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ABSTRACT 

Background: Nursing is a dynamic and evolving profession, in which Knowledge is central to its accountability. Intensive Care 
Unit also known as ICU, CCU is a special department of Hospital or Health care facility that provides intensive treatment. One of the 
major challenges during the assessment is the neurological dysfunctions, especially in patients with Coma. The most important 
assessment of neurological examination is assessing the level of consciousness (LOC), considered as the first step. The GCS is a tool 
for assessment that measures the degree of consciousness under three distinct categories of neurological functioning, and each category 
is further subdivided and given a score. The Glasgow Coma Scale is the best measure of the overall brain dysfunction caused by traumatic 
brain injuries. Objectives: 1. To Evaluate the Effectiveness of Structured Educational Programme on Glasgow Coma Scale in terms of 
Knowledge among Staff Nurses working in Intensive Care Unit. 2. To find the association between the level of knowledge of Staff 
Nurses working in the Intensive Care Unit with their selected demographic variables. Material and Methods: A Quantitative research 
study was done. A randomized control trial, using one group pretest, posttest design was adopted for the present study. The accessible 
population for the study consists of Staff Nurses working in the intensive care unit. The study was conducted in Rohilkhand Medical 
College and Hospital Bareilly. 50 Samples were selected by Convenience Sampling Technique. Data was collected using the Self 
Structured Knowledge Questionnaire. The collected data was organized in Master Data Sheet and analyzed using Descriptive and 
Inferential statistics as per the objectives of the study using SPSS, version20 software. Results: The mean post-test knowledge score 
(22.78 ± 2.78) was greater than the mean pre-test knowledge score (12.22 ± 2.48) with a mean difference of 10.56. Hence it shows the 
effectiveness of the Structure Educational Programme (p<0.05). The calculated t value was (t=19.08) more than the tabled value (t49 = 
2.01). Hence there is a significant difference in the mean post-test knowledge scores. Conclusion: Structured Educational Programme 
is an effective teaching method to teach the participants and also helps to enhance the Knowledge of the Staff Nurses regarding the 
topic. 
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INTRODUCTION 
Background of the study 

“The key to growth is the production of higher dimension of consciousness into our awareness”                                                                                                                                     
-Lao Tzu. 

Nursing is a dynamic and evolving profession, in which knowledge is central to its accountability (Hall, 2005). Nurses need to 
acquire a wide range of theoretical and practical knowledge in order to provide the appropriate level of care for patients (Hall, 2005). 
Nurses are responsible to continuously assess patients. (14) 

 

Intensive Care Unit also known as an Intensive Treatment Unit or Critical Care Unit (CCU) is a special department of hospital 
or health care facility which provides intensive treatment medicine. ICU cater to patient with severe and life-threatening illness or injury, 
which require constant care, close supervision from supportive equipment and medication in order to ensure normal body functions. 

 
 The brain is the central unit that controls all the functions of our body and it cannot function all by its self without the neurons. 

The proper functioning of the brain and its relationship with the world is known as consciousness. Consciousness is general awareness 
of oneself and the surrounding environment. The neurological assessment is a key component in the care of an unconscious patient. The 
Glasgow Coma Scale (GCS) is the corner stone of the neurological assessment of patients used by both nursing and medical staff. (7)  

 
The Glasgow Coma Scale (GCS), designed in 1974, is a tool developed by Graham Teasdale and Bryan J. Jennett, to communicate the 
level of consciousness of patients with acute or traumatic brain injury. It is used to identify neurological dysfunction and follow-up 
progress of level of consciousness, predict prognosis and standardize communication among health professionals which tested three 
neurological aspects of the patient’s response: eye-opening, limb movement, and vocalization. (24) 
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In a Glasgow Coma Scale, patient is assessed against the criteria of the scale, and the resulting points give a patient score 
between 3 to 15, where 3 indicate deep unconsciousness, score less than 8 indicates coma and 15 indicates fully awareness. Hence the 
score is expressed in the form as, if the patient got GCS score 9 than it will be written as E2V4M3. Person with GCS score of 3 to 8 are 
classified with a severe traumatic Brain Injury (TBI) or co-matose, those with scores of 9 to 12 are classified with a moderate TBI, and 
those with scores of 13 to 15 are classified with a mild TBI. Glasgow Coma identifies & measures the changes to consciousness. Nurses 
who work in areas that care for these patients need to be competent in assessing GCS. (24) 

 

Traumatic brain injuries (TBIs) are a leading cause of morbidity, mortality, disability and socioeconomic losses around the 
world. Yearly, about 1.5million people die from TBI and those several millions that survive receive emergency treatment. (16)  

 
As per WHO estimates, nearly 12 lakh people have died in the road crashes in 2002 around the world. It is estimated that nearly 

1.5 to 2 million persons are injured and 1 million succumb to death every year in India. Immediate trauma care is a neglected area in 
India. The most common cause of TBI normally reported in our country are road traffic accidents (RTA) accounting for 60%, followed 
by falls and assaults contributing to 25% and 10% of traumatic brain injuries respectively. (22) 

 

Nurses not only need to know how to assess LOC by GCS, but also, they need to know how to interpret these numerical values. 
Previous studies (Mattaret al. 2013) found that nurses who do not use the GCS frequently faced difficulties in its application. 
Furthermore, they lack the knowledge and the self-confidence in the assessment. (31) In addition, 92 % of the nurses reported that it is a 
complex tool and mentioned motor response assessment as an example of its complexity. (9) Head injuries are usually associated with 
other injuries such as spinal trauma, which might alter the accuracy of GCS and made it complicated in regard to motor response. 

 
Statement of the Problem 

A study to assess the Effectiveness of Structured Educational Programme on Glasgow Coma Scale in terms of Knowledge 
among Staff Nurses working in Intensive Care Unit in selected Hospitals at Bareilly, (U.P.). 
 
Objectives of the Study 

1. To evaluate the Effectiveness of Structured Educational Programme on Glasgow Coma Scale in terms of Knowledge among 
Staff Nurses working in Intensive Care Unit. 

2. To find the association of level of knowledge score regarding Glasgow Coma Scale with their selected demographic variables. 
 
Material and Methods 
 A Quantitative study was conducted to assess the effectiveness of Structured Educational Programme on Glasgow Coma Scale 
in terms of Knowledge among Staff Nurses working in Intensive Care Unit in selected hospitals, Bareilly. The objectives of the study 
were: to evaluate the Effectiveness of Structured Educational Programme on Glasgow Coma Scale in terms of Knowledge among Staff 
Nurses working in Intensive Care Unit, to find the association between levels of Knowledge of Staff Nurses with their selected 
demographic variables. The conceptual framework for the present study was based on Imogene King’s Goal Attainment Model (1971). 
Convenience sampling technique was used to select the participants for the present study. 50 samples were selected. The data collection 
tool consists of two sections A). Socio-demographic Performa consist of 5 items (age in years, gender, educational status, year of 
experience in intensive care unit, previous exposure of educational programme concerning GCS technique), Structured Educational 
Questionnaire consists of 30items regarding introduction, Definition, components, scoring through Glasgow Coma Scale, nursing 
responsibility, contraindication and complications of Glasgow Coma Scale. 
 
Results 

The result of the Study revealed that majority of the participants i.e., 52% belong to the age between 20-23 years and 48% 
belongs to the age >23 years. In gender, 64% participants were female and 36% participants were female. In educational status, 56% 
participants were having Diploma Degree and 44% participants were having Bachelor’s degree. According to the year of experience 
46% participants were having 0-3 year of experience, 40% were having 4-7 year of experience and remaining 14% of the participants 
were having experience of >7 years. 16% of participants expose to educational programme before this study and remaining 84% of the 
participants never got any educational programme before this study. Comparison of mean pretest & mean posttest knowledge revealed 
that the mean posttest knowledge score (22.78 ± 2.78) was greater than the mean pretest knowledge score (12.22 ± 2.48) with the mean 
difference 10.56. Hence it shows the effectiveness of Structured Education Programme. The calculated t value was (t=19.08) more than 
the tabled value (t49 = 2.01). So, there is significance difference in the mean post-test knowledge scores.  And there was no statistically 
significant association found between pretest knowledge score and demographic variables. 
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Discussion 
The findings of present study were based on objective approach & also discussed with other related studies & organized made 

under the following sections: 
 
SECTION A:  Description of the sample characteristics 

Majority of the participants i.e., 52% participants belong to the age between 20-23 years and 48% belongs to the age >23 years. 
In gender, 36% participants were male and 64% staff Nurses were female. In educational status, 56% participants were having Diploma 
Degree and 44% participants were having bachelor’s degree. According to the year of experience 46% participants were having 0-3 year 
of experience, 40% were having 4-7 year of experience and remaining 14% of the participants were having experience of >7 years. 16% 
of participants expose to educational programme before this study and remaining 84% of the participants never got any educational 
programme before this study.  

 
Finding of the present study is similar with study conducted by Kimboka Joseph Jacqueline (2017) to assess the knowledge 

and practice and identify the factors associated with assessment through Glasgow Coma Scale. This study finds that majority of the 
participants (69.6%) were females, (62.2%) nurses have diploma in general nursing and (37.2%) have Bachelor’s Degree. (18) 

 

Another study conducted by Prativa Sedain, Mina Kumari (2019) also shows that in his study Majority belongs to age group 
20-24 years (72.1%), Proficiency was in degree Level Nursing (69.5%), and mostly participants were having >12 month of experience 
(58.9%). (24) 

 

SECTION B: Effectiveness of Structured Educational Programme regarding Glasgow Coma Scale among Staff Nurses in terms 
of change in knowledge. 
 
i. Comparison of mean pre-test and post-test knowledge scores   

Results of the present study revealed that the mean posttest knowledge score (22.78 ± 2.78) was greater than the mean pretest 
knowledge score (12.22 ± 2.48) with the mean difference of 10.56. The calculated t value was (t=19.08) more than the tabled value (t49 

= 2.01). So, there is significance difference in the mean post-test knowledge scores. Hence it revealed that Structured Educational 
Programme was effective in order to enhance the knowledge of staff nurses. 

 
Finding of the present study is similar with study conducted by Ankita Kamothi Assistant Professor to assess the knowledge 

and practice of Staff Nurses factors on Glasgow Coma Scale. Finding of this study showed that the mean Posttest Knowledge score 
28.25 was higher than mean Pretest Knowledge score 14.025 with the mean difference of 14.225. Significance of the difference between 
pretest and posttest knowledge and practice was found significant. The data demonstrated there was significant increase in the knowledge 
and practice of the Staff Nurses after the administration of the Structured Educational Programme on Glasgow Coma Scale. Hence it is 
concluded that Structured Educational Programme was effective in improving the knowledge of the Staff Nurses working in the Intensive 
Care Units. (2) 

 
Also, findings of the present study are similar with Another study conducted by Marian Teles, Preeti Bhupali (2013) to assess 

the knowledge and skills regarding the use of Glasgow Coma Scale and effectiveness of the Self-Instructional Module. Findings of the 
study revealed that during pretest all the staff nurses 46(83.64%) had average skill. After the administration of the Self-Instructional 
Module in post-test 35(63.64%) of staff nurses had average skill and 20(36.36%) had good skill. Further computed paired t test value 
(40.8) revealed that there was significant gain in knowledge and skill among staff nurses working in critical care. (22) 

 

SECTION C:  Association of level of knowledge scores [Pre-test] & selected Demographic Variables of the Samples. 
Findings of the study revealed that there was no significant association between the pretest knowledge score and selected 

demographical variables. such as Age in years, Gender, Educational Status, Year of Experience in Intensive care unit & Previous 
exposure of Educational program concerning GCS techniques. 

 
Conclusion 

The present study concludes that administration of Structure Educational Programme on Glasgow Coma Scale was effective 
in improving the Knowledge of Staff Nurses working in Intensive Care Unit.   
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Ethical consideration 
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