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OBJECTIVESSTATED

Theobjectivesof thestudyare:

1.

To assess the pre-test and post —test knowledge
leveloncancerous versus non-cancerousbreast lump.
To evaluate the effectiveness of the visual package
bycomparing the pre and post- test knowledge level
ofyoung women regarding cancerous and non
cancerouslump.

To find the significant association between pre-
testknowledgelevelofyoungwomenregardingcancerou
sandnoncancerouslumpwiththeirselecteddemographic

variables.

OBJECTIVESACHIEVED

Assessed the pre-test and post —test knowledge
leveloncancerous versusnon-cancerousbreast lump.
Evaluated the effectiveness of the visual package
bycomparing the pre and post- test knowledge level
ofyoung women regarding cancerous and non
cancerouslump.
Foundthesignificantassociationbetweenpre-
testknowledgelevelofyoungwomenregardingcancerou
sandnoncancerouslumpwiththeirselecteddemographic

variables.
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9. FIELD/EXPERIMENTALWORKGIVINGFULLDETAILSOFRESE
ARCHMETHODADOPTED

METHODOLOGY:

This work is to evaluate the effectiveness of the visual package on knowledge
regardingcancerousandnoncancerouslumpamongyoungwomenlivinginHonavar,UttaraKan
nadawhichincludethedescriptionofresearchapproach,researchdesign,studysetting,variables
targetpopulation,sampleandsamplesize,samplingtechnique,samplingcriteria,

developmental and description of tools, data collection method and plan for dataanalysis.

RESAERCHAPPROACH:
A quantitative, evaluative research approach was adopted for the study. As enable
theinvestigator to evaluate the effectiveness of visual package regarding cancerous and

noncancerous lump amongyoungwomen livingin Honavar, UttaraKannada.

RESAERCHDESIGN:

Keeping in view the objective of the study, the research design selected for the
presentstudy is experimental, randomized one group pre and post-test design was adopted
for theStudy as it enable to determine the effectiveness of the Visual package on
knowledgeregardingcancerousandnoncancerousbreastlumpamongyoungwomenlivinginH

onavar, UttaraKannada.
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VARIABLESUNDERSTUDY:

AccordingtoPolit&Hungler,(1999),variablesareanattributeofapersonorobjectthatvariable

and taken on differentvalue within thepopulationunderstudy.

% Independentvariable:VisualPackageoncancerousandnoncancerouslump

%+ Dependent variable: Knowledge level of young women on cancerous and non -
cancerousbreastlump

% Demographic variable: In the study, the demographic variable variables are
Agein years, Educational status, Type of family, Income, Lifestyle, Age of
attainingmenopause, Previous knowledge on breast lump and Practice related to

breast selfexamination.

SETTINGOF THESTUDY:

According to Polit & Hungler Setting is the physical location and condition in which
datacollection takes place in a study. The study will be conducted in selected areas,

PrabhatNagar Honavar Uttara Kannada.
POPULATION:

Thepopulationreferstotheentiresetofindividualorsubjectshavingcommoncharacteristics
sometimes referred to as universal. In this study the population is youngwomen(13-

30years).

TARGETPOPULATION:

The target population consist of the total members of a define set of young women
fromwhomthedatawillbegeneralized.Inthepresentstudythetargetpopulationwasallyoungwo

men livingin Honavar.
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ACCESSIBLEPOPULATION:

InthisstudytheaccessiblepopulationisyoungwomenlivingatPrabhatNagarinHonavar.

SAMPLE:

Asampleisasmallportionofpopulationselectedtoparticipateintheresearchstudy. Thesamplefo

rthis researchwas theyoungwomenat PrabhatNagar in Honavar.

SAMPLESIZE:

Thesamplesizetakenforthisstudyisconsisted 0f100youngwomen atPrabhat

NagarinHonavar.

SAMPLINGTECHNIQUE:

Samplingdefinestheprocessofselectingagroupofpeople(or)otherelementswithwhichtocond
uctastudy. InthisstudySimplerandomsamplingprocedure(lotterymethod)wherethesubjectsel
ected,inpartofwhole,atthepurposeofresearcher,orentitleusingthemostconvenientlyavailable

people as astudyparticipant.

SAMPLINGCRITERIA:

Sampleofthepresentstudywereselectedbasedon

thecriteriafixedbytheinvestigatortoreducebias and errors.

Inclusioncriteria:

Itincludes:-

e Onlyyoungwomen

e Womenbetween13to30years
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Exclusioncriteria:

Itincludes:-

e Thosewhoarenot willing

e QGirlsthosewhodon’tknowhowtoread andwritekannada

SELECTION&DEVELOPMENT OFTOOL.:
Toolis aprocedure or instrument used toassessawareness bytheresearchto

collectdata. Thetool was developed after:

e Anextensivereviewofliterature
e Basedonconsultationwithexpertsinthefieldandrelatedfield.

e Basedonopinionoftheexperttoascertainfortheclarityandappropriatenessfortheitem

s of given structured questionnaire.
¢ Basedoninformaldiscussionwithpeer group.

e PreparedinEnglishthentranslatedtoKannada.

DESCRIPTIONOFTHETOOL.:

Thetoolusedwas structuredknowledgequestionnaire.

Self-structuredquestionnaireconsistsoftwosections—

Section-1:DemographicVariables(8)

Section-Il:StructuredKnowledgeQuestionnaireregardingcancerousandnon-

cancerousbreastlump (with 24 MCQ items).

[10]



SECTION-I: This section consists of 8 demographic variables like Age
inyears,Educationalstatus, Typeoffamily,Income,Lifestyle,Ageofattainingmenopause,Prev

iousknowledgeonbreast lumpand Practicerelatedto breastself examination.

SECTION-II: This section consists of 24 multiple choice questions with

maximumscore of 24 and the entire question has 4 options where as one will be the
correct answerand the other three will be wrong answers. Each correct answer score “1”

mark and theincorrectanswer scores*‘0”’mark.

CRITERIANMEASURES:

The multiple-choice question was used to assess the knowledge of young women and

theassessmentofknowledgewill beidentified through the followingscale-

KNOWLEDGELEVEL SCORERANGE PERCENTAGE
Poor 0-6 0-25%
Average 7-12 29-50%
Good 13-18 54-75%
Excellent 19-24 79-100%
Maximumscore: 24 Minimumscore:1
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CONTENTVALIDITY:

To ensure the content validity of tool, the prepared tool along with problem
statement,objectives, operational definition, hypothesis, visual package was submitted to
5

experts,inthefieldofCommunityHealthNursing,MedicalSurgicalNursing,Oncologist, Gyne
cologist and Statistician. Expert requested to judge the items on the basis of
theirrelevance, clarity, feasibility organization of the items included in the study. Based
onexpert opinion, some of the questions were modified and some of the question has
beendeleted, arrangement of the option was done in proper way according to the
suggestionsgivenbyexperts,thetoolwas presentedandfinalizedbythe

researchcommitteeofSIIHSCollegeofNursingHonavar.
RELIABILITYOFTHE TOOL.:

The reliability of the tool was tested by Karl Pearson co-relation co-efficient

formula.Hencethe“r’valuewasfoundtobe r=0.83, it shows thetool foundto be reliable.

PILOTSTUDY:

Pilotstudywasconductedastrialtochecktheaccessibilityandfeasibility.
Thepilotstudywas conducted in Gandhi  Nagar, Honavar, 25/1/24 to 2/02/24. The
purpose of study wasexplained to 10 young women who meet the sampling criteria, the
purpose of the studywas explained and confidentiality was assured to all subjects.The
average time taken by each subject to attend the questionnaire and given answer was
about 1 hour within a period of one week. The data analysis was done using descriptive
and inferential statistics. Pilot study confirmed practicability and provide confidence to
the researcher for main study. After pilot study the tool was found to be feasible and
acceptable.The pre-test was conductedon 25/1/24 to 2/02/24 among 10% (10) of the
total sample and the visual package oncancerous and non-cancerous breast lump was
implemented for 2hours followed by pre-testanswers (after7 days) theposttest was
conducted on2/02/24.
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Thescheduleofpilotasfollows:

Pre-TestandIntervention PostTest Area
Date No.of Duration Date No.of Duration
sample sample _
25/1/24 | 10 Zhours 2102124 10 2hours Gandhi
Nagar

DataCollectionProcess:(MAINSTUDY)

Data Collection is a precise, systematic method of gathering information relevant
theresearchtoconductthemainstudyatPrabhatNagarHonavar. Aformalwrittenpermissionwas
obtained from concerned authorities before data collection from Sarpanch.
DataCollection period was from 03/02/2024 to 12/2/2024. The procedure was same as in
thepilotstudy
validandreliablestructuredknowledgequestionnairewasusedfordatacollection.Self-
introductionandestablishingrapportwiththesubjectof100youngwomen.  Explained  the
importance of research study, the confidentiality of their responseswasassuredand

consentwas obtained from eachparticipant.

Theprocessusedfordatacollectionwasasfollows:

% Theresearcherinvestigatorintroducedherselfandexplainedthepurposeofthestudyto
theyoungwomen.

% Thewrittenconsentwasobtainedfromthesubjects.

% Theself-
structuredknowledgequestionnairewasusedtoassesstheKnowledgeregardingcancer
ous andnon cancerousbreast lump.
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% Theparticipantswerethanked fortheirco-operation.

+ Datacollectedandtherawdata waspreparedfor dataanalysis
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DataCollectionProcess isscheduledasfollowing:

Pre-Test Area Intervention Area
Date | Sample Time Date Sample Time
3/02/24 25 9am-12pm | Prabhat 3/02/24 25 9am-12pm Prabhat
3/02/24 25 2pm-5pm Nagar 3/02/24 25 2pm-5pm Nagar
4/02/24 25 9am-12pm 4/02/24 25 9am-12pm
4/02/24 25 2pm-5pm 4/02/24 25 2pm-5pm
PostTest Area
Date Sample Time
11/02/24 25 9am-12pm Prabhat
11/02/24 25 2pm-5pm Nagar
12/02/24 25 9am-12pm
12/02/24 25 2pm-5pm

PLANFORDATAANALYSIS:

Analysisofthedatawasplannedonthebasisofobjectiveandhypothesis. Thedataplantobe

analysis by using both descriptive and inferential statistics and the following plan

foranalysiswould beworked out.

Descriptivestatistics:

% Demographicdatawasanalyzedinitemsoffrequencyandpercentagecalculation.

% Theknowledgelevelofyoungwomenregardingcancerousandnon-

cancerousbreastlumpwas analyzedwith mean,mean
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percentageandstandarddeviation.
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Inferentialstatistics:

+» Z-test wasused tofind thedifferencebetweenthepopulationand samplemean.
% Chi-
squaretest(x’)wasusedtofindthesignificantassociationbetweentheselecteddemograp

hic variables and the level of knowledge regarding cancerous and non-

cancerousbreast lump.
ETHICALCONSIDERATION:

= PermissionwasobtainedfromresearchandInstitutionalEthicalCommittee(IEC)ofSl|
HS collegeofNursingHonavar.

= Duepermissionfromauthoritiesof selected researchsettingwassoughtandobtained.

= Informedwrittenconsentwastakenfromstudyparticipants.

= Anonymityof theparticipants was ensured.
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RESEARCHAPPROACH:Quantitativeevaluativeresearchapproach

RESEARCHDESIGN:Experimental(randomi>88researchdesign(onegrouppreandposttest)

POPULATION: Target population young women in Honavar. Accessible
Population:youngwomen present inPrabhat Nagarin Honavar

SAMPLE: - SAMPLING TECHNIQUE: No™Randomized Sampling Technique,
(ConvenientSampling). SAMPLE SIZE:100 (based on samplingcriteria)

VARIABLES

IndependentVariable DemographicalVariable DependentVariable
VisualPackage (8items) Knowledgelevel

SETTING:ThestudyconductedinPrabhatNagar Honavar

RESEARCHTOOL.:Demographicvariables(8)StructuredKnowledgeQuestionnaire(241tems)

MEASUREMENTOFTHE TOOL.: ByTool Validation 5 Expertsinthesamefield

RELIABILITYOFTHE TOOL: Checked bySplit halfmethod (Karl Pearson Formular=0.83)

PILOTSTUDY :Byusingl0youngwomenatGandhi Nagar, Honavar
- =

DATACOLLECTIONFORMAINSTUDY :ByusingstructuredknowledgequestionnaireDuration:4weeks

DATAANALYSIS:Byusingdescriptiveandinferentialstatistics

Chi-squaretest-tofindtheassociation betweenZ-testtofind themeanknowledgedifference
Betweenpreand post -test

DATAINTERPRETATIONANDPRESENTATION:ByusingTables,GraphsandDiagrams

ResultandDiscussionoftheFindings,NursinglmplicationsandReportWriting
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10:DETAILEDDATAANALYSIS:

Analysis and interpretation of data which was collected from the young women
regardingeffectivenessofvisualpackageoncancerous
andnoncancerousbreastlump.Thepurposeof this analysis is to reduce the data to a

manageable and interpretable form so that theresearch problem can be studied and tested

the data were analyzed in according to theobjectivesof thestudy.

OBJECTIVESOFTHESTUDYARE:

1. To assess the pre-test and post —test knowledge level on cancerous versus non-
cancerousbreast lump.

2. To evaluate the effectiveness of the visual package by comparing the pre and post-
testknowledgelevelofyoungwomenregardingcancerousandnoncancerouslump.

3. Tofindthesignificantassociationbetweenpre-testknowledgelevelof
youngwomenregarding cancerous and non-cancerous breast lump with their selected

demographicvariables.

HYPOTHESIS:

e Ho: There is inadequate knowledge between cancerous versus non-
cancerousbreastlump amongyoungwomen livingin Honavar.

e Ha:Therewillbesignificantdifferencebetweenthepre-testknowledgescoresandpost-
test knowledgescores.

e H2: There will be significant association between the post- test knowledge
scoreon cancerous versus non- cancerous breast lump and their selected

demographicvariables.
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ORGANIZATIONANDPRESENTATIONOFDATA:

Analysisandinterpretationweredoneasperobjectivesofthestudyandthehypothesisformulated

.Descriptiveandinferential statisticswereusedfortheanalysis ofthedata.

Thedataandfindinghavebeenorganizedandpresentedunderthefollowing
sections:

SECTION:I-FrequencyandPercentageDistributionofgroupofyoungwomenaccordingto
demographicvariables

SECTION: Il-Findingsofoverallpreandpost-
testknowledgelevelofyoungwomenregardingcancerous andnon-cancerous breast lump
SECTION:I11-Findingsofthemeandifferenceinthepreandposttestknowledgelevelof
youngwomen regardingcancerous and non-cancerous breast lump.
SECTION:IV-FindingsofZ-testshowstheeffectivenessofvisualpackageshowingZ-
testvalue.

SECTION:V-FindingsofChi-squaretestshowingtheassociationbetweenpre-

testknowledgelevels in selected demographicvariables ofthe sample.
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SECTION-I

Tablel:FrequencyandPercentageDistributionofgroupofyoungwomenaccordingtodemogra

phicvariables

n=100
SI.LNO DemographicVariables Frequency (n) | Percentage
(%)

1) AGEINYEARS

a)13-18 28 28%

b)19-24 71 71%

€)25-30 1 1%
2) EDUCATIONALSTATUS

a)llliterate 0 0%

b)Primaryschool 0 0%

c)Highschool 5 5%

d)Pre-universityeducation 95 95%
3) TYPEOFFAMILY

a)Joint 23 23%

b)Nuclear 77 7%
4) INCOME

a)BelowRs.10,000 28 28%

b)Rs. 10,000-20,000 55 55%

c)AboveRs.20,000 17 17%
5) LIFESTYLE

a)Upperclass 2 2%

b)Middleclass 97 97%

c)Lowerclass 1 1%
6) AGEOFATTAININGMENOPAUSE

a)Below30year 0 0%

b)Between45to50year 81 81%

c)Aboveb5year 19 19%
7) PREVIOUS KNOWLEDGEONBREAST

LUMP

a)Yes 25 25%

b)No 75 75%
8) PRACTICERELATED TOBREAST SELF

EXAMINATION
a)Yes 10 10%
b)No 90 90%
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Tablel:Showsthedemographicinformationofyoungwomenthosewhoareparticipatedin the
present study that is Age in years, Educational status, Type of family, Income,Lifestyle,
Age of attaining menopause, Previous knowledge on breast lump and Practicerelatedto
breast self examination.

Table-1.1: Frequency and percentage distribution of group of young women according

toAgeinyears

n=100

AGEINYEARS Frequency(n) Percentage(%o)
a)13-18 28 28%
b)19-24 71 71%
€)25-30 1 1%

AGEINYEARS

C) 25-30 | 1%

b) 19-24

a) 13-18  ee————

AGEINYEARS

Figure 2.1- clustered bar diagram representing the percentage distribution of
subjectaccordingto Ageinyears.

Tablel.1(Figure2.1):Depictsthemajorityofyoungwomen71(71%)belongsto19-24
years,28(28%)belongsto13-18years, and1(1%)belongsto25-30yearofagegroup.
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Table-1.2: Frequency and percentage distribution of group of young women according

toEducationalstatus

n=100
EDUCATIONALSTATUS Frequency (n) Percentage(%o)
a)llliterate 0 0%
b)Primaryschool 0 0%
c)Highschool 5 5%
d)Pre-universityeducation 95 95%

EDUCATIONALSTATUS

0% 0% 20

EDUCATIONAL a) Illiterate )] c) Highschoold)  Pre-university
STATUS Primary education

Figure2.2-
ColumndiagramsrepresentingthepercentagedistributionofsubjectaccordingtoEducational
status ofyoungwomen.

Table 1.2 (Figure 2.2): Depicts the majority of young women 95 (95%) belongs to Pre-
universityeducation,5(5%)belongstoHighschool,0(0%)belongstoprimaryschoolandilliterat
e.
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Table-1.3: Frequencyandpercentagedistributionof group
ofyoungwomenaccordingtoTypeof Family

n=100
TYPEOFFAMILY Frequency (n) Percentage(%o)
a)Joint 23 23%
b)Nuclear 77 77%

TYPE OFFAMILY

b) Nuclear

Figure2.3-
Columndiagramsrepresentingthepercentagedistributionofsubjectaccordi

ngto Typeof Family.

Table-1.3(Figure2.3):Depictsthemajorityofsubject77(77%)belongstonuclearand23(23%)

belongs to joint Typeof Family.
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Table-1.4: Frequencyandpercentagedistributionof group

ofyoungwomenaccordingtolncome.

n=100
INCOME Frequency (n) | Percentage(%o)
a)BelowRs.10,000 28 28%
b)Rs.10,000-20,000 55 55%
¢)AboveRs.20,000 17 17%

INCOME

55%

a) BelowRs. 10,000 b) Rs.10,000-20,000 «¢)

Figure2.4-

AboveRs.20,000

Columndiagramsrepresentingthepercentagedistributionofsubjectaccordingt

olncome.

Table-

1.4(Figure2.4):Depictsthemajorityofsubject28(28%)belongstobelowRs.10,000,55(55%)b
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elongstoRs.10,000-20,000and17(17%)belongstoaboveRs.20,000.
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Table-1.5: Frequency andpercentagedistributionof group

ofyoungwomenaccordingtoLifestyle.

n=100
LIFESTYLE Frequency (n) | Percentage(%o)
a)Upperclass 2 2%
b)Middleclass 97 97%
c)Lowerclass 1 1%

LIFESTYLE

2% 1%
a) Upperclass b) Middleclass c¢) Lowerclass
Figure2.5-
Columndiagramsrepresentingthepercentagedistributionofsubjectaccordingt
oLifestyle.
Table-

1.5(Figure2.5):Depictsthatmajorityofsubjectbelongsto97(97%)Middleclass,belongsto2
(2%) Upperclassbelongs to 1 (1%) Lower class.
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Table-1.6: Frequencyandpercentagedistributionof group

ofyoungwomenaccordingtoAgeof attainingMenopause.

n=100
AGEOFATTAININGMENOPAUSE Frequency (n) Percentage(%o)
a)Below30year 0 0%
b)Between45to50year 81 81%
c)Aboveb5year 19 19%

AGEOFATTAININGMENOPAUSE

81%

0%

a) Below 30 year b) Between 45 to c) Aboveb5year
50year

Figure2.6-
Columndiagramsrepresentingthepercentagedistributionofsubjectaccordingt

0 Ageof attainingMenopause.

Table-1.6(Figure2.6):Depictsthatmajorityofsubject81(81%)arebetween45to50

year,19(19%)areabove 55yearand0(0%)ofbelow30year
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Table-1.7: Frequencyandpercentagedistributionof group

ofyoungwomenaccordingtoPreviousknowledgeon breast lump.

n=100
PREVIOUSKNOWLEDGEONBREASTL | Frequency (n) | Percentage(%o)
UM:SYes 25 25%
b)No 75 75%

PREVIOUSKNOWLEDGEONBREASTLUMP

Figure2.7-

Columndiagramsrepresentingthepercentagedistributionofsubjectaccordi

ngto Previous knowledgeon breast lump.

Table-

1.7(Figure2.7):Depictsthatmajorityofsubject75(75%)belongstoNoand25(25%)belongs to

Yes.

[27]




Table-1.8: Frequencyandpercentagedistributionof group

ofyoungwomenaccordingtoPracticerelated to breastself examination.

n=100
PRACTICE RELATED Frequency (n) Percentage(%o)
TOBREASTSELFEXAMINATION
a)Yes 10 10%
b)No 90 90%

PRACTICERELATEDTOBREASTSELFE
XAMINATION

a) Yes mb) \[0]

\
-—"

Figure2.8-

Columndiagramsrepresentingthepercentagedistributionofsubjectaccordi

ngto Practicerelated to breast selfexamination.

Table-
1.8(Figure2.8):Depictsthatmajorityofsubject90(90%)belongstoNoand10(10%)belongs to

Yes.
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SECTION-II

Finding of overall knowledge level of young women regarding cancerous and non-

cancerousbreast lump

TableNo.-

2:Showsfrequencyandpercentagedistributionofoverallknowledgelevelofyoungwomenrega

rdingcancerous and non-cancerous breast lump.

n=100
Knowledge Pre-test Post-test
level Frequency Percentage Frequency Percentage
Poor 1 1% 00 0%
Average 52 52% 14 14%
Good 47 47% 66 66%
Excellent 0 0% 20 20%

OVERALLKNOWLEDGESCORE
66%

Average

47%

¥ Pre-test
= Post-test

0%

Excellent

FigureNo.-3Stackedcolumndiagramrepresentingthepre-testandpost-testknowledgescoreof

pre-experimentalgroupregardingcancerous and non-cancerous breastlump.

TableNo.2(FigureNo.-
3)Depictthat47%(47)ofsubjecthasgoodknowledge,52%(52)hasaverage,1%(1)haspoorand0

%hasexcellentinpre-testwhereasinposttest66%
(66)hasgoodknowledge,20%(20)hasexcellentknowledge,14%(14)hasaverageand0%has

[29]




poor knowledge.
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SECTION-I

Findingofmeandifferenceinthepreandposttestknowledgeofyoungwomenregardingca

ncerous and non-cancerous breastlump

TableNo.-3:showsmeandifferenceinthepreandposttestknowledgeofyoungwomen

regardingcancerousandnon-cancerousbreastlump

n=100
Knowledge | Meanscore Meanpe Standard Mean
level rcentage deviation percentage
difference
Pre-test 12.69 12.69% 2.925 2.91(2.91%)
Posttest 15.6 15.6% 2.962

MEANDIFFERENCEBETWEENPREANDPOSTT
EST

/\,‘

15.60%

¥ Pre-test

® Posttest

FigureNo.-5Piediagramshowsthemeandifferencebetweenpreandposttestknowledgescores.

Table No.-3 (Figure No.-5) shows the pre-test mean knowledge score of subject

wasl2.69, mean percentage was 12.69% and SD was 2.925. Where as in post test

meanknowledgescorewas15.6,meanpercentagewas15.6%andSDwas2.962.Meanpercentag
edifferencewas2.91 (2.91%).
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SECTION-1V
Findingof Z-
testfortheeffectivenessofvisualpackageonknowledgeregardingca
ncerous and non-cancerous breastlump
Table No.-4: Z-test finding shows the effectiveness of visual package

knowledgeregardingcancerous andnon-cancerous breast lump

n=100
Knowledge | Mean Standard | Standard | p | Z-test Inference
level deviation Error
(SD) (SE) 7<0.05
Pre-test 12.69 2.925 0.41 20 | 2463 | 205204
Posttest 15.6 2.962 Significant

EFFECTIVENESSOFVISUALPACKAGE

FigureNo.-6Columndiagramshowstheeffectivenessofvisualpackage

TableNo.-4(FigureNo.-6)Depictthatthepre-testmeanknowledgescoreofsubjectis

=12.69,SDwas2.925whereasinpost-testmeanknowledgescoreis15.6SDis2.962,SEwas

0.41. hence the calculated Z-test value is 24.63(p=0.05) was greater than the

tablevalue2.05at0.05levelofsignificance,itdenotesthatthevisualpackageoncancerousandno
[32]



n-cancerousbreast lump was highlyeffective.
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SECTION-1V

Chi-squaretestfindingofassociationbetweenpre-testknowledgeregardingcancerousandnon-

cancerousbreast lump with demographicvariables

Table No.-5: shows Chi-square test value of association between pre-test

knowledgeregardingcancerousandnon-cancerousbreast

lumpwithdemographicvariables.

n=100
SI.No | DemographicVariables Pre-testknowledgescore P x2 |Inference
P A G E
1) AGEINYEARS
a)13-18 0 12 1| O 1259 | 1.78 | P>0.05
6 S
b)19-24 1 35 3] O
5
€)25-30 0 1 0| O
2) EDUCATIONALSTATUS
a)llliterate 0 0 0 0 16.92 | 25.06 | P>0.05
b)Primaryschool 0 0 0 0 S
c)Highschool 0 2 2 0
d)Pre-university 1 0 4 0
education 9
3) TYPEOFFAMILY
a)Joint 0 14 9 0 9.49 | 1.485 | P>0.05
b)Nuclear 1 37 3 0 S
9
4) INCOME
a)BelowRs.10,000 0 16 1 0 12.59 | 6.65 gi0.0S
1
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b)Rs.10,000-20,000 1 24 3 0
2
c)AboveRs.20,000 0 11 5 0
5) LIFESTYLE
a)Upperclass 0 0 1 0 12.59 | 2.050 [P>0.05
b)Middleclass 1 50 4 0 >
7
c)Lowerclass 0 1 0 0
6) AGEOFATTAININGMENOPAUSE
a)Below30year 0 0 0 0 12.59 | 8.516 [P>0.05
b)Between45to50 1 40 4 0 S
year 4
c)Aboveb5year 1 11 4 0
7) PREVIOUS KNOWLEDGEONBREASTLUMP
a)Yes 0 14 1 0 7.82 | 1.09 P>0.05
1 S
b)No 1 34 4 0
0
8) PRACTICERELATEDTOBREAST SELFEXAMINATION
a)Yes 0 6 5 0 7.82 | 0.451 P>0.05
b)No 1 42 4 0 >
6
S*=Significant NS*=Nonsignificant

Table No.-5: shows Chi-square test value of association between pre-test

knowledgeregarding cancerous and non-cancerous breast lump with demographic

variables Age inyears, Educational status, Type of family, Income, Lifestyle, Age of

attaining menopause,Previousknowledgeon breastlump and Practicerelated to breast self-

examination.
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12. CONCLUSIONSSUMMARIZINGTHEACHIEVEMENTSANDIN
DICATIONOESCOPE OFFUTURE

IMs.LayaMariaBennypaidallmyeffortstoteach
thesubjectsverymuchdetailedaboutcancerous and non-cancerous breast lump by preparing
various teaching materials

andexplanationthroughlecturecumdiscussion. Thisopportunitywasanimmenseprivilegetocr
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SUMMARY:

Thepresentstudy wastoassesstheeffectivenessofVisualPackageonknowledgeregarding
cancerous and non-cancerous breast lump. Thestudysubjects were
gainedadequateknowledgethroughaneffectivevisualpackagethatwaspreparedandadministe

redbythe principal investigator.
CONCLUSION:

The study was undertaken to A Study to Evaluate the Effectiveness of Visual Package
OnKnowledge On Cancerous Versus Non- Cancerous Breast Lump Among Young
WomenLivinginHonavar. Thestudywasconductedinasampleof100youngwomen.Amongall
for pre test, 47% (47) of subject has good knowledge, 52% (52) has average, 1% (1)
haspoorand0%hasexcellentinthestudywhereasinposttest66%(66)hasgoodknowledge,20%

(20) has excellent knowledge, 14 % (14) has average and 0% has poor knowledge.
Itshows that maximum number of subject had good knowledge in the study after post-
test. The study was concluded as the Visual Package on cancerous and non-cancerous
breastlumpwashighlyeffectiveinupgradingtheknowledgeofyoungwomenregardingcancero

usandnon-cancerous breastlump. Researchhypothesis(H1) wasaccepted.

RESEARCHOBJECTIVE:

1. Toassessthepre-testandpost—testknowledgeleveloncancerousversusnon-
cancerousbreast lump.

2. Toevaluatetheeffectivenessofthevisualpackagebycomparingthepreandpost-

testknowledgelevelofyoungwomenregardingcancerousandnoncancerouslump.
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3. Tofindthesignificantassociationbetweenpre-
testknowledgelevelofyoungwomenregardingcancerousandnoncancerouslumpwiththei

rselecteddemographicvariables.

HYPOTHESIS:

e Ho:Thereisnosignificantdifferencebetweenthepre-testknowledgescoresandpost-
test knowledgescores.

e Ha:Thereissignificantdifferencebetweenthepre-testknowledgescoresandpost-
testknowledgescores.

e Hoa:Thereisasignificantassociationbetweenthepost-
testknowledgescoreoncancerousversusnon-cancerousbreastlumpand

selecteddemographicvariables.

MAJORFINDINGSOFTHESTUDY:

Thepresentstudytoevaluatetheeffectivenessofvisualpackageonknowledgeoncancerousvers

us non-cancerous breast lumpamongyoungwomenlivingin Honavar.

Theoverallpretest,47%(47)ofsubjecthasgoodknowledge,52%(52)hasaverage,1%

(1) has poor and 00 (00%) has excellent in the study whereas in post test 66% (66)
hasgoodknowledge,20%(20)has excellentknowledge,14%(14)hasaverageand00(00%)has
poor knowledge. It shows that maximum number of subject had good knowledge
inthestudyafterpost-test. ThestudywasconcludedastheVisualPackageoncancerousandnon-
cancerous breast lump was highly effective in upgrading the knowledge of
youngwomenregardingcancerousandnon-

cancerousbreastlump.Researchhypothesis(H1)wasaccepted.
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NURSINGIMPLICATION:
Itinvolves thefourareasofnursing
» NursingEducation:

Theresearchfindingswillenablethenursingstudenttoeducateandgiveawarenessforthe

people on cancerous andnon-cancerous breastlump, anditstreatment.

» NursingPractice:
Including the research findings help the nurse practitioners to enable thepatientsto

identify and differentiate the cancerous and non-cancerous breast lump, at
theearliestand seek treatment.

» NursingAdministration:
The research findings insists the administrators in the health care setting to have
aawareness and plan programmes in the hospital in order to prevent
complicationsandpromotehealth amongtheyoungwomen.

» NursingResearch:
Making use of the research findings, the future researcher to conduct new

studiesonthis topicwith a viewto createawareness amongwomenat allage groups.

LIMITATION:
Thefollowingfactorswerebeyond the controlofinvestigator:

% Thisstudyis limitedtothoseyoungwomenbelongs toPrabhatNagar

% Onlywhoarereadilyavailable.

7/
°0

Convenientsamplingwasdonewhichresistthe generalization ofthestudy.

L)

* Thisstudyis limitedto onlyyoungwomen livingin Prabhat Nagar.

0

R/
0’0

This studywas limited to only100 samplesize.
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RECOMMENDATION:

+* Asimilarstudycanbereplicatedforalltheyoungwomenallovertheworld,indifferentset

tingfor makingbroad organization.
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13.ABSTRACT

Background:

Changesinthebreastarecommonbutwhenpeoplemaygetworriedduetochangesinthebreastsu
chasalump,alesionandthat sunderstandable. Mostoftentheyarenoncancerous (benign),
mainly younger women. At presently an estimated 2.3 millionfemales were diagnosed
with breast cancer in 2020, accounting for approximately 24.5%of all cancer cases
worldwide. The crude and age-standardized incidence rates of breastcancer were 58.5

and 47.8 per 100,000 population which is been constantly witnessingtoday.

Objectives:
Thestudyaimedatevaluatingtheeffectivenessofvisualpackageonknowledgeregardingcancer
ousversusnon-
cancerousbreastlumpamongyoungwomenthroughaneffectivevisualpackageinaselectedare
aofPrabhatNagarHonavar.Thestudyfocusedonenhancing the knowledge level of young

women regarding this stigmatizing health issue.

Methodology:

An evaluative approach with experimental one group pre and post test research
designwas adapted in this work. The sample size was 100 young women, were
selectedbyconvenientsamplingtechnique.Datawerecollectedbyself-

administeredstructuredknowledgequestionnairewith24 multiplechoicequestions.

DataanalyzedbyusingZtesttodraw out theinferencebycomparing themeanscoredifference.
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Results:

ThecomputedZ-testvalueshoedthereisasignificantdifferenceinthepre(x1=12.69)andpost-
test(x2=15.6)knowledgescore(SE=0.41,Z-test=24.63,at0.05levelofsignificance).Chi-

square [¥]] score reveals that there is significant association with
Ageinyears1.78(P=12.59),Educationalstatus25.06(P=16.92), Typeoffamily1.485(P=9.49)
, Income 6.65(P=12.59) Lifestyle2.050 (P=12.59) , Age of attainingmenopause
8.516(P= 12.59), Previous knowledge on breast lump 1.09 (7.82) ,Practicerelatedto

breastself-examination 0.451(P=7.82)at 0.05level of significance.

Conclusion:

Thestudywasconcludedasthevisualpackageoncancerousversusnon-cancerousbreastiump
was effective in improving knowledge level among young women living in

PrabhatNagarHonavar UttaraKannada.

Recommendation:

Based on the findings the investigator recommends the future researchers to carry
outfurthersimilarresearchprojects inthesamefieldanddifferentstylestocreateawarenessto
prevent and reduce the incidence of cancerous versus non- cancerous breast
lumpamongyoungwomenwhoarethefuturemothers.Healthymotherswillreproduceahealthyn

ewgeneration.

Keywords: young women, cancerous versus non- cancerous breast lump,

effectiveness,knowledge,visual package.
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