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Background and Purpose of The Study: 
Total parenteral nutrition (TPN), a form of central venous nutrition therapy, used when the 
patient needs intensive nutritional support for an extended period. Is an exciting therapeutic 

intervention for the critically ill patient, as well as for the patient with permanent small bowel 
dysfunction requiring long-term nutrition support. Nurses must play a vital role in supporting 

optimal response to parenteral nutrition therapy, minimizing complications.  
Keywords: self instruction module,total parenteral nutrition,staff nurse,purposive  sampling  

 

OBJECTIVE: 

- Assess the knowledge of staff nurses regarding 

total parenteral nutrition. 
- Prepare a self instructional module on total 
parenteral nutrition.  

- Evaluate the effectiveness of the self instructional 
module regarding knowledge on total parenteral 

nutrition.  
- Determine association between the knowledge of 
staff nurses and selected socio-demographic 

variables.  
 

DESIGN:  

One group pre test post test quasi experimental 
design was selected for the study. SUBJECTS:60  

 

staff nurses from selected hospitals at Bangalore 
selected as samples.  

METHOD 

A purposive sampling technique was used to select 
the samples for study.   

DATA COLLECTION TOOL 
A structured questionnaire was used to collect data 

from the subjects.  
DATA ANALYSIS  
The obtained data was analyzed using descriptive 

and inferential statistics and interpreted in terms of 
objectives and hypothesis of the study. The level 

of significance was set at 0.05 levels.   
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RESULT 

 In the pre test the subjects had inadequate 
knowledge with a mean of 37.7% ± 11.5 where as 
in post test there was a significant mean 

knowledge gain of 68.6% ± 10.5. Demographic 
variables have shown a significant association (P< 

0.05) with the mean pre test knowledge score, such 
as age (χ2  14.46), gender (χ2  3.85), total years of 
experience (χ2  20.19) and association between 

years of experience in areas of work (χ2  7.23).  
 

VARIABLES 

Independent variables: In the present study the 
independent variable is the self instructional 

module regarding TPN therapy. 
Dependent variable: In this study, the dependent 

variable is knowledge of staff nurses regarding 
TPN therapy. 
Attribute variables: Attribute variables are those 

uncontrolled variables (i.e., variable that cannot be 
manipulated by the experimenter) that may have a 

significant influence upon the results of a study.  
Sampling Technique: Sampling is the process of 
selecting a portion of population to represent the 

entire population.  
 

CRITERIA FOR SAMPLE SELECTION 

 

Inclusion Criteria 

 Working in medical, surgical units and 
intensive care units in the selected                         

hospitals. 
 Able to communicate in English.  
 Willing to participate in the study. 

 Available at the time of data collection.  
 In the age group of 21-50 years 

 Having 1 to 15 years experience.   
 

Exclusion Criteria. 

 Have attended workshops or seminar on 
Total parenteral nutrition.  

 Have ANM qualification. 
 Are not available at the time of data 

collection. 

 Have participated in pilot study. 
 

DESCRIPTION OF THE TOOL: 

A structured knowledge questionnaire was 

developed after review of literature and discussion 
with experts. 

Structured knowledge questionnaire 

Part I: It comprised of socio-demographic 

variables such as age, gender, professional 
education, total years of experience, area of work 
and year of experience in the area of work.  

Part II: It consists of 50 multiple choice questions 
regarding the knowledge of staff nurses on TPN 

therapy which is divided into four sections.  
Section-A: - Deals with General information of 
TPN therapy  

Section-B: - Deals with Charactertics of solution 
used in TPN therapy  

Section-C: - Deals with Method of Administering 
TPN therapy 
Section-D: - Deals with Nurse’s role TPN therapy.  

SCORING AND INTERPRETATION: 

The questions were phrased in a multiple choice 

form with 4 options as distracters and 1 correct 
response. The correct response is given  one mark 
and the wrong response is given  zero. The total 

knowledge score ranged as  
Inadequate    1-25    <50%   ,  Moderate    26-37    

51-75%  ,     Adequate    38-5     >75% . 
SELF INSTRUCTIONAL MODULE 

A self instructional module which covers major 

content areas such as general information, 
charactertics of solution used, Methods of TPN 

administration and Nurses role in TPN therapy.  
Development of SIM : The following steps were 
adopted to develop a self- instructional module. 

 Preparation and Organization of the 
content of SIM. 

 Content validity of SIM. 
 Preparation of final draft of SIM. 
 Description of SIM. 
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TABLE: I Pre-Test Knowledge Level of Staff Nurses Regarding Total Parenteral Nutrition (TPN) 

Therapy                                                                                                                       

 
                                                                                                                                                                  

Above table it is observed that majority of the staff nurses (40) 66.7% had inadequate knowledge, 

followed by (20) 33.3% of staff nurses had moderate knowledge.  

 

 

 
TABLE: II Post Test Knowledge Level Of Staff Nurses Regarding TPN Therapy  

 

 

                                                           N=60 

 

 

 

Above table shows that majority of the staff nurses in the post test (38) 63.3% had moderate knowledge 

followed by (22) 36.7% of staff nurses had adequate knowledge..  

 

Knowledge 

Level 

Category Respondents 

Number % 

Inadequate  

 

< 50 % Score  40 66.7 

Moderate  

 

51-75 % Score  20 33.3 

Adequate 

 

> 75 % Score  0 0.0 

Knowledge 

Level 

Category Respondents 

Number % 

Inadequate  

 

< 50% 

Score 

0 0.0 

Moderate  

 

51-75 % 

Score 

38 63.3 

Adequate 

 

> 75 % 

Score 

22 36.7 
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TABLE: III Comparison Of Over All Pre Test And Post Test Mean Knowledge Of Staff Nurses 

Regarding TPN Therapy 
                                                      N=60  

  

 

 

 

* Significant at 5% level,   t (0.05, 59df) = 1.96 

It  shows that the mean post-test knowledge scores (68.6 ± 10.5) were significantly higher than the mean 
pre test knowledge scores (37.7±11.5) at P=0.05 levels of significance. When a paired‘t’ test was done 

the obtained value (41.86) is found to be significant at 0.05 level. 
 
Association between mean of the pre test 

knowledge scores and selected socio- 

demographic variables 

 . 
Among these a statistically significant association 
was found between age and knowledge (χ2 14.46) 

with 2df at 0.05 level of significant (p<0.05)and 
significant association between gender and 

knowledge (χ2 3.85) with 1 df at 0.05 level of 
significant (p<0.05)and association between total 
years of experience and knowledge (χ2 20.19) with 

2df at 0.05 level of significant (p<0.05)and 
significant association between years of experience 

in the areas of work and knowledge (χ2 7.23) with 
2df at 0.05 level of significant (p<0.05).  
 

In the present study all the other demographic 
characteristics like professional qualification (χ2 0 

.00) and area of work (χ2 0.96) at 0.05 level of 
significance, indicated a non-significant 
association. 

Limitation: 
 The study has sampling constraint.  

 Randomization was not done. So the 
sample may not be the true representation 
of the population. 

 The study has design constraints in the 
form of threats to internal validity such as 

effect of history, maturation and 

instrumentation. 
 

Recommendations 

 Similar study can be replicated on a large 
number of samples to generalize the 

findings. 
 A similar study can be undertaken with 

control group design. 
 A similar study can be conducted with 

randomization of the samples..  

CONCLUSION :  
In the pre test, the sample (40 out of 60, 66.7%) 

had inadequate Knowledge and the remaining (20 
out of 60, 33.3%) moderate Knowledge, where as 
in the post test (22 out of 60, 36.7%) has obtained 

adequate knowledge and remaining (38 out of 60, 
63.3%) obtained moderate knowledge . These 

findings indicate that the SIM was effective in 
enhancing the knowledge of the staff nurses 
regarding TPN therapy. 
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