lottery method. The stigator conducted a
survey in the Choolai area to identify the totalmmer of subjects with non
specific knee joint pain. In Choolai area 2 stree¢se surveyed and the total
number of elderly female with knee joint pain wa@24 Each subject in
particular street had been numbered and samplebdea selected by simple
random sampling by a lottery method in each strEeé required number of
knee joint pain subjects was selected as the sanipe sample selection of
each street is given below.

Table-2:Sampling Technique

S.No Name of the street Samples fulfilling | Selected sampleg
the inclusion
criteria
1 Andiyappan naickan188 30
street
2 Alathur subramani street 96 30
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| Total [194 (60

3.9 Criteria for sample selection
The sample was selected based on the followingusmmh and exclusion
criteria.
| Inclusion criteria
1. The elderly women who are able to understamdilla English
2. The elderly women who are willing to give camise
3. The elderly women who were available at theetohdata collection.
4. The elderly women who have knee joint pain.
[I Exclusion criteria
Clients with
1) Elderly women with severe neuropathies, burkis, Iesion on knee.
2) Elderly women with complicated like facilitiesguropathies, vascular
compromise and systemic lupus erythematous.

3) Who are not willing to participate in the study.

3.10 Development and description of tool

The tools for the study had four sections.
Section — A

Had questions for collection of demagahic data. It was developed by
the researcher. It had 11 questions with multipigons. The study participants
had to tick the appropriate boxes. It had questi@tsted to age, education,
occupation, monthly income, marital status, agemairiage, exercise, the
number of children, religion, and total numbefarhily members.
Section-B
Pain numerical rating scale. It is a standardized. {The scoring key is given

below.

Min=0 Max=10
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Description Rater
No Pain 0
Mild Pain 1-3
Moderate pain 4-6
Severe 7-9
Unbearable 10
Section — ¢

Had Subjective opinion questioner. lisvpaepared by the researcher. It
had four questions related to the clients expeeenith hot water compress
with Epsom salt. The questions were formed to astes subjective effect of
hot water compress with Epsom salt like relaxat&mpothening, pain relief

etc.

3.11 ETHICAL CONSIDERATION

Research proposal was apprawedexperts prior to the pilot
study and permission for the main study was obthifrem the ethical
committee, Head of the department, Department omi@onity Health
Nursing, College of Nursing, Madras Medical Colleg€hennai — 3.
Permission was also obtained from the Chennai catjom health department.
A written consent of each study subject was obthinefore starting the data
collection, assurance was given to the subjectscibrefidentiality and privacy

would be maintained.

3.12 TESTING OF THE TOOL
3.12.1 Content validity

The content validity of the tool was ab& by giving it to the experts.
They were requested to judge the items for themrityl relevance,
comprehensiveness and appropriateness of the tofiea expert was from

the Institute of social and preventive Medicine ané from the department of
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nursing was obtained. Based on their valid suggestireframing of the tool

was done.

3.12.2 Pilot study

In order to test the feasibility of teeeidy, a pilot study was conducted
among In order to test the feasibility of the stuaypilot study was conducted
among six clients in the same manner as final stitberly women with non-
specific knee joint pain (six in number) were stddcusing a simple random
sampling technique for the purpose of the pilotdgturhey were assessed for
pain perception on the first day using the resetols.

After the pre assessment, hot watempress with Epsom salt was
given for about 20 minutes twice a day for ten eansive days. At the end of
the hot water compresses with Epsom salt therapythe tenth day, the
subjects were assessed again for pain perceptiog tle research tool. The
tool was found to be satisfactory in terms of sigipt and clarity. Based on
the findings of the pilot study it was concludedattht was feasible and
practicable to conduct the main study and criterreeasures were found to be

effective.

3.12.3 Reliability

Reliability of the tool was assessgdibing the interrater method and
its correlation coefficient r- value is 0.87. Thisrrelation coefficient is very
high and it is a good tool for assessing the dffeness of hot water compress
with Epsom salt among elderly women with knee jpiain residing in selected

urban area.

3.13 Data collection procedure

Formal written permission to condube study in a choolai
community area was obtained from the City Healtlicef of Chennai
corporation. During the 1 visit, the researcher introduced herself and

explained the purpose of the study and confirmedatilingness of the elderly
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women to participate in the study by getting comdeom them as per the

inclusion criteria

The data collection was done in GQaioorban area . The time taken
for each client 20 minutes. (Appendix —D)  Thgecbve of the study was
explained to the medical officer and other parawcedpersonnel, who were
posted in the Choolai Health post of Chennai, leefbarting the data collection
to get their cooperation during the data collectiBased on the criteria for
sample selection 10 subjects from the experimagr@lp were selected each

week.

The subjects were explained about thepgse of the study and were
assured of confidentiality of the data collectedefuate privacy was provided.
On the first day of sample selection, the demogragata and pre assessment

of pain perception of the subjects were assessed.

Epsom salt compress was prepareddaing 30 grams oEpsom salts
to one liter of boiling water (The temperature tbé boiling water is as
tolerated by the client) creating a hot compressdipping a clean washcloth in
the boiling water, wringing it out, and applyingy {20 minutes over the knee
joint, twice a day for 10 dayswill often relieve the joint pain, leg pain and

other joint muscle alignments.

3.14 Plan for data analysis
After the data collection, the colktttdata were organized, tabulated,
summarized and analyzed. The data were analyzexidaeg to the objectives

of the study using descriptive and inferentialistets

1. Analysis of the frequency and percentage distioin of the demographic

data.
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2. Hypothesis related to the effectiveness of Hatewcompress with Epsom
salt therapy, reducing the pain perception wasdessing student paired “t”
test, mean and standard deviation and McNemar @ilare test, test of

significance.

3. ANOVA-F test and student independent ‘t' testrevesed to find out the
association between the level of pain perceptiod selected demographic

variables (age, occupation, marital status, nurobehildren etc.)
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FIGURE-2: Schematic representation of research mettdology

Research Design Experimental Research Design

Setting of the Study:
Selected urban areas of Choolai, in Chennai

Target Population
(Elderly women with knee joint pain residing at Choolai,in Chennai)

Sampling Technique- Simple Random Technique

'

Sample Size — 60( Elderly women with knee joint pain)

— o
A 4 ——
Data collection tool Control Group (30)

structured questionnaire
and observation schedule

Pre Assessment of
knee joint pain
Routine care for knee
joint pain
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Post assessment of
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CHAPTER —-IV

DATA ANALYSIS AND INTERPRETATION

“Analysis is the art of creation through destructian.”
P.S. Baber
“The ultimate authority must always rest with the individual's own
reason and critical analysis”.
Dalai Lama
Analysis is the appraisal of theta and interpretation of the data
consisting of a relation between the findings of ttudy of the research
problem and theoretical framework of the study.ifportant function of the
process of interpretation is to link the findingdlee study to the mainstream of
scientific knowledge in the field.
This chapter deals with the analyand interpretation of data
collected from patients with knee joint pain in Gk — Chennai.

The data collected from 60 samp&® éxperimental group and 30
control group) of clients with knee joint pain dreing analyzed, classified and
tabulated on the basis of the objectives of thdystu
Presentation of data
The study findings of the samples are presentéakifiollowing sections.
Section I: Description of demographic variables the clienithvknee joint
pain.

Section II: Assess the pre-assessment, pain score amontschigh knee joint
pain in experimental and control group.

Section lll: Compare the post-assessment, pain score leveh@eigents in
experimental and control group.

Section 1V: Identify the effectiveness of Hot water compresth Epsom salt
on knee joint pain levels among clients with kjaet pain.

Section V: Associate the findings with the selected demdgiapariables.

Section |

29



Description of demographic variables of the clientsvith knee joint pain.

Table 3: DEMOGRAPHIC PROFILE

Group
Experiment Control
Demographic variables N % n %
Age 60 -65 yrs 10 33.3% 14 46.7%
66 -70 yrs 14 46.7% 10 33.3%
71 -75 yrs 4 13.3% 3 10.0%
76 -80 yrs 2 6.7% 3 10.0%
Educational |1 -5 std 21 70.0% 17 56.7%
Status 6 - 9 std 7 23.3% 10 33.3%
9-12std 2 6.7% 3 10.0%
Occupation Unemployed |26 86.7% 27 90.0%
Professional |4 13.3% 3 10.0%
Family Income Rs.2000 -300q 20 66.7% 12 40.0%
Per Month Rs.3001 -400Q 5 16.7% 5 16.7%
Rs.4001 -500q 2 6.7% 7 23.3%
Rs.5001 -600Q 3 10.0% 6 20.0%
Religion Hindu 27 90.0% 28 93.3%
Christian 3 10.0% 2 6.7%
Marital status | Married 27 90.0% 27 90.0%
Widow 3 10.0% 3 10.0%
Age at| < 20 yrs 20 66.7% 17 56.7%
marriage 20 -25 yrs 7 23.3% 11 36.7%
26 -30 yrs 3 10.0% 2 6.7%
How many| None 4 13.3% 3 10.0%
children do One 5 16.7% 5 16.7%
you have Two 8 26.7% 7 23.3%
> Two 13 43.3% 15 50.0%
Do you| Yes 4 13.3% 4 13.3%
perform -~ any No 26 86.7% 26 86.7%
exercise?
If yes, what Yoga 1 50.0% 50.0%
type of| Walking 1 50.0% 2 50.0%
exercise?

Table 3 shows the demographic informatibpatients who participated

in the following study “Assess the effectivenessHuft water compress with

Epsom salt

urban area at choolai in Chennai.” That in thelgtgroup, 46.7% of elderly
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women were in the age group of 66-70 years, 33.B%em in the age group
of 60-65 years, and 13.3% were in 71-75 years efaagl 6.7% were in the 76-
80years of age. In the control group, 46.7% weréherage group of 60-65
years 33.3%of elderly women were in the age groti®&70 years and

10.0%0f them were in the age group of 71-75 yeard,10.0% of them were in
the age group of 76-80 years.

Educational status of the study group reveeat 6.7% (2) had education
up to higher secondary level, 23.3% (7) had edacatp to high school level
and 70.0% (21) had a primary level of educatiorpeesvely.In the control
group, 10.0% (3) had education up to higher seagnidael, 33.3% (10) had
education up to high school level and 56.7% (14 ¢@mpleted primary level
of education.

Occupational status of the study group risvélaat 86.7% (26) were
unemployed and, 13.3% (4) were professional.lnctmrol group, 90.0% (27)
were unemployed and, 10.0% (3) were professional.

The monthly income of the study groupesds that 10.0% (3) of the
elderly women's family income Rs.5001-6000, 6.72) ¢f the elderly
women's family income Rs.4001-5000, 16.7% (5) ledé elderly women's
family income Rs.3001-4000, 66.7% (20) of the didavomen's family
income Rs.2000-3000. In the control group that Z0.(®) of the elderly
women's family income Rs.5001-6000, 23.3% (7) led elderly women's
family income Rs.4001-5000, 16.7% (5) of the elgerbmen's family income
Rs.3001-4000, 40.0% (12) of the elderly women'sniliaincome Rs.2000-
3000.

The data regarding the religion of the stgdyup reveal that 10.0% (3)) of
the elderly women belongs to Christian, 90.0% (8¥)the elderly women
belongs to Hindu. In the control group that 6.7% ¢2 the elderly women
belongs to Christian , 93.3% (28) of the elderlywem belongs to Hindu .

Marital status of the study group revedlst t90.0% (27) of the elderly

women were married, and 10.0% (3) of the elderdynen were widowed. In
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the control group that 90.0% (27) of the elderlgmen were married, and
10.0% (3) of the elderly women were widowed.

Age at marriage of the study group reveadd 66.7% (20) of the elderly
women were married at the age of below 20, and3923(7) of the elderly
women were married at the age of between 20-28, 40.0% (3) of the
elderly women were married at the age of betwd&eB8@® In the control group
that 56.7% (17) of the elderly women were marrietha age of below 20, and
36.7% (11) of the elderly women were married &t dige of between 20-25,
and 6.7% (2) of the elderly women were marriethatage of between 26-30.

The clients who participated in the studlye study group that 43.3% (13)
of the elderly women were having more than twodreih, and 26.7% (8) of
the elderly women were having two children, and/7%6 (5) of the elderly
women were having one child, and 13.3% (4) of ¢lgerly women were
having none , In the control group that 50.0%) (df the elderly women were
having more than two children, and 23.3% (7) & #lderly women were
having two children, and 16.7% (5) of the eldeslgmen were having one
child, and 10.0% (3) of the elderly women were hgvnone .

The study group the elderly women who wpegform any exercise
13.3% (4), who were not perform any exercise 86(2%) . In the control
group the elderly women who were perform any agert3.3% (4), who were
not perform any exercise 86.7% (26) .

Regarding exercise, the study group of rgldevomen who were
performed Yoga exercise 50.0% (1), who were pariog Walking exercise
50.0% (1) . In the control group of elderly womehomvere performing Yoga

exercise 50.0% (2), who were performing Walkingreise 50.0% (2) .
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Figure:3 :Distribution of sample percentage accordig to age
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OEx«pseriment
OControl

Figure:4 Distribution of sample percentage accordig to Education
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OControl

Figure:5 Distribution of sample percentage accordig to Occupation
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Figure:@diribution of sample percentage according to Montly income
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Figure:7 Distribution of sample percentage accordig to Religion
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Figure:8Distribution of sample percentage accordingo Marital status
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Figure:9 Distribution of sample percentage accordig to Age at marriage
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Figure:11 Distribution of sample percentage accoraig to Habit of exercise
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Section I

Assess the pre-assessment, pain score among cliewith knee joint pain in
experimental and control group.

Table 4: PRETEST ELDERLY WOMEN LEVEL OF KNEE JOINT

PAIN

Level of pain Experiment Control
N % n %
No pain 0 0.0% 0 0.0%
Mild pain 1 3.3% 2 6.7%
Moderate pain 4 13.3% 2 6.7%
Severe pain 18 60.0% 15 50.0%
Unbearable 7 23.3% 11 36.7%
Total 30 100.0% 30 100.0%

Table 4 assess the knee joint pain of the eldedynen before hot water

compress with epsom salt in both experimental amdrol groups.

In the experimental group, 3.3% of the elderly women faaeing mild pain,
13.3% are having moderate pain , 60% of them awngasevere pain and
23.3% of them are having unbearable pain.

In the control group, 6.7% of the elderly women are hgunild pain, 6.7%
are having moderate pain , 50% of them are hawevgre pain and 36.7% of
them are having unbearable pain.
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Figure:13 Pretest level of knee joint pain both exgrimental and control group
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Section Ill:
Compare the post-assessment, pain score level argorclients in
experimental and control group.

Table 5: POSTTEST ELDERLY WOMEN LEVEL OF KNEE JOINT
PAIN

Level of pain Experiment Control

n % N %
No pain 16 533% | 1 3.3%
Mild pain 8 26.7% | 2 6.7%
Moderate pain 6 20.0% | 3 10.0%
Severe pain 0 0.0% 13 43.3%
Unbearable 0 0.0% 11 36.7%

100.0

Total 30 100.0% | 30 %

Table 5 assess the knee joint pain of the eldedynen after hot water
compress with epsom salt in both experimental amdrcl group.

In experiment group, 16 % of them are having no [2&irY% of the elderly
women are having mild pain, 20.0% are having maigepain.

In control group, 3.3% of them are having no pai?®af the elderly women
are having mild pain, 10.0% are having moderate pa43.3% of them are

having severe pain and 36.7% of them are havingeanable pain
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POSTTESTLEVEL OF PAIN
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pain

Figure:14 Post test level of knee joint pain, botlexperimental and control groups
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Table 6: COMPARISON OF EXPERIMENT AND CONTROL PAIN
SCORE

No. of women Experiment| Control Student’s

—+

Mean| SD | Mean| SD | Independent t-tes

Pretest| 30 7.80| 1.797.97 | 1.99 t=0.34P=0.73

Posttest 30 2.00 | 24Q7.66 | 2.48 t=8.97P=0.001***

* significant at B0.05 ** highly significant at R0.01 *** very high
significant at R0.001

Table 6 compares the knee joint pain of the ejde@dmen before and after
hot water compress with epsom salt in both experial@and control groups.

At pretest , experiment group women are having 7&@ pcore and a
control group are having 7.97 pain score, so théerdnce is 0.17 , this

difference is small and it is not statisticallyrsifgcant difference

In posttest , experiment group women are having 2c00e and control group
are having 7.66 scores in posttest, so the difteres 5.67 , this difference is
large and it is a statistically significant diffece. Satistical significance was

calculated using student's independent t-test.

Table 7: COMPARISON OF PRETEST AND POSTTEST PAIN SCORE

No. of women PRETEST | POSTTEST| Student’s
Mean| SD | Mean| SD | paired t-test
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Experiment] 30 7.80 | 1.792.00 | 2.40 t=10.03P=0.001***

Control 30 7.97| 1.997.66 | 2.48 t=0.86P=0.39

* significant at B0.05 ** highly significant at R0.01 *** very high
significant at R0.001

Table 7 compares knee joint pain of the eldeynen before and after hot
water compress with Epsom salt in both experimeartdl control groups.

Satistical significance was calculated using student's paired t-test

In pre-assessment there was no significant diffexebetween experiment
(7.80) and control (7.97), but in a post-assessmenwvas an observed
significant difference between the experimentalugrg2.00) and control
(7.66). The P value of the experimental group was 001 this indicates a
very high significance, whereas the p value of doatrol group was P=

0.39which indicates it was not significant.
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Figure:15 Comparison of Pretest and Posttest meargm score
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Table 8: LEVEL OF PAIN BETWEEN EXPERIMENT AND CONTR OL

Level of knowledge Experiment| Control Chi square test
n | % N | %

Pretest | No pain 0 |0.0% |0 | 0.0% |x2=2.16
Mild pain 1 |33% |2 | 6.7% | P=0.54 DF=1
Moderate pain 4 | 13.3%|2 | 6.7% | Not significant
Severe pain 18| 60.0% | 15| 50.0%
Unbearable 7 | 23.3%| 11| 36.7%

Posttest No pain 1653.3% |1 | 3.3% |x2=41.83
Mild pain 8 | 26.7%|2 | 6.7% | P=0.001*** DF=2
Moderate pain 6 | 20.0% |3 | 10.0%]| significant
Severe pain 13| 43.3%
Unbearable 11| 36.7%

* significant at B0.05 ** highly significant at R0.01 *** very high significant
at FX0.001

Table 8 assess the knee joint pain of the eldedynen before hot water
compress with Epsom salt in both experimental amdrol groups.

In the experimental group, 3.3% of the elderly women laaging mild pain,
13.3% are having moderate pain , 60% of them armbaevere pain and 23.3%
of them are having unbearable pain.

Inthe control group, 6.7% of the elderly women are hgunild pain, 6.7% are
having moderate pain , 50% of them are having gepam and 36.7% of them

are having unbearable pain.

Inthe experimental group, 16 % of them are having no R&i.7% of the elderly
women are having mild pain, 20.0% are having maigepain.

In the control group, 3.3% of them are having no pai®¥6af the elderly women
are having mild pain, 10.0% are having moderata pa#3.3% of them are

having severe pain and 36.7% of them are havinganalble pain.
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This difference is large and it is a statisticadignificant differenceStatistical
significance was calculated using chi square test.

Section V-

Identify the effectiveness of Hot water compress Wi Epsom salt on knee

joint pain levels among clients with knee joint pan.

Table 9: Effectiveness of hot water compress withfgsom salt

Max Mean| Mean difference | Percentage difference
scores score | with 95% with 95%
Confidence Confidence interval
interval
Experiment | Pretest | 10 7.80 | 5.80(4.61-6.98) | 58.0%(4.6%-69.8%)
Posttest| 10 2.00
Control Pretest | 10 7 97 3.0%(-4.0%-10.0%)
0.30(0.0—1.01)
Posttest| 10 7 66

Table no 9 shows the comparison of overall pain score between
experimental and control group
On an average, experiment women are reduced 58% of pain score, whereasin
the control group isreduced 3%. Differences between pretest and posttest score
was analyzed using proportion with 95% CI and mean difference with 95% ClI.
This difference shows the effectiveness luft water compress with Epsom

salt
Section V
Associate the findings with the selected demographvariables.

Table 10: Association between level of pain reduction score and demographic

variables(Experiment)
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Level of pain reduction

Below Above
average(<b.& average(>5.8
Tota
) ) |
_ _ I Chisquare test
Demographic variables [N | % n | %
Age 60-65yrs |2 120.0% |8 80.0% |10
66 -70yrs |7 |50.0% 7 |50.0% @14  X2=9.60P=0.02
71-75yrs |4 |100.0% O |0.0% 4 *
76-80yrs |2 |100.0% O |0.0%
Educationg 1 - 5 std 14 166.7% 7 33.3% |21 x2=7.90P=0.02
| Status 6-9std 1 [142% 6 858% |7 .
9-12std |0 |0.0% 2 1100.0% 2
Occupatio | Unemploye
12 |46.2% 14 53.8% 26
n d X2=1.15P=0.28
Professiona
| 3 |75.0% |1 25.0% |4
Family Rs.2000 -
10 {50.0% 10 50.0% 20
Income 3000
Per Month | Rs.3001 -
3 160.0% |2 40.0% |5
4000 X2=0.53P=0.91
Rs.4001 -
1 [50.0% 1 50.0% |2
5000
Rs.5001 -
1 [333% 2 66.7% 3
6000
Religion | Hindu 12 |44.4% |15 55.6% |27 x2=3.34P=0.07
Christian |3 |100.0% 3
Marital Married 13 148.1% 14 |[51.9% |27 x2=0.37P=0.54
status Widow 2 |66.7% |1 333% |3
Age at| <20 yrs 10 | 50.0% |10 |50.0% 20 x2=4.28P=0.11
marriage |[20-25yrs |5 [ 71.4% |2 28.6% |7
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26 -30 yrs 3 1100.0% |3
How many| None 1 250% |3 |[75.0% |4
children do One 3 |60.0% 2 40.0% |5 x2=1.77P=0.62
you have | Two 5 [625% |3 |37.5% |8
> Two 6 46.2% |7 |53.8% |13
Do  you|Yes 0 |0.0% |4 100.0% 4
perform No X2=4.62P=0.03
any 15 | 57.6% 11 42.4% |26 |
exercise?

* significant at B0.05 ** highly significant at R0.01 *** very high significant
at F0.001

Pain reduction = pretest score- posttest score

Table no 10 shows the association betwéevel of pain reduction and
their demographic variables. Elders , More educated exercise people are

reduced more pain. Statistical significance wasutated using chi square test

Table 10 shows the association betweengassssment level of Joint pain
and elderly women demographic variables. Elderlynen in the age of 76 — 80
years had 100% (2) pain relief from hot water cossprwith Epsom salt |,
followed by women in the age group of 71 — 75 yeens had 100%(4) of pain
relief after hot water compress with Epsom salt.riki@ elderly women had
better pain relief from hot water compress with &pssalt that is 75.0% (3) and
women who exercised are benefiting more than othérgt is 100% pain
reduction was found in women who did yoga and albo practiced walking.
Statistical significance was calculated using acuase test. The results of this

table have been represented in the following diagrbelow
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Figure:16 Association between level of pain reduan and age group
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85.8%

66.7% “

33.3%

14.2%

Figure:17 Association between level of pain reduain and education status
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Figure:18 Association between level of pain reduan and Habit of exercise
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Table 11: Association between level of pain reduction score and demographic
variables(Control)

Level of pain reduction

Below Above
average(<0.3) average(>0.3) Total| Chisquare tes
Demographic variables n % n %
Age 60 -65 yrs 8 57.1% 6 42.9% 14
66 -70 yrs 5 50.0% 5 50.0%| 10| x2=0.95P=0.81
71-75 yrs 1 33.3% 2 66.7% 3
76 -80 yrs 1 33.3% 2 66.7% 3
Educational |1 -5 std 7 41.2% 10 58.8%| 17
Status 6 -9 std 7 700% 3  30.0% 10 X2=2.46P=0.29
9-12 std 1 33.3% 2 66.7% 3
Occupation Unemployed| 13 48.1% 14 51.9%| 27 x2=0.37P=0.54
Professional| 2 66.7% 1 33.3% 3
Family Income| Rs.2000 - 0 0
Per Month 3000 4 33.3% 8 66.7%| 12
Rs.3001 -
4 80.0% 1 20.0% 5
4000 ° ’ X2=3.94P=0.24
Rs.4001 - 0 0
5000 3 42.9% 4 57.1% 7
Rs.5001 - 0 0
6000 4 66.7% 2 33.3% 6
Religion Hindu 13 46.4% 15 53.6%| 28| x2=2.14P=0.14
Christian 2 100.0% O 0.0% 2
Marital status | Married 15 55.6%| 12 44.4%| 27| %2=3.37P=0.0]
Widow 0 0.0% 3 100.0% 3
Age at <20 yrs 11 64.7% 6 35.3%| 17, __ _
marriage 20-25yrs | 4 36.4% 7  636% 11 X2=4.28P=0.11
26 -30 yrs 0 0.0% 2 100.0% 2
How many None 0 0.0% 3| 100.0% 3
children do One 4 80.0% 1 20.0% 5| x2=5.01P=0.1]
you have Two 4 57.1% 3 42.9% 7
> Two 7 46.7% 8 53.3%| 15
Do you Yes 1 25.0% 3 75.0% 4
per%rm any | No ° ° x2=1.15P=0.2¢
: 14 53.8% 12 46.2% 26
exercise?

* significant at B0.05 ** highly significant at R0.01 *** very high significant at

P<0.001
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Pain reduction = pretest score- posttest score

Table no 11 shows the association between lef/ghia reduction and their
demographic variables. None of the demographi@abées are significantly associated
with level of reduced pain. Statistical significangas calculated using chi square test
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Figure:19 Posttest level of pain in both experimeiad and control groups
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Figure:20 Pretest and Posttest mean pain score
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CHAPTER V

DISCUSSION

This chapter deals withe tfindings of the study based on the
interpretation of the statistical analysis. Thadfitgs are discussed in relation to the
objectives of the study. The findings are suppobigthe review of literature.

The main focus of this study asassess the effectiveness of Hot water
compress with Epsom salt among elderly women Witbe joint pain residing in
selected urban area at choolai in Chennai.” Tdsearch design adopted was an
experimental pretest and post test control growgigde The population was elderly
female in the age group of 60-80 years with kneatjpain. The conceptual
framework of this research was based on Modifiedgeme king's Goal attainment
theory model. The study has adopted is simple nandampling technique and the
estimated sample size was 60 elderly females. Ipiser statistics were used to
analyze the data and to test the study hypothesis.

The first objective was to assess the degree ofnde joint
pain of the elderly women before hot water compreswith Epsom salt in both
experimental and control groups.

This was done by using the tool numerical patmgascale. The findings
of the data are as follows in the pre- assessn@nthe control and experimental
group, among experimental group, 3.3% of the elderly women Faeing mild pain,
13.3% are having moderate pain, 60% of them arénbasevere pain and 23.3% of
them are having unbearable pain.

In the control group, 6.7% of the elderly women laaging mild pain, 6.7%
are having moderate pain, 50% of them are haviugregpain and 36.7% of them are

having unbearable pain.

This has been supported by the studies done by ergyb et.al.,, (2009)
conducted a cross-sectional study of health aniisproblems among two hundred
and seventy-six patients, 191 women and 85 meh, eatly rheumatoid arthritis were

included. Aliments were examined with respect tejdBt count disease activity
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score, and disability variables reflecting paingegl disturbance, fatigue, mental
health, and activity limitation, at follow-ups at2and 3 years after diagnosis. Among

them ,80% reported joint pain in either one or Qothts.

The second objective was to assess the degreekioée joint pain  after

administration of hot water application with Epsom salt in the experimental

group

In post assessment among experimental group, 16 % of them are having no
pain 26.7% of the elderly women are having milthp20.0% are having moderate
pain.

In the control group, 3.3% of them are having no @an% of the elderly women are
having mild pain, 10.0% are having moderate pat3% of them are having severe

pain and 36.7% of them are having unbearable pain.

The data findings show that the mean pain score in the pretest, experiment
group women are having 7.80 pain score and a dogtoup are having 7.97 pain
score, so the difference is 0.17, this differengesmall and it is not statistically
significant difference

In posttest, experiment group women are having 2dfre and
control group are having 7.66 scores in posttestthe difference is 5.67, this
difference is large and it is a statistically sfgrant difference Statistical significance
was calculated using student's independent t-test.This proves that hot water
compress with Epsom salt was very effective in cgtyknee joint pain in the study.

This is also supported by a study which was coretlutty Yildirim , N., Filiz
Ulusoy, M., & Bodur, H. ( 19 Apr, 2010jo evaluate the effect of heat application on
pain, stiffness, physical function and quality béumatoid Arthritis Knee the faculty
of health sciences, Midwifery department, Cumhuriymiversity, turkey. The
intervention group received 20 minute heat appbcatvery day for four weeks in
addition to routine medication. It was found thaahapplication decreased pain and

disability of the patients with rheumatoid arttwikinee. Heat application was found to
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improve the sub dimensions of quality of life ssw# physical function, pain and

general health perception of patients.

The third objective of the study was to copare the post-assessment, pain
score level among clients in experimental and cordf group.

In protest, experiment group women are having 2d@desand control group are
having 7.66 scores in posttest, so the differeaée@7, this difference is large and it is
a statistically significant differenceSatistical significance was calculated using
student’'s independent t-testThis proves that hot water compress with Epsoltn sa
was very effective in reducing knee joint painhe study.

The fourth objective to assess the effectiveness bbt water compress with
Epsom salt in both experimental and control groups.

On an average, experiment women are reduced 58% of pain score,

whereas in the control group isreduced 3%. Differences between pretest and posttest

score was analyzed using proportion with 95% CI and mean difference with 95% CI.

This difference shows the effectivenessholt water compress with Epsom salt

In posttest , experiment group women are having nseane 2.00 and
control group are having mean score 7.66 in psists® the difference is 5.67 , this
difference is large and it is a statistically sigant difference. Satistical
significance was calculated using student's independent t-testThis proves that hot
water compress with Epsom salt was very effectiveeducing knee joint pain in the
study.

This is also supported by a study was condudig Fioravanti A, Tenti
S, Giannitti C, Fortunati NA, Galeazzi M. 2013 Jeh a prospective randomized ,
single blind controlled trial to evaluate the effeeness of epsom salt compress in 60
outpatients with bilateral knee pain divided ife groups with experiment group
(n=30) treated with 12 daily generalized thermal baitie magnesium sulfate
mineral water added to usual treatment and cognalp (n=30) continued regular
outpatient care routine (exercise, NSAIDs and/algesics) for a duration of three
months the study results confirmed that Epsomcsatipress had a beneficial effect

in patients with knee OA .
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The fifth objective of the studyvas to find the association between
selected demographic variables of elderly and degeeof knee joint pain before

and after application of hot water with Epsom salt.

The association between post-assessheeat of Joint pain and elderly
women demographic variables in experimental grdtiolerly women in the age of 76
— 80 years had 100% (2) pain relief from hot watempress with Epsom salt,
followed by women in the age group of 71 — 75 geaho had 100% (4) of pain
relief after hot water compress with Epsom salt.rkim with elderly women had
better pain relief from hot water compress with @&pssalt that is 75.0% (3) and
women who exercised are benefiting more than othibet is 100% pain reduction
was found in women who did yoga and also who pradtiwalking. Statistical
significance was calculated using chi square test.

The association between level of paiduction and their demographic
variables in control group none of the demograpWiciables are significantly
associated with level of reduced pain. Statistsighificance was calculated using chi

square test
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CHAPTER VI
SUMMARY AND CONCLUSION

This chapter deals with the summafythe study and the conclusions
drawn. It clarifies the limitations of the studyhd implications and recommendations
are given for different areas of nursing such aactre, education, research and

administration in the health care delivery system.

6.1 Summary of the study

Women are the core structure of the fiamihe well-being of the family
members depends on the well-being of the women.t Mosnen suffer from knee
joint pain than men. The cause of this complex syme is unknown, and there is no
known cure. Numerous research results indicate thanh-pharmacological
interventions are found to be effective in relivithg knee joint pain. Hence this study
was undertaken to determine the effectiveness bivater compress with Epsom salt

in reducing the pain of the female patients witlkedifoint pain.

The following objectives were set for the study:

1. To assess the degree of knee joint pain of lthexlg women before hot
water compress with Epsom salt in both experimeandl control groups.

2. To assess the degree of knee joint pain afteirasbnation of hot water
application with Epsom salt in the experimentalugro

3. To compare the post-assessment, pain score leveingnclients in
experimental and control group.

4. To assess the effectiveness of hot water comprglsBpsom salt in both
experimental and control groups.

5. To find the association between selected dembgra@riables of elderly
and degree of knee joint pain before and afteriegpdn of hot water with

Epsom salt.

The study was based on the assumption that
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Hot water compress with Epsom salt malyce the intensity of pain perceived.

The following hypotheses were formulated:

1.H1: The mean post assessment effectiveness ofdtet wompress with Epsom salt
among elderly women with knee joint pain will bgrsficantly more than mean pre

assessment effectiveness among elderly women.

2. H2: There will be a significant association betw selected demographic variables
of elderly and degree of knee joint pain befard after administration of hot water
compress with Epsom salt.

The variables were studied :

Independent variable ............. Hot water compress &jpsom salt

Dependent variable ............... pain perception score

Extensive review of literature, prafiemal experience and expert guidance
from the field of community medicine, orthopediasad nursing led the investigator to
design the methodology, develop the tool for daidection and the protocol for
administrating hot water compress with Epsom salie conceptual framework
developed for the study was based on the Imogeng’'KModified Goal attainment
theory. Every week from Monday to Saturday, theadakere collected. Formal
permission was obtained from the Head of the depant of preventive and social
medicine, and corporation of Chennai.

The objective of the study was explained to the iREdfficer of the Health Post and
the participants before starting the data collectm get their cooperation during data
collection. The researcher adopted the Tryemental research design to assess
the effectiveness of hot water compress with Epsatt. The Simple random
sampling technique was used to select 60 women ndatiispecific knee joint pain,
based on the criteria for sample selection.

Hot water compress with Epsom sais given for 20 minutes for ten

consecutive days. Adequate privacy was providednduthe procedure. The post
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assessment of pain perception was obtained atnithefethe tenth day. The opinion

guestionnaire regarding the intervention was astetl at the end of the tenth day.
Descriptive statistics ( Viz-percentagjstribution, mean, standard deviation)

and inferential statistics ( Viz-t' chi square aANOVA-F test) were used to analyze

the data and to analyze the data and to test hgipesh The data were then interpreted

and discussed based on the objectives of the shyibgtheses and relevant studies

from the literature reviewed.

Major findings of the study:

With regard to the demographic variables of cliemts knee joint pain,

s Among the experimental group majority 46.7% (14)tloé clients were
between the age group of 66 — 70yrs, 70% (21)eahthad finished primary
school, 86.7% (26) of the clients were unemployed®6(20) of the clients
had a monthly income between Rs. 2000-3000, 9027% ¢f the clients
were married, 66.7% (20) of the clients married aind0 years of age,
86.7% (26) of them did not do any exercise, 43.3%) Of them had more
than two children, 90% (27) of them were Hindus.

% Among the control group majority 46.7% (14) of ttleents were between
the age group of 60 — 65 years, 567% (17) of thewh finished primary
school education, 90% (27) of the clients were ysleged, 40.0% ( 12) of
the clients earned monthly between Rs. 2000-300% @7) of the clients
were married, 56.7% (17) of the clients were mdruader 20 years of age,
86.7% (26) of the clients did not do any exerc&e0% ( 15) of the clients
had more than two children, 93.3% ( 28) of theras were Hindu.

The major objectives brought out the following findngs,

% Inthe experimental group, 3.3% of the elderly women fraaeing mild pain,
13.3% are having moderate pain , 60% of them awndasevere pain and
23.3% of them are having unbearable pain.

% Inthe control group, 6.7% of the elderly women are hgunild pain, 6.7%
are having moderate pain , 50% of them are hawewvegre pain and 36.7% of

them are having unbearable pain.
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% In the experimental group, 16 % of them are having no 26.7% of the
elderly women are having mild pain, 20.0% are hgwvnoderate pain.

% In the control group, 3.3% of them are having no pain®®.@Gf the elderly
women are having mild pain, 10.0% are having maigepain , 43.3% of them
are having severe pain and 36.7% of them are hawibgarable pain.

% Hot water compress with Epsom safor knee joint pain was found to be
effective experiment women are reduced 58% of pain score whereas in the
control group are reduced 3%. Differences between pretest and posttest score
was analyzed using proportion with 95% CI and mean difference with 95% ClI.
This difference shows the effectivenesstait water compress with Epsom

salt

6.3 Implications

Low cost treatment is an economic atitendeveloping countries like
India. Home is a place of prevention, long termecand follow up, hence such
preparations have to be taught to the elderly woiht pain and their family
members in order to practice and to benefit from kbng standing effects in
combating joint pain. Hence community health nurbese to realize their
responsibility in creating the awareness regardoognplimentary alternative
medicine. The implication drawn from the presendgtis of vital concern to the
health team including the professional nurse piangrs, nurse administrators,

nurse educators and researchers.

6.3.1 Implications for Nursing practice

1. The findings of the study enlighten the fact that kvater compress with
Epsom salt therapy can be used to reduce the paiemgtion of knee joint pain
patients.

2. The study findings will help the nursing persontelinclude that hot water
compress with Epsom salt therapy as a nursingvietdion in the management
knee joint pain.
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3. A protocol steps for implementation of the that keater compress with
Epsom salt therapy can be developed and usetinaraing care settings.
4. The study signifies the early institution of that kvater compress with Epsom

salt therapy and better pain reduction.

6.3.2 Implication for Nursing education

1. The study has proved that hot water compress Epgom salt therapy has
an effect in reducing non-specific knee joint paithe patients.

2. To practice this, nursing personnel need to haveqaate knowledge,
desirable attitude and skill regarding the hot wa@mpress with Epsom
salt therapy .

3. These findings would help nursing faculty to giwgortance for hot water
compress with Epsom salt therapy as a nursing vietdion in the
management knee joint pain.

4. Motivate the nursing students to use this intene@nin the management of

these patients .
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6.3.3 Implication of Nursing research

There is a need for extensive and intensive rekeanhis area.

1.

One of the aims of Nursing research is to expardl moaden the scope of
nursing; findings of this study will provide basedi data about the pain
perception and the hot water compress with Epsalirtiserapy implication .

Hence it can be used for further studies in thésar

This study also brings about the fact that morelistineed to be done at

different settings which is culturally acceptable.

6.3.4 Implications for Nursing Administration

Nursing administrator should prepare a procedurenuala and protocol
regarding which can be used in the community sgtimd in the hospitals.
Clinical Nurses and Nurse Educators should be garem-service education to
update their knowledge regarding that hot water press with Epsom salt
therapy and its technique.

Periodic conference, seminar, symposium can bengecdh for Nursing
personnel regarding the care of non-specific kioé jpain patients and the

new findings regarding their care.

6.4 RECOMMENDATIONS

1.

A similar kind of study can be conducted for a &argroup to generate the
findings.
A longitudinal study can be conducted to assessetfiiect of hot water

compress with Epsom salt therapy in reducing pain.

3. The same study can be conducted among differengjraggps.

4. A comparison study can be done to determine tlecedif hot water compress

with Epsom salt therapy in different settings.
The study can be conducted by using other techsigpfethe hot water

compress with Epsom salt that is Cold water cosgpvath Epsom salt.
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6. The effectiveness of hot water compress with Epsath can be tested for
other types of pain.

7. This study can be done as comparative studies batweale and female
patients.

8. This study can be done as comparative studies batweld and hot water
compress with Epsom salt.

9. A similar kind of study can be in patients who &ving other orthopedic
disorder.

10.The same study can be conducted by administeribhgvhter compress with

Epsom salt for a long period.
6.5 Conclusions
The following conclusions were drawn from the study
There was a significant difference in the mean pgmenception score of the

patients with knee joint pain before and after\water compress with Epsom salt.

There was an association between thedesepain perception of the patients
with the selected demographic variables. Justibioator undertaking this study was
to relieve the clients from knee joint pain by @tter compress with Epsom salt and
to determine its effectiveness, so that hot wabenmress with Epsom salt can be used

in the future for all the knee joint pain patiefds health promotion.
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HOT WATER COMPRESSWITH EPSOM SALT PROCEDURE:
DEFINITION: Sometimes called Epsom salt fomentation. A compress made
from Epsom salt and very hot water. Applied hot to an affected area of the body, it serves
to stimulate circulation and dissolve stagnation
PURPOSES:
» To reduce the muscle spasm
» Toreducethe pain
» Toreduce the inflammation
PREPARATION OF THE PATIENT:
» Explain the procedure to the patient
» Theareato be used should be clean and dry
» Provide privacy
ARTICLESREQUIRED:
¢ 1liter of boiling water
s Large pot

*,

% 30 gramsof Epsom salt

)

< towes
» Mackintosh with towel

*

*,

)

%+ Screen
PREPARATION OF THE ARTICLES:

ARTICLES PURPOSE

A tray containing

1 liter of boiling water -For Heat application

Large pot -To hold water

30 grams of Epsom salt -To prepare an Epsom salt compress
3 towels -To apply an Epsom salt compress

M ackintosh with towel




PREPARATION OF THE PATIENT:

PROCEDURE

PURPOSE

» Inform the procedure to the
patient
» Provide privacy

» Bring the patient to the edge
of the bed
» Place the Mackintosh and a

towel under the area of

application

» To gain confidence

» To prevent discomfort

» For easy application

» To prevent soiling of the bed




PROCEDURE:

STEPS

RATIONAL

» Wash hands
» Apply the Epsom salt
compress on the knee joint
» Check the Epsom salt
compress at regular intervals
and observe the
Skin for discoloration or
numbness
TERMINATION:
» Remove the Epsom salt
compress after
20 minutes
> Dry the part gently Inspect the
part for discoloration or
Numbness
» Position the patient
» Woash the hands and
replace the articles
DOCUMENTATION
» Record the procedure with the

date, time, duration, reaction.

» Preventstransmission of inspection

» A discoloration or Numbness perceived
by the patient terminates
Treatment

» To prevent skin Maceration

» To take appropriate

intervention

» Make the patient
Comfortable




SECTION-A

DEMOGRAHIC DATA

Sample No:

1. Age

a)60-65 year s [ ] b)66-70years [ ]
C)71-75years [ ] d)76-80years [
2.Education

a) 1st -5th standard  [__] b) 6th - 8th standard

c)9th - 12th standard [ ] d)Degree [ ]

e) Diploma [ ]

3) 3)Occupation

a) Unemployed [ 1 byLabor [ ] c) professional [ |

4) )M onthly income:

a) JRs.2000-3000 [ | b)Rs3001-4000 ||
¢) ORs4001-5000 [ | d)5001-6000 L]
5) Religion

a) a)Hindu b)Mudlim [ ]

[ ]
¢) Christian [ ] d)Others ]



6) Marital status

a) a)Married [ ] b) Unmarried [ ]
¢) c)Divorced [ ] d) d)Widow [ ]
€) Separ ated [ ]

7)Ageat marriage

a)Below20 [ b)20-25 years [ ]
)26 -30years [ ] d)above30years | |
8)How many children do you have

a)None [ ] b)One [ ]
c)Two [ ] d)Morethan two [ ]
9)Do you perform any exercise?

a) Yes [ ] b)No [ ]
10) If yes, what type of exercise?

a)Yoga [ ] b)Walking [ ]
c) Deep breathingexercise[ | d)No [ ]

e)Others [ |

11)Total family members............



SECTION -B

PAIN NUMERICAL RATING SCALE

No pain Mild Moderate Severe Unbearable

Description Rate Score
No pain 0 0
Mild 1-3 1
M oderate 4-6 2
Severe 7-9 3
Unbearable 10 4




SECTION -C
QUESTIONNAIRE:
1Are you are experiencing pain after Hot water compress with Epsom salt
A.Yes
B. No
C) Not ableto say.
2. Doyou fed Hot water compress with Epsom salt was useful
A.Yes
B. No
3. If yes, why?
a. Relievespain
b. Induce sleep
c. Provides relaxation
d. All of the above
4.1f no, why?
a. Increases pain
b. Givesno relief
c. Any other..............

5. Describe in own word how you felt with Hot water compress with Epsom salt



a. Soothing
b. Comfortable
c. Relaxing

d. Relieves pain.
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