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ABSTRACT 

 
A study to evaluate the effectiveness of aroma therapy on quality of sleep among 

blind children in selected blind school, Salem. 

The design adopted was true experimental design. Setting of the study was 

Government School for blind (experimental group), national association school for blind 

(control group). The sample size was 60 and was drawn through simple random sampling 

technique (Lottery method). The data gathered were analyzed by descriptive and inferential 

statistical method and interpretations were made on the basis of the objectives of the study.  

In experimental group among 30 children in pre test, 5(16.6%) of them had good 

quality of sleep, 11(36.6%) of them had fair quality of sleep and 14(46.6%) of them had poor 

quality of sleep. In post test 12 (40%) of them had good quality of sleep, 15 (50%) of them 

had fair quality of sleep and 3 (10%) of them poor quality of sleep. In control group among 30 

children in pre test 7 (23.3%) of them had good quality of sleep, 12 (40%) had fair quality of 

sleep and 11 (36.6%) of them had poor quality of sleep. In post test 5 (16.6%) of them had 

good quality of sleep, 13 (43.3%) had fair quality of sleep and 12 (40%) of them had poor 

quality of sleep. In experimental group mean score was 31.13 ± 12.82, where as in control 

group, mean was 46.6 ± 15.75. The calculated ‘t’ value (4.368 at p = 0.05 level) shows that 

aroma therapy was effective to improve the quality of sleep. Hence the hypothesis H1 is 

retained . There was no significant association between the quality of sleep among blind 

children and their demographic variables in experimental and control group. Hence the 

hypothesis H2 is rejected. 

 

 

 

 

 

 



CHAPTER I  

INTRODUCTION 

 
The greatest tragedy in life is 

People who have sight, but no vision. 

- Helen Keller 

In Ophthalmology, the term ‘blindness’ means ‘unable to perceive light’ but 

from a practical point of view a person is said to be ‘blind’.  

The WHO has proposed a uniform criterion and defined blindness as, “Visual 

acuity of less than 3/60 (Snellen Chart) or its equivalent.” In the absence of 

appropriate vision charts, the WHO has added, “Inability to count fingers in daylight 

at a distance of 3 meters” to indicate less than 3/60 or its equivalent. 

The WHO recently introduced the global initiative for the elimination of 

avoidable blindness by the year 2020 known as vision 2020 – The right to sight and 

to accomplish the theme behind ‘Vision for the future ’ (VFTF). 

Sleep is the state of natural rest observed throughout the animal kingdom, in 

all mammals and birds and in many reptiles, amphibians and fish. In humans and 

many other animals that have been studied such as fish, birds, ants and flies regular 

sleep is necessary for survival. The capability for arousal from sleep is a protective 

mechanism and also necessary for health and well being just as air, food and water. 

The electro physiologic characteristics of sleep show that sleep consists of two 

phases: non-rapid eye movement (NREM) and rapid eye movement (REM). 

NREM sleep contributes to body tissue restoration. During NREM sleep, 

biological functions are slow, like heart rate falls to 60 beats per minute or less, other 

biological functions decreased respirations, decreased blood pressure and decreased 

muscle tone. 



REM sleep is needed for cognitive restoration. REM sleep is associated with 

changes in cerebral blood flow, increased cortical activity, increased oxygen 

consumption, and epinephrine release. During sleep, the brain filters stored 

information about the day’s activities. 

NREM and REM sleep stages have about 90 to 110 minute cycle. During an 8 

hour sleep period the cycle of NREM and REM sleep repeats 5 or 6 times. This cycle 

changes as night progresses. In the first cycle the amount of REM sleep is brief with 

each succeeding cycle the amount of time spent in REM sleep lengthens until it seems 

to dominate at the end of the sleep period.  

After taking an average of about 20 minutes to fall asleep people enter into 

about 90 minutes of NREM sleep, which occurs in 4 sub stages. Light sleep is 

characteristic of stage 1 and 2, in which the person is easily arousable. In comparison, 

during stage 3 and 4 sleep in much deeper and arousal from asleep is much more 

difficult.  

A recent study reported that millions of people do not get enough sleep and 

many suffer from lack of sleep. Especially for blind children sleep must be considered 

as one of the important component of health. (National Sleep Foundation, 2002) 

Blind children will have sleep disturbances because of some psychological 

disturbance like stress, anxiety and depression. Aroma therapy is more effective to 

improve the quality of sleep.  

Aroma therapy means treatment using scents it is an treatment of caring for 

the body with pleasant smelling. The essentials oil such as rose, lemon, and lavender.  

These essential oils are added to the bath or massaged into the skin, and inhaled 

directly. Aromatherapy is used for the relief of pain, care for the skin, decrease  



tension and fatigue, reduce anxiety and promote relaxation. When inhaled, they work 

on the brain and stimulate the O lfactory nerves. 

The essential oils are aromatic essences extracted from plants, flowers, trees, 

fruits and seeds. It used as a therapeutic treatment of both psychological and 

physiological properties , which improve the health. There are nearly 150 essential 

oils. Each oil has difference purposes. Some are anti depressant, stimulation, 

relaxation, digestion improvement and diuretic properties.  

Aromatherapy is one of the fast growing fields in alternative medicine. It is 

widely used at clinics and hospitals for a variety of applications such as pain relief for 

women in labour pain, relieving pain caused by the side effects of the chemotherapy 

undergone by the cancer patients and rehabilitation of cardiac patients.  

 
Need for the Study 

In India there are approximately 1.20 crore blind people which is about one 

fourth of the total blind population of the world. This means that 14.9 out of every 

1000 Indians are blind, compared to about 3 per thousands in most developed 

countries. 

Prevalence of blindness in India at present is 0.7% (WHO Regional Health 

report 1996). It was 1% in 1995 (WHO 1995) and 1.49% in 1986 – 1989 (WHO). 

It is estimated that at least 2, 00,000 to 3, 00,000 children in India have severe 

blindness and approximately 15,000 are in school for the blind children. Childhood 

blindness has serious social and economic consequences on the family and the 

society. The significance lies in the fact that these negative effects are experienced 

throughout the child’s life often lasting 50 or more years. 

 



Globally around 5% of total population, nearly 1.5 million blind children were 

younger than 15 years of age, out of which 1.0 million are in Asia. In India it is found 

that 1.2 per 1000 between age group of 7-15 years are blind. (WHO Journal, May 

2007 Report)  

The future of any society is its children. The renewed goals of WHO to 

improve the care of the children with blindness and visual impairment is especially 

prescient, since childhood blindness almost equals to adult blindness. 

Blind children need of physical, mental, social, vocational, economical or 

rehabilitative support services. An additional 45 million people fulfill the WHO’s 

criterion for blindness defined as best corrected vision of less than 3/60 in the better 

seeing eye. 

Quality of sleep among blind children will be affected by multiple factors like 

separation from the family, loneliness and environmental factors such as noise, 

emotional factors like stress, anxiety and worries. 

To improve the quality of sleep among blind children some techniques are 

used like yoga, massage therapy, music therapy and aroma therapy. 

There are several beneficial efforts attributed to aroma therapy including 

analgesic, antiseptic, antimicrobial, anti depressant and sedative actions. So, the 

investigator felt that aroma therapy is a simple, effective and interesting technique for 

improvement of quality of sleep among the blind children.  

 

 

 

 

 



Statement of the Problem 

A Study to Evaluate the Effectiveness of Aroma Therapy on Quality of Sleep 

Among Blind Children in Selected Blind Schools, Salem. 

 
Objectives 

1. To assess the quality of sleep among blind children in experimental and 

control group. 

2. To evaluate the effectiveness of aroma therapy on quality of sleep among 

blind children in experimental and control group. 

3. To associate the quality of sleep among blind children in experimental and 

control group with their selected demographic variables. 

 
Operational Definitions 

1. Effectiveness: 

It refers to the significant improvement of quality of sleep as determined by 

the differences between the pre test and post test on quality of sleep among blind 

children.  

2. Aroma Therapy: 

It is the effective method of treatment to promote sleep by using lavender oil 

dipped with cotton and give 3-5 minutes duration intermittently. 

3. Quality of sleep: 

It refers to the physiological and psychological relaxation of the mind and 

body. 

4. Blind Children: 

Children between the age group of 10-15 years with loss of vision. 

 
 



Assumptions  

1. Blind children may have sleep disturbances. 

2. Sleep disturbances varies from individual to individual. 

3. Aroma therapy may help to improve the quality of sleep.  

Hypotheses 

H1: There will be significant differences in the quality of sleep among blind 

children in experimental and control group at p<0.05 level. 

H2: There will be significant association between the quality of sleep among blind 

children and their selected demographic variables in experimental and control 

group at p<0.05 level. 

Delimitations  

1. The setting was limited to the selected blind schools at Salem. 

2. The sample size was limited to 60. 

3. Data collection period was limited to 4 weeks. 

Projected Outcome 

1. This study will help the blind children to practice Aroma therapy for good 

sleep.  

2. This study will help the health professional to plan for further research.  

Conceptual Frame Work  

 The conceptual frame work of the study is based on Modified Rosenstoch’s 

Health Belief Model (1974). Health belief model provides a way of understanding and 

predicting how client behave in relation to the health and how they will comply with 

health care therapies. The model consider the individuals perception of susceptibility 

to an knowledge, his / her perception of the level of attitude, psychosocial and 

demographic modifying factors, and the likelihood that he / she will take 



recommended. The health belief model addresses the relationship between a people’s  

believes on health and knowledge and how he/she acts towards attitudes.  

In the study, individual perception refers to poor quality of sleep. Modifying 

factors refers to demographic variables such as age, religion, education, previous 

experience of staying hostel, causes for blindness, number of siblings and dependent 

variable. Cues to action refer to Aroma therapy. Likelihood of action refers to practice 

Aroma therapy in day to day life. The Aroma therapy improved the quality of sleep 

among blind children. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig-1: CONCEPTUAL FRAMEWORK BASED ON MODIFIED ROSENSTOCH’S HEALTH BELIEF MODEL 

INDIVIDUAL PERCEPTION MODIFYING FACTORS LIKELIHOOD OF ACTION 

? Poor quality of sleep  
? Poor perception on 

behaviour and 
attitude  

DEMOGRAPHIC VARIABLES 
 

Age,  Religion, Education, Previous 
experience of stay in hostel, Causes 

for blindness, Number of siblings 
 

DEPENDENT VARIABLE 
Quality of sleep  

 

IMPROVE THE QUALITY OF SLEEP  

CUES TO ACTION  
Aroma therapy  

 
Participate in Aroma 

therapy Session 

Quality of sleep 
improved 



Summary  

This chapter dealt with introduction, need for study, statement of the problem, 

objectives, operational definition, assumptions, hypotheses, delimitations, projected 

outcome, and conceptual framework. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER II 

REVIEW OF LITERATURE 

 
The review of literature is defined as broad, comprehensive in depth, 

systematic and critical review of literature scholarly publications, unpublished 

scholarly print materials and personnel communications. 

The review of literature was presented under the following headings. 

a. Literature related to Quality of sleep among Blind children. 

b.  Literature related to Aroma therapy to improve the quality of sleep among 

Blind children.  

 
a. Literature related to Quality of Sleep Among Blind Children 

                 Brain Dev, (2008) conducted a study on sleep disturbances among visually 

impaired toddlers. In this descriptive study 160 children were participated from 

Mondino institute of neurology, Italy.  A sleep questionnaire was administered to all 

the children. Results shows (95%) visually impaired children had sleep disturbances.  

Khan RI.Kenny.D., (2007), conducted a study on sleep pattern among 

childhood blindness. All children under the age of 16years who fulfilled the criteria of 

blindness were participated. Data was collected through history, detailed examination 

and investigations included CT, MRI, Chromosomal analysis. Results revealed that 

(77.7%) blind children had difficulty in falling asleep. (11.3%) low vision children 

had moderate sleep disturbances and (11%) partially sighted children had mild sleep 

disturbances at night time. 

ACAD Child Adolescent Psychiatry, (2007) conducted a study on sleep 

related problems among blind children. The study examined sleep related problems 

among a large sample (n=128) of  blind children with the age group of 12 to 16years.  



The frequency of eight specific sleep related problems was examined in relation to 

age, gender , sex, sleep pattern, duration, sleep latency and functional impairment. 

Results shows that 88% of blind children experienced one Sleep Related Problems. 

These findings indicate that sleep related problems are commonly associated with 

blindness and suggested a need for the assessment and attention to these problems in 

research and clinical settings. 

Stanford University Sleep Disorders Center, USA, (2007) Conducted a 

study on sleep disorders among children with blindness. To compare the frequency 

and type of sleep disorders in blind children with healthy groups, 42 items sleep 

questionnaire was used among154 children. In this 77 were blind children ranging 

from 3 to 18 years of age. Results shows blind children were awakening much earlier 

than the normal children. Blind children had more sleep complaints and 13.4% of 

blind subjects had daily episodes of involuntary sleepiness compared with healthy 

groups. 

Morgenthaler.T and Alessi. C., (2006) conducted a study on sleep among 

blind children. Among 54 children, 27 children had varying degree of blindness with 

no other known disorders , and 27 children selected randomly with normal eyesight. 

Actigraphy was used to identify the sleep pattern and circadian pattern of the children.  

It is concluded that (74.1%) blind children had more sleep disturbance comparing to 

normal children.  

Wee R,Van Gelder, Washington University School of Medicine , (2004) 

conducted a study on sleep disturbances among young  children with visual 

dysfunction.25 subjects with the age group of  12-15 were recruited from the Missouri 

school for the blind and 25 control group with normal sight were recruited from a 



residential school. The study results suggesting that (71.3%) blind children have more 

variable awakening times than other groups.             

Prax Kinder., (2002) conducted a study on  sleep disorders among visually 

handicapped children in infancy and preschool age.265 Visually impaired and 110 

non disabled with the age group of 10 to 72 month old children were participated. A 

parents questionnaire was used to assess sleep disorders.Results indicated (73.3%) 

blind children with no additional impairments had more difficulties in getting a sleep 

compared to the non disabled group .           

University of Oxford Section of Child and Adolescents Psychiatry, Park 

Hospital for Children, Headington, UK., (2001) conducted a study on sleep 

disorders among visually impaired children. In this research, 70 blind children were  

participated. The Pittsburgh sleep index scale was used to assessed the sleeping 

pattern of the children. The result of this study revealed that most of the children had 

sleep disorders. They reported (75.4%) moderately had sleep disturbance and 25.5% 

had severe sleep disturbances. 

 
b. Literature related to Effectiveness of Aroma Therapy on Sleep: 

         Suseelal, T., (2010) conducted a study among Osteoarthritis patients regarding 

the effectiveness of aromatherapy in reduction of pain. He used 30 Arthritis patients 

who are visiting the orthopedic clinic. They received 10 ml of lavender oil for local 

application for 10 minutes for 5 consecutive days. He concluded that administration 

of aromatherapy was effective in relieving pain on patients with Osteoarthritis. 

          Setzer, W., (2009) stated that a number of essential oils are currently used 

.Among that rose oil, lemon oil, lavender oil are more effective to relieve the anxiety, 

stress and depression. In that popular aroma is lavender oil. It acts as  a mild sedative 

and calming effect. 



Ponnarasi, P., (2008) conducted a study among major abdominal surgical 

patients regarding the effectiveness of aromatherapy in reduction of pain and its 

associated behavioural changes. She used 60 samples for the study where the lottery 

method was used to allot 30 samples to experimental and 30 to control group. The 

tool used in the study was combined numerical and categorical pain scale and 

modified FLACC behavioural changes associated with pain assessment scale. 

Aromatherapy was administered using lavender oil 1 ml for inhalation for 10 mts.10 

ml for local application and 10ml for foot massage for 10 minutes to client in the 

experimental group on first post-operative day. Results revealed that administration of 

aromatherapy reduced the pain and enabled greater comfort and relaxation of the 

clients. 

Lin P.W, and Lam, L.C., (2007) Department of Psychiatry, Chinese 

University of Hong Kong conducted a study on the effectiveness of lavandula 

angustifolia. Seventy Chinese adults with dementia were recruited. 35 was randomly 

selected as experimental group (lavender inhalation) for 3 weeks. The remaining 35 

were control group. Clinical response was evaluated using the Chinese versions of 

Cohen Mansfield Agitation Inventory and Neuropsychiatric Inventory. The mean 

CCMAI total scores decreased from 24.68 to17.77.the CNPI scores various  from 

63.17 to 58.77 after receiving treatment. Results shows that lavender is effective 

technique in alleviating agitated behaviours in Chinese patients with dementia. 

Lee, I.S., (2006) conducted the study to explore the effect of the lavender 

fragrance on sleep and depression among women college students who complained  of 

insomnia were studied during a four week protocol. The tool it includes sleep 

variables such as, length of time taken to fall asleep, severity of insomnia and self 



satisfaction with sleep were improved. He concluded that the lavender fragrance had a 

beneficial effect on insomnia and depression among women college students. 

Williams., (2006) conducted a study to evaluate the effects of aromatherapy 

massage on sleep in children with autism. Twelve children with autism and learning 

difficulties who are attending residential school were participated in this study. The 

children were given aromatherapy massage with lavender oil for 5 nights where 

compared with 10 nights when it was not given. The result shows that the use of 

lavender oil has beneficial effect on the sleep patterns of children with autism 

attending a residential school. 

            Godfrey A.D ., (2005) conducted a study to evaluate the effectiveness of 

lavandula augustifolia as a treatment for mild insomnia.10 volunteers (5 male and 5 

female) were entered and completed the 4 week study. Outcomes were assessed with 

Pittsburgh sleep quality index and borkovec questionnaire assessment. Lavender 

created an improvement of 2.5 points PSQI. (95%) intervention was beneficial and 

study results states that it is more effective. 

            Collett, D., (2002) conducted a study to evaluate the use of aromatherapy 

massage and periods of rest , in an intensive care unit at royal bershire hospital NHS 

Trust, England. 122 patients admitted to a general intensive care were randomly 

allocated to receive either massage, aromatherapy using essential oil of lavender. Both 

pre and post therapy assessments included physiological stress indicators and patient’s 

evaluation of their anxiety levels. Those patients who received aromatherapy reported 

93% significantly greater improvement in their mood and less anxious. The results 

revealed that lavender is beneficial to reduce the anxiety and provide relaxation.  

 



            Researchers at University of Vienna, (2001) in Australia, found that 

lavender oil having sedative effect. Lavender and of its main constituents linalool and 

linalyl acetate were investigated in a series of experimental procedures. The 

significant decrease in the motility of female and male laboratory animals under 

standardized experimental conditions found that lavender fragrance reduce 

nervousness and produce calming effect. 

Lancent, (2000) states that elderly patients slept “like babies” when a 

lavender aroma was wafted into their bedrooms at night. These patients had sleep 

disturbances during night time and they taken sleeping pills to get sleep prior to the  

aromatherapy.  

Summary 

This chapter dealt with review of literature related to quality of sleep among 

blind children and aroma therapy to improve the quality of sleep among blind 

children.  

 

 

 

 

 

 

 

 

 

 

 



CHAPTER III 

RESEARCH METHODOLOGY  

 
The present study is carried out to determine the effectiveness of aroma 

therapy on quality of sleep among blind children with the view of preventing 

psychological problems and early resumption of abilities and excellent nursing care. 

Research Approach  

Quantitative evaluative research approach was adopted for this study. 

Research Design 

The research design chosen for this study was true experimental design. The 

design can be represented as, 

 
E =  O1 X O2 

C =  O1   O2 

 
E = Experimental group of Blind children. 

C = Control group of blind children.  

O1 = Pre-test among blind children. 

O2 = Post-test among blind children.  

X = Intervention (aroma therapy) 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure -3.1: Schematic Representation of Research Methodology 

Research Approach  
Quantitative evaluative research approach  

Research Design  
True experimental group 

Population  
Blind children between age group of 10-15 years 

Experimental group 
Government school for 
blind, Shevapet, Salem 

Control group 
National Association 

school for blind, 
Ayothiyapattinam, Salem 

Sample and Sample Size  
60 blind children  

Experimental group 
n = 30 

Control group 
n = 30 

Sampling Technique  
Simple Random sampling (Lottery method) 

Tool 
Modified Pittsburgh Quality of Sleep Index Scale  

Experimental Group Control Group 

Pre-test  Pre-test  

Intervention aromatherapy  No intervention  

Post-test  Post-test  

Data analysis 
(Descriptive and inferential statistics)  

Data Collection Procedure  



Population 

The study population comprises of blind children between the age group of 

10– 15 years. 

Description of Setting 

The study was conducted in selected blind children schools such as, 

1. Government school for Blind, Shevepet,  Salem and 

2. National Association School for Blind, Ayothiyapattinam, Salem. 

Both the schools are run by Government Organization. Government School 

for blind located in Shevapet. It is 3 Km away from Salem Bus stand. This school is 

just near to fire service office. The total number of population of this school is 90. 

National association school for blind, which is located in BTR Nagar, 

Ayothiapattanam. It is 6 Km away from Salem Bus stand. The total number of 

population of this school is 70. 

Sampling  

Sample : 

The sample of this study was blind children those who are studying in 

Government School for blind, National Association School for blind, Salem. 

Sample size: 

The sample size of this study is 60.  Among them 30 samples were 

experimental group and 30 samples were control group. 

Sampling technique: 

The technique adopted for this study was simple random sampling technique  

by using lottery method. 

 
 
 
 



Criteria for selection of sample 

Inclusion criteria: 

? Blind children between 10 to 15 years of age. 

? Blind children who are willing to participate in this study.  

Exclusion criteria: 

? Blind children with other physical impairment. 

? Blind children who practice other relaxation techniques. 

? Blind children those who are having cough and cold.  

 
Variables 

Independent variable:  Aroma therapy 

Dependent variable  :  Quality of sleep 

Description of Tool 

It consists of two sections,  

Section I: Demographic data 

Section II: Structured interview schedule to assess the quality of sleep among 

blind children (Modified Pittsburgh Quality of sleep index scale). 

Section I:  

This section deals with demographic data in relation to age, sex, religion, 

education, previous experience of stay in hostel, causes for blindness, number of 

siblings. 

Section II:  

It consists of Modified Pittsburgh Quality of sleep index scale. This scale 

consists of components such as subjective Sleep quality, Sleep latency, Habitual sleep 

efficiency, Sleep disturbance, Day time dysfunction. This rating scale consists of 30 



items based on the 5 components. This scale was used for the pre-test and post-test. 

Scoring of answer is based on 4 point rating scale ( 0 -3). 

Never   -  0 

Occasionally  - 1 

Frequently  - 2 

Always  - 3 

Table-3.1: Scoring Procedure for Quality of Sleep 

Quality of sleep Score  

Good quality of sleep  0 – 30 

Fair quality of sleep 31 – 60 

Poor quality of sleep 61 – 90 

 
Item No.9, 14,21,25,26 had reverse scoring.  

Validity and Reliability of the Tool 

              Validity of the tool was obtained on the basis of opinion of medical expert 

one in the field of Psychiatrist, one clinical Psychologist and three Nursing experts in 

the field of mental health nursing. The tool was found appropriate. The  tool was 

translated into Tamil. 

               The reliability of the tool checked by split Half Method and obtained                  

r1 value=0.9 showed that the tool reliable. 

Pilot Study 

The pilot study was conducted in blind children schools namely School For 

Blind Manakadu (Experimental group) and School for Blind Maravaneri, (Control 

group) which were randomly selected.  

 



The pilot study was conducted from 07.06.2010 to13.06.2010.  A sample of 8 

children, 4 in experimental group and 4 in control group were selected by simple 

random sampling technique. Pre-test was conducted on 07.06.2010 to assess the 

quality of sleep with the help of structured interview schedule. Aroma therapy was 

implemented from 08.06.2010 to 12.06.2010. Administration of lave nder oil (2drops) 

3-5 minute intermittently through inhalation method. Post -test was conducted on 

13.06.2010 for the same group with same tool. During pilot study the investigator 

found that samples were interested to express their problems, worries and future life. 

The children were very cooperative and interested.  

The findings of pilot study revealed that it was feasible to conduct the study.  

Method of data colle ction 

Ethical consideration: 

Written permission was obtained from the authority of the selected schools. 

Informed oral consent was obtained from blind children who are willing to participate 

in this study. 

Data collection procedure: 

The data was collected between 5.07.2010 to 31.07.2010. Randomly 2 schools 

were selected for this study. They are, 

1. Government school for Blind, Shevepet,  Salem  (Experimental group)  

2. National Association School for Blind, Ayothiyapattinam, Salem.(Control 

group) 

In control group, the investigator selected a list of 30 children who fulfilled the 

sampling criteria from the total of 70 children by using simple random sampling 

technique. Similarly in experimental group the investigator selected a list of 30 

children who fulfilled the sampling criteria from the total of 90 children by using 



simple random sampling technique. Pre-test was conducted from 05.07.2010 to 

06.07.2010 to assess the quality of sleep with the help of interview schedule which 

has a four point rating scale. A cotton ball instilled with 2 drops of lavender oil was 

given to the children for inhalation for duration of 3-5 minutes intermittently daily 

evening time. The post-test was conducted to both experimental and control group on 

30.07.2010 to 31.07.2010.  

Plan for Data Analys is 

The data analysis will be  done by using descriptive and inferential statistics, 

Section-A: Distribution of the samples according to the demographic variables  in 

experimental and control group. 

Section-B: a) Distribution of the samples accordin g to the quality of sleep in 

before intervention. 

 b) Distribution of the samples according to the quality of sleep in after 

intervention. 

Section-C: a) Comparison of pretest and posttest quality of sleep among blind 

children in experimental and control gr oup. 

b) Comparison of quality of sleep among blind children in 

experimental and control group after aroma therapy. 

Section-D: Testing  hypotheses 

a) Effectiveness of aroma therapy on quality of sleep among blind 

children in experimental and control group.  

b) Association between the  quality of sleep and their demographic 

variables in experimental and control group.  

 

 



Summary  

 This chapter consists of research approach, research design, population, 

description of the setting, sampling, variables, description of the tools, validity and 

reliability, pilot study, method of data collection, and plan for  data analysis.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER IV 

DATA ANALYSIS AND INTERPRETATION 

 

Research data must be processed and analyzed in an orderly fashion so that 

patterns and relationship can be discerned and validated, and hypotheses can be 

tested. Quantitative data analyzed through statistical analysis includes simple 

procedures as well as complex and sophisticated methods. (Polit , 2004) 

  This chapter deals with the analysis and interpretation of the data collected 

from the blind children in selected schools. This chapter also represents the findings 

of the study. The data collected from the subjects were tabulated, analyzed and 

preserved in the tables and interpreted under the following sections based on the 

objectives and hypotheses of the study.  

 

PRESENTATION OF DATA 

This chapter is divided into four sections,  

Section-A: Distribution of the samples according to the demographic variables  in 

experimental and control group. 

Section-B: Distribution of the samples according to the quality of sleep in before 

intervention. 

Section-C: Comparison of quality of sleep among blind children in experimental 

and control group after aroma therapy. 

Section-D: Testing  hypotheses 

a) Effectiveness of aroma therapy on quality of sleep among blind 

children in experimental and control group.  

b) Association between the quality of sleep and their demographic 

variables in experimental and control group.  



Section-A 

Distribution of the Samples According to the Demographic Variables in 

Experimental and Control group 
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Fig-4.1: Distribution of samples according to their age. 

 
 The above figure shows in experimental group 21(70%) belong to 10-13 years 

of age, 9(30%) of them belong to 14-15 years of age. In control group 23(76.6%) 

belong to 10-13 years of age, 7(23.3%) of them belong to 14-15 years of age. 
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Fig-4.2: Distribution of samples according to their sex 

 

 The above figure shows that in experimental group 23(76.6%) were male and 

7(23.3%) were female. In control group 16(53.3%) were male and 14(46.6%) were 

female.  
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Fig-4.3: Distribution of samples according to their religion. 

 

 The above figure shows in experimental group 27(90%) were Hindus, and 

3(10%) were Christian. In control group 26(86.6%) were Hindus and 4(13.3%) were 

Christian.  
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Fig -4.4: Distribution of samples according to their education 

 
The above figure shows in experimental group 23(76.6%) were studying          

5th –  7th standard, and 7(23.3%) were studying 8th –  10th standard. In control group 

21(70%) were studying 5th-7th standard and 9(30%) were studying 8th – 10th standard.  
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Fig -4.5: Distribution of samples according to their previous experience of stay in 

hostel 

The above figure shows in experimental group 24(80%) of them not having 

previous experience of stay in hostel and 6(20%) of them having previous experience 

of stay in hostel. In control group 18(60%) of them not having previous experience of 

stay in hostel and 12(40%) of them having previous experience of stay in hostel. 
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Fig-4.6: Distribution of samples according to their causes of blindness 

 
The above figure shows in experimental group 25(83.3%) of the samples 

causes for blindness are congenital and 5(16.6%) of the samples causes for blindness 

are trauma. In control group 24(80%) of the samples causes for blindness are 

congenital and 6(20%) of the samples causes for blindness are trauma.  
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Fig-4.7: Distribution of samples according to their number of siblings 

 
The above figure shows in experimental group 23(76.6%) of them have 1-2 

siblings and 7(23.3%) of them have 3 and above siblings. In control group 24(80%) of 

them have 1-2 siblings and 6(20%) of them have 3 and above siblings.  

 

 

 

 

 

 

 

 

 

 

 



Section – B 

Distribution of Samples According to the Quality of Sleep in  

Before & After  intervention 

Table-4.1:  

a) Frequency and percentage distribution of samples according to the quality of 

sleep in experimental and control group before intervention. 

 

Experimental Group 

(n=30) 

Control Group 

(n=30) S. No Quality of  sleep 

f % f % 

1 Good 5 16.6 7 23.3 

2 Fair 11 36.6 12 40 

3 Poor 14 46.6 11 36.6 

 

During pre-test, in experimental group 5(16.6%) of them had good quality of 

sleep, 11(36.6%) of them had fair quality of sleep and 14(46.6%) of them had poor 

quality of sleep.  

             In control group among 30 children 7(23.3%) of them had good quality of 

sleep, 12(40%) had fair quality of sleep and 11(36.6%) of them had poor quality of 

sleep.  

 

 

 

 

 

 

 

 

 

 

 



Table-4.2:  

b) Frequency and percentage distribution of samples according to the quality of 

sleep in experimental and control group after intervention. 

 

Experimental Group 

(n=30) 

Control Group 

(n=30) S. No Quality of  sleep 

f % f % 

1 Good 12 40 5 16.6 

2 Fair 15 50 13 43.3 

3 Poor 3 10 12 40 

 

During post-test, in experimental group 12(40%) of them had good quality of 

sleep, 15(50%) of them had fair quality of sleep and 3(10%) of them had poor quality 

of sleep.  

             In control group among 30 children 5(16.6%) of them had good quality of 

sleep, 13(43.3%) had fair quality of sleep and 12(40%) of them had poor quality of 

sleep.  

 

 

 

 

 

 

 

 

 

 

 



Section – C 

a) Comparison of pre -test and post-test quality of sleep among blind children in 

experimental and control group. 
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Fig-4.8: Percentage distribution of samples on pre-test and post-test quality of sleep 

among experimental and control group 



The above figure shows in experimental group among 30 children in pretest, 

5(16.6%) of them had good quality of sleep, 11(36.6%) of them had fair quality of 

sleep and 14(46.6%) of them had poor quality of sleep. In posttest 12(40%) of them 

had good quality of sleep, 15(50%) of them had fair quality of sleep and 3(10%) of 

them had poor quality of sleep.  

             In control group among 30children in pretest 7(23.3%) of them had good 

quality of sleep, 12(40%) had fair quality of sleep and 11(36.6%) of them had poor 

quality of sleep. In posttest 5(16.6%) of them had good quality of sleep, 13(43.3%) 

had fair quality of sleep and 12(40%) of them had poor quality of sleep.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Comparison of Quality of Sleep Among Blind Children in Experimental and 

Control Group after Aroma Therapy 

Table-4.3: 

b) Comparison of mean, standard deviation, mean percentage and Mean 

difference value of samples on quality of sleep in experimental and control 

group. 

n=60  

S. No Groups  
Mean  Standard 

deviation 
Mean 

percentage  
Mean 

difference  

1 Experimental  31.13 12.82 34.58 

2 Control  46.6 15.75 51.78 
17.19 

 

 In experimental group mean was 31.13±12.82, whereas in control group, mean 

was 46.6±15.75. The mean difference score in experimental and control group was 

17.19.  It revealing that aroma therapy is effective to improve the quality of sleep in 

experimental group. 

 

 

 

 

 

 

 

 

 

 



Section-D 

Testing hypotheses 

a). Effectiveness of Aroma Therapy on Quality of Sleep Among Blind Children 

in Experimental and Control Group. 

Table-4.4:  

Comparison of mean, standard deviation and independent ‘t’ test value on 

quality of sleep among blind children in experimental and control group after 

intervention. 

n=60  

S. 

No 
Groups Mean  Standard deviation ‘t’ value  

1 Experimental  31.13 12.82 

2 Control  46.6 15.75 
4.368* 

* significant at p < 0.05 level 

  
 In experimental group, mean score was 31.13 ±12.82, whereas in control 

group, mean score was 46.6±15.75. There was a highly significant difference between 

quality of sleep among experimental group and control group after implementation of 

aroma therapy (t= 4.36 and p<0.05). Aromatherapy was effective to improve the 

quality of s leep. Hence, the research hypothesis H 1 retained. 

 

 

 

 

 



b. Association between the quality of sleep and their demographic variables in experimental and control group 
Table-4.5:  
Chi-square test on quality of sleep and their demographic variables in experimental and control group  

n=60 
Experimental group  Control group  

Quality of sleep Quality of sleep S. 
No Demographic variables 

Good  Fair  Poor  

df Chi-
square  

Table 
value  

Good  Fair  Poor  

df Chi-
square 

Table 
value 

1 Age in years              
 a. 10 – 13 

b. 14-15 
4 
1 

7 
4 

9 
5 2 0.446 5.99 4 

3 
8 
3 

11 
1 2 3.171 5.99 

2. Sex              
 a. Male  

b. Female  
5 
- 

7 
4 

11 
3 2 2.591 5.99 5 

2 
6 
6 

6 
5 2 0.885 5.99 

3. Religion              
 a. Hindu 

b. Muslim  
c. Christian  

4 
- 
1 

10 
- 
1 

13 
- 
1 

6 0.691 12.8 
6 
- 
0 

11 
- 
2 

9 
- 
2 

6 1.261 12.8 

4. Education              
 a. 5-7 std 

b. 8-10 std 
5 
- 

6 
5 

12 
2 

2 5.147 5.99 4 
3 

8 
2 

10 
3 

2 1.315 5.99 

5. Previous experience of stay in hostel              
 a. Yes  

b. No 
1 
4 

3 
8 

2 
12 

2 0.647 5.99 2 
5 

4 
10 

3 
6 

2 0.677 5.99 

6 Causes for blindness              
 a. Congenital  

b. Trauma 
4 
1 

9 
2 

12 
2 4 0.164 9.49 4 

3 
11 
1 

9 
2 4 3.327 9.49 

7 Number of siblings              
 a. Nil  

b. 1 – 2 
a. 3 and above 

- 
3 
2 

1 
9 
1 

1 
9 
4 

4 2.63 9.49 
- 
7 
1 

- 
11 
2 

- 
6 
3 

4 1.448 9.49 



Table-4.5 reveals that, there is no significant association (p<0.05) between the 

quality of sleep and demographic variables of blind children in experimental and 

control group. Hence the research hypothesis H 2 rejected. 

 
Summary  

 This chapter dealt with data analysis and interpretation in the form of 

statistical value based on objectives, independent ‘t’ test was used to evaluate the 

effectiveness of aroma therapy on quality of sleep. The chi-square test was used to 

find out the association between the quality of sleep with their demographic variables 

in experimental and control group. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER V 

DISCUSSION 

 
This study was done to determine the effectiveness of Aromatherapy on 

quality of sleep among blind children in selected blind School, Salem. 

The demographic profile in  experimental group 21(70%) of the samples were 

between the age group of 10-15 years, and most of the samples were 23(76.6%) male, 

27(90%) of the samples were Hindus. 23(76.66%) of the samples were studying 5-7 

standard, 24(80%) were not having previous experience of stay in hostel, 25(83.3%) 

of the samples causes for blindness are congenital, 23(76.6%) of the samples have 1-2 

siblings. 

 In control group 23(76.6%) of the samples were between the ages of 10-15 

years and 16(53.3%) samples were male. Most of the samples 26(86.6%) were 

Hindus. 21(70%) of the samples were studying 5-7 standard, 18(60%) were not 

having previous experience of stay in hostel, 24(80%) of the samples causes for 

blindness are congenital, 24(80%) of the samples have 1-2 siblings.  

The present study was supported by a study conducted by The American 

Foundation for the Blind, (2005)  reported that blind children with the age group of          

5 – 8 and 17-20 years had poor quality of sleep. 

The first objective of the study was to assess the qualit y of sleep among blind 

children in experimental and control group. 

As noted by table 4.2 represents, during pre test among 30 subjects 14(46.6%) 

of them had poor quality of sleep in experimental group. In control group out of 30 

subjects11 (36.6%) of them had poor quality of sleep. On the whole 25(41.6%) of the 

subjects had poor quality of sleep out of 60 subjects. 



Both the groups were fairly comparable in respect to the quality of sleep.  So it 

indicates that sleep disturbance is common in blind children and requires some 

relieving measures. 

The second objective of the study was to determine the effectiveness of Aroma 

therapy on quality of sleep among blind children in experimental and control 

group 

There is a highly significant difference between experimental group and 

control group computed through independent ‘t’ test (t=4.36). So the first hypothesis 

of the study was retained. Mean score of the experimental group was 31.13, and mean 

score of the control group was 46.6. This score changes also represent the 

effectiveness of the intervention. 

The present was supported by a study conducted by Cullan.T, (2007) stated 

that very young infants who received the lavender bath were relaxed, cried less and 

spend more time in sleep. Research shows the relaxing and sle ep inducing properties 

is lavender aroma. 

So Aroma therapy is one of the effective methods to improve the quality of 

sleep among blind children. 

The third objective of the study was to associate the quality of sleep among blind 

children with their demographic variables in experimental and control group. 

 There is no significant association p?  0.05) between the quality of sleep and 

demographic variables. 

All the three objectives and one hypothesis (H1) have been retained in this 

study.  

Summary  

 This chapter dealt with the discussion of the study with reference to the 

objectives and related studies. 



CHAPTER VI 

SUMMARY, CONCLUSION, IMPLICATIONS AND RECOMMENDATIONS 

This chapter consists of four sections. In the first two sections, the summary 

and the implications for nursing practice are presented. In the last two sections, the 

recommendations for further research and conclusions are presented.  

Summary of the Study 

The purpose of this study was to determine the effectiveness of Aromatherapy 

on quality of sleep among blind children in selected school. A true experimental pre 

test post test design was chosen for the study. The technique adopted for this study 

was simple random sampling technique by using lottery method. 

 The conceptual framework for the study was based on health belief model. 

Demographic information, the quality of sleep was assessed using a structured 

interview schedule. The sample consisted of 60 blind children of selected school, 

Salem, TamilNadu. 

The data were analysed using descriptive and inferential statistics. To test the 

hypothesis, independent ‘t’ test and chi square were used to test the hypothesis. The 

P?  0.05 level of significance was used to test the hypothesis. 

The Major Findings are Summarized as follows, 

? The demographic profile in  experimental group 21(70%) of the samples were 

between the age group of 10-15 years, and most of the samples were 

23(76.6%) male, 27(90%) of the samples were Hindus. 23(76.66%) of the 

samples were studying 5-7 standard, 24(80%) were not having previous 

expe rience of stay in hostel, 25(83.3%) of the samples causes for blindness are 

congenital, 23(76.6%) of the samples have 1-2 siblings. 



? In control group 23(76.6%) of the samples were between the ages of 10-15 

years and 16(53.3%) samples were male. Most of the samples 26(86.6%) were 

Hindus. 21(70%) of the samples were studying 5-7 standard, 18(60%) were 

not having previous experience of stay in hostel, 24(80%) of the samples 

causes for blindness are congenital, 24(80%) of the samples have 1-2 siblings.  

? In exper imental group among 30 children in pretest, 5(16.6%) of them had 

good quality of sleep, 11(36.6%) of them had fair quality of sleep and 

14(46.6%) of them had poor quality of sleep. In posttest 12(40%) of them had 

good quality of sleep, 15(50%) of them had fair quality of sleep and 3(10%) of 

them had poor quality of sleep.  

? In control group among 30children in pretest 7(23.3%) of them had good 

quality of sleep, 12(40%) had fair quality of sleep and 11(36.6%) of them had 

poor quality of sleep. In posttest 5(16.6%) of them had good quality of sleep, 

13(43.3%) had fair quality of sleep and 12(40%) of them had poor quality of 

sleep. 

? The experimental group mean score was 31.13±12.82, whereas in control 

group, mean score was 46.6 ±15.75. The calculated ‘t’ value (4. 368 at P< 0.05 

level) shows that aromatherapy was effective to improve the quality of sleep.  

Hence the hypotheses H1 retained.  

? There is no significant association between the quality of sleep among blind 

children in experimental and control group.  Hence the hypotheses H2 rejected. 

Conclusion 

The quality of sleep among blind children was poor. They require some 

interventions to improve the quality of sleep. The findings of the study reveals that 

there is no significant association between demographic variables and quality of sleep 



among blind children in experimental and control group. The post test ‘t’ value in 

experimental and control group was 4.368, which was higher than the table value at 

p<0.05. Which shows that quality of sleep improved after aroma therapy among blind 

children. It was an effective intervention to improve the quality of sleep of blind 

children. 

Implications  

There are several important implications for nursing practice. 

Nursing service : 

? Aroma therapy can be introduced as a stimulating mode of intervention by the 

nurses, for improving the quality of sleep of the patients. 

? The nurses in the hospital setup also can arrange Aromatherapy sessions for 

the patients. 

? The nurses working in service side to be taught to implement Aromatherapy to 

improve the quality of sleep.  

Nursing education:  

? It is important to have educational programme on Aromatherapy for all 

nursing students. 

? Staff development programme need to be arranged regarding the effectiveness 

of aroma therapy.  

Nursing administration: 

? The nurse administrator co-ordinates her work along with the curative aspect 

of a care among blind children by practicing and supervising Aromatherapy.  

? Nursing administrator should organize in service education programme 

regarding Aromatherapy for staff nurses. 

Nursing research: 

? Nursing research to be done to find out the various innovative  methods to 

improve the quality of sleep.  



? Research can be conducted on various populations at various settings. 

Recommendations   

Recommendations for further research include: 

? A similar study can be conducted with only a male group or only a female 

group to find out the difference in effectiveness of the Aromatherapy. 

? A similar study can be conducted to determine the effectiveness of 

Aromatherapy on a one- to- one basis among blind children. 

? A study can be conducted to determine the effectiveness of Aromatherapy 

individually and in combination with other complementary therapies. 

? A similar study can be conducted to determine the cost effectiveness of 

Aromatherapy for improve the quality of sleep. 

? A study can be conducted with large sample size to generalize the results of 

the study. 

Summary  

 This chapter dealt with summary, conclusion, implications for nursing practice 

and recommendations. 
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LETTER REQUESTING PERMISSION TO  

 CONDUCT A RESEARCH STUDY 
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ANNEXURE - B  

TOOL FOR DATA COLLECTION 

 

The tool is prepared by the investigator after an extensive study of the related 

literature and with the guidance of experts.  

Section-A:  Demographic data,  

Section-B:  Modified Pittsburgh quality of sleep index scale. 

 

SECTION-A 

 

DEMOGRAPHIC DATA 

 

INSTRUCTIONS: 

The investigator will readout the mentioned below items to the respondents 

and place the tick mark (?) against the response given by the respondents. 

 

1. Age in years 

a) 10-13      ? 

b) 14-15       ? 

2. Sex  

a) Male       ? 

b) Female       ? 

3. Religion     

a) Hindu      ? 

b) Muslim      ? 

c) Christian      ? 

d) Others      ? 

4. Education 

a) 5th -7th std      ? 

b) 8th- 10th std        ? 

5. Previous experience of stay in hostel 

a) Yes      ? 

b) No       ? 

If yes, duration of stay _______  



6. Cause for blindness 

a) Congenital      ? 

b) Trauma      ? 

c) Disease       ? 

d) Any other specify________    

7. Number of siblings  

a) Nil       ? 

b) 1 – 2      ? 

c) 3 and above     ? 

 

  

                                             

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SECTION-B 

STRUCTURED INTERVIEW SCHEDULE TO ASSESS THE QUALITY OF 

SLEEP IN BLIND CHILDREN  

(MODIFIED PITTSBURGH QUALITY OF SLEEP INDEX SCALE) 

INSTRUCTIONS: 

The investigator will ask the questions listed below and place the tick mark (v) 

against the response given by the respondents. 

 

S.No Items  
Never 

(0) 

Occasio

nally  

(1) 

Frequently  

(2) 

Always  

(3) 

A. SUBJECTIVE SLEEP QUALITY      

1 Do you have satisfaction with your sleep?     

2 Do you have difficulty in initiating the 

sleep? 

    

3 Do you have difficulty in maintaining the 

sleep? 

    

B. SLEEP LATENCY      

4 Do you awake during the sleep?      

5 How often do you awake at night?      

C.  SLEEP DURATION      

6 Do you fall asleep within 30 minutes after 

retiring to bed? 

    

D.  HABITUAL SLEEP EFFICIENCY     

7 Do you get up to urinate at night?     

8 Do you have the habit of wake up in the 

early morning?  

    

9 Do you have the habit of pray before 

going to the bed?  

    

10 Do you have the habit of taking warm 

milk before going to the bed?  

    



11 Do you have the habit of recalling the day 

time activities before going to the bed? 

    

12 Do you have the habit of wake-up in the 

mid night? 

    

13 Do you have the habit of drinking water 
during night? 

    

E SLEEP DISTURBANCE     

14 Do you feel that you are alone?     

15 Do you have noise disturbance during the 
night time? 

    

16 Do you walk during the night time?     

17 Do you have cough at night?     
18 Do you have headache at night?      

19 Do you have bodyache during the sleep?     
20 Do you have tension?      

21 Do you remember your parents before 
you go to the bed? 

    

22 Do you have worries about future?     

23 Do you have crawly feelings during the 

sleep? 

    

24 Do you kick or twitch your legs when you 
sleep? 

    

25 Do you feel that you are deprived from 

society ? 

    

26 Do you have adequate facilities for 
sleeping?  

    

27 Do you have nightmares during the sleep?      

F DAY TIME DYSFUNCTION     

28 Do you have daytime sleep?     

29 Do you have sensation of burning eyes 

during day time? 

    

30 Do you feel tired during day time?     

 
SCORING: 

Good quality of sleep  0 – 30 

Fair quality of sleep 31 – 60 

Poor quality of sleep  61 – 90 



AROMA THERAPY 
 

Type of Oil  :  Lavender Oil 

Frequency   : Daily once before sleep  

Duration of inhalation : 3 - 5 minutes 

Duration of therapy :  3 weeks 

 
STEPS IN PROCEDURE  

1. Take a cotton swab and put 2 drops of lavender oil. 

2. Inform the participants to inhale the smell for  3 - 5 minutes intermittently.  

 
USES OF LAVENDER OIL  

1. Lavender oil has a calming effect.  

2. Lavender oil is also used for treating insomnia, as it has been found that this 

essential oil can stimulate sleep in people with complaints of insomnia.  

3. Lavender oil its use as an antiseptic.  

4. Lavender oil is also useful for treating head lice.  

 

 

 

 

 

 

 

 

 

 

 

 

 



gphpT - m 

jdpegh; gw;wpa mbg;gil tptuq;fs; 

gq;F ngWgth;fSf;fhd epge;jidfs; 

 fPNo nfhLf;fg;gl;Ls;s tpdhf;fs; midj;Jk; Muha;r;rpahsuhy; gq;F 

ngWNthhplk; Nfl;fg;gl;L rhpahd ,lj;jpy; FwpaPl;bid (?) nra;aTk;. 

 

1. taJ  
 m. 10  - 13 tUlq;fs;      ? 
 M. 14 - 15 tUlq;fs;     ? 
 
2. ghypdk; 
 m. Mz;       ? 
 M. ngz;       ? 
 
3. kjk; 
 m. ,e;J       ? 
 M. ,];yhkpah;      ? 
 ,. fpwp];Jth;      ? 
 <. kw;wit (Fwpg;gpLf)     ? 
 
4. fy;tpj;jFjp 
 m. 5 - 7 Mk; tFg;G      ? 
 M. 8 - 10 Mk; tFg;G     ? 
 
5. tpLjpapy; jq;fpa Kd; mDgtk; 
 m. Mk;       ? 
 M. ,y;iy       ? 

 Mk; vdpy;> vj;jid Mz;Lfs; …………………….. 
 
6. ghh;it ,og;gpw;fhd fhuzk; 
 m. gpwtpapypUe;J      ? 
 M. tpgj;J       ? 

,. Neha;       ? 

 <. NtW VNjDk; ………………….. 
 
7. cld;gpwe;jth;fspd; vz;zpf;if 
 m. ,y;iy       ? 
 M. 1 - 2        ? 
 ,. %d;W kw;Wk; mjw;F Nky;    ? 

 

 



gphpT - M 

ghh;itaw;wth;fspd; J}f;f jd;ikia fz;lwpAk; tiuaWf;fg;gl;l 

Neh;fhzy; gbtk; 

(jpUj;jpaikf;fg;gl;l gpl;];gh;f;-d; J}f;f FwpaPl;L msTNfhy;) 

 
gq;F ngWgth;fSf;fhd epge;jidfs; 

 fPNo nfhLf;fg;gl;Ls;s tpdhf;fs; midj;Jk; Muha;r;rpahsuhy; gq;F 

ngWNthhplk; Nfl;fg;gl;L rhpahd ,lj;jpy; FwpaPl;bid (?) nra;aTk;. 

 

t. 
vz; 

tpdhf;fs; 

v
g;n

gh
O

J
k
; 

,
y

;i
y

  
(0

) 

v
g;n

gh
O

j
ht

J
  

(1
) 

m
b
f
;f

b
 

ep
f

o
;f

pw
  

(2
) 

v
g;n

gh
O

J
k
;  

(3
) 

m.  J}f;fj;jpd; jd;ik     

1 ePq;fs; cq;fs; J}f;fj;jpy; jpUg;jp 

milfpwPh;fsh? 

    

2 cq;fs; J}f;fk; njhlq;Fk; NghJ 

njhe;juT cs;sjh? 

    

3 cq;fs; J}f;fj;ij njhlh;tjpy; 

vg;nghOjhtJ rpukk; cs;sjh? 

    

4 ePq;fs; J}f;fj;jpy; mbf;fb 

vOe;jpUg;gPh;fsh? 

    

M.  J}f;f epiy jd;ik     

5 ePq;fs; J}f;fj;jpd; ,ilapy; 

vOe;jpUg;gPh;fsh? 

    

6 gLf;iff;F nrd;w 30 epkplj;Jf;Fs; 

ePq;fs; J}q;fptpLtPh;fsh? 

    

, J}f;fj;jpd; gof;ftof;f nray;fs;     

7 J}f;fj;jpy; ePq;fs; rpWePh; fopf;f 

vOe;jpUg;gPh;fsh? 

    

8 mjpfhiyapy; vOe;jpUf;Fk; gof;fk; 

cs;sjh? 

    

9 ePq;fs; gLf;iff;F nry;Yk; Kd;     



flTis tzq;Fk; gof;fk; cs;sjh? 

10 gLf;iff;F nry;Yk; Kd; cq;fSf;F 

ghy; mUe;Jk; gof;fk; cs;sjh? 

    

11 ePq;fs; gLf;iff;F nry;Yk; Kd; 

md;iwa nray;fs; midj;ijAk; 

epidTg;gLj;Jk; gof;fk; cs;sjh? 

    

12 cq;fSf;F eL ,utpy; vOe;jpUf;Fk; 

gof;fk; cs;sjh? 

    

13 J}f;fj;jpd; ,ilapy; jz;zPh; 

mUe;Jk; gof;fk; cs;sjh? 

    

<. J}f;f jilfs;     

14 ePq;fs; jdpikapy; ,Ug;gjhf 

czh;fpwPh;fsh? 

    

15 ,iur;ryhy; ,uT nghOjpy; cq;fs; 

J}f;fk; jilg;gLfpwjh? 

    

16 J}f;fj;jpy; ePq;fs; elg;gPh;fsh?     

17 J}f;fj;jpd; NghJ ePq;fs; 

,Uk;GtPh;fsh? 

    

18 ,utpy; jiytyp cq;fSf;F 

Vw;gLkh? 

    

19 J}f;fj;jpd; NghJ cq;fSf;F 

cly;typ cz;lhFkh? 

    

20 cq;fSf;F gjw;wk; cz;lhFkh?     

21 gLf;iff;F nry;Yk; Kd; ePq;fs; 

cq;fs; ngw;Nwhiu epidj;J 

ghh;g;gPh;fsh? 

    

22 vjph;fhyk; gw;wpa ftiy cq;fSf;F 

cs;sjh? 

    

23 J}f;fj;jpy; ePq;fs; czh;r;rpaw;wij 

Nghy; czh;fpwPh;fsh? 

    

24 ePq;fs; J}f;fj;jpy; kw;wth;fis 

cijg;gPh;fsh? 

    

25 ePq;fs; r%fj;jpy; ,Ue;J     



xJf;fg;gl;ljhf czh;fpwPh;fsh? 

26 J}q;Ftjw;F NghJkhd trjpfs; 

cq;fSf;F cs;sjh? 

    

27 J}f;fj;jpd; NghJ cq;fSf;F nfl;l 

fdT Vw;gLfpwjh? 

    

c. gfy;Neu jilfs;     

28. gfypy; ePq;fs; J}q;FtPh;fsh?     

29. gfy; Neuj;jpy; fz; vhpr;ry; 

Vw;gLtjhf czh;fpwPh;fsh? 

    

30. gfy; Neuj;jpy; ePq;fs; Nrhh;Tw;wjhf 

czh;fpwPh;fsh? 

    

 

 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 



ANNEXURE - C 

LETTER REQUESTING OPINION AND SUGGESTIONS OF EXPERTS FOR 
CONTENT VALIDITY OF THE RESEARCH TOOLS 

 
From 
 NALINI. B,  
 Final Year M.Sc., (N) 
 Sri Gokulam College of Nursing, 
 Salem, Tamil Nadu. 
 
To, 
 
 
 
Respected Sir/ Madam, 

 
Sub: Requesting opinion and suggestions of experts for establishing 

content validity of the tools. 
 
 I, NALINI. B ,  Final Year M.Sc., (Nursing) student of Sri Gokulam College 
of Nursing, Salem. I have selected the topic mentioned below for the research project 
to be submitted to The Tamil Nadu Dr. M.G.R. Medical University, Chennai for the 
partial fulfillment of Master’s Degree in Nursing. 
 

Topic:  “A study to evaluate the effe ctiveness of aroma therapy on quality 

of sleep among blind children in selected blind schools, Salem”.  

  

I wish to request you kindly validate the tool and give your expert opinion for 
necessary modification. I will be grateful to you for this. 
 

Thanking you. 
            Yours sincerely, 

Place : Salem  
 
Date : 

    (NALINI.B) 
 
Enclosed: 
 

1. Tool for collection of data 
2. Criteria checklist of evaluation of tool  
3. Certificate of validation 
4. Procedure  



ANNEXURE - D 

CERTIFICATE OF VALIDATION  
 

 
This is to certify that the tool developed by NALINI. B , Final year M.Sc. 

Nursing student of Sri Gokulam College of Nursing, Salem (affiliated to Dr.M.G.R. 

Medical University) is validated and can proceed with this tool and content for the 

main study entitled “A study to evaluate  the effectiveness of aroma therapy on 

quality of sleep among blind children in selected blind schools, Salem”.  

 

                                                                                               
 
 Signature with Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEXURE - E 

LIST OF EXPERTS FOR VALIDITY 

 

1. Dr.G.Aravind, M.B.B.S, D.P.M, 

   Psychiatrist 

Government General Hospital 

Namakkal. 

 
2. Mr.N.Jayaprakash, M.Phil 

Clinical Psyhologist 

Government general Hospital, 

Namakkal. 

 

3. Mrs. Naga Nandhini, Msc(N) 

Associate Professor, 

H.O.D. Department of Mental Health Nursing, 

Vinayaka Mission Annapoorana College of Nursing, 

Salem. 

 
4. Mrs. S. Vanitha, M.Sc(N), 

 Associate Professor, 

 Sri Ramakrishna Institute of Paramedical Science, 

 Coimbatore. 

 
5. Mr. Selvaraj, M.Sc(N)., 

 Assistant Professor, 

 HOD, Department of Psychiatric Nursing, 

 Shanmuga College of Nursing, Salem. 

 

 

 

 

 

 



ANNEXURE – F 

CERTIFICATE OF EDITING 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



ANNEXURE – G 

PHOTOS  

(AROMATHERAPY ) 

 

 

 

 

 

 


