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Abstract :

A descriptive-co relational study was conducted to assess severity of pain, level of anxiety and functional status of patients with lower
limb fracture and dislocation after open reduction from 17" September to 3° Nov 2012. Purposive sampling technique was used to
select the subjects for the study. Data was collected by using demographic proforma, Numerical Pain Rating Scale, Beck's Anxiety
Inventory and Functional status rating scale. The findings of the study showed that out of sixty samples, majority were males 49(82%).
Majority of the subjects 53(88%) were married. Nature of job revealed that 21 (35%) were laborers. 27 (45%) of the subjects had
monthly income between 5001-8000 rupees. 32 (53.3%) had no habits of smoking, alcoholism or tobacco chewing. The findings of the
study revealed that on the first post-operative day the mean value of pain (8.70), anxiety (22.85) and functional status scores (49.20) was
greater than the pain (1.70), anxiety (11.90) and functional status scores (3.453) of the tenth post-operative day. A significant
association was found between functional status and age (p=0.043, 0.05 level of significance).No significant correlation was found
between severity of pain, level of anxiety and functional status of these patients.
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Introduction: result of certain medical conditions that weaken the bones,
Bones form the skeleton of the body and allow the bodyto  such as osteoporosis, bone cancer, or osteogenesis
be supported against gravity and to move and function in  imperfecta, where the fracture is then properly termed asa
the world. Bone is not a stagnant organ. It is the body's  pathologic fracture. The main causes of fracture are
reservoir of calcium and is always undergoing change traumatic or pathological. 80% of patients admitted in the
under the influence of hormones. Parathyroid hormone  orthopedic ward have injuries due to trauma. Most of
increases blood calcium levels by leeching calcium from  these are due to RTA, others are due to domestic or work
bone, while calcitonin has the opposite effect, allowing  related injuries. India accounts for as high as 6 per cent of
bone to accept calcium from the blood. the world's RTAs, although it has 1 per cent of the world's

) ) o ) ) vehicles.”
A bone fracture is a medical condition in which there is a

break in the continuity of  Fractures of the lower limb are common. They are often

— . the bone. Abone fracture  associated with considerable morbidity and a lengthy
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canbetheresultofadirect  hospital stay. People with lower limb injuries may have

blow, repeated blows, a difficulty, if working involves prolonged standing or
twisting force, disease that ~ walking, squatting, crouching, lifting heavy objects or work
affects the strength of the  that involves weight bearing and twisting through the
bone, high force impact or  lower limbs’.

stress, or trivial injury as a

Patients with any orthopedic conditions often require
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more prolonged treatment than any other patients.
Fixation in bed with inability to leave the bed for any
purpose makes them rely on others even for their basic
needs. Problems of musculoskeletal system have
significant impact on persons, their family, society and also
the country because it decreases the productivity of the
individual’,

Research suggests there is a high prevalence of anxiety and
depression amongst patients with chronic musculoskeletal
pain, which can influence the effectiveness of
rehabilitation programs.°It is therefore important for
clinicians including nurses involved in musculoskeletal
rehabilitation programs to consider screening patients for
elevated levels of anxiety and depression. Keeping this in
mind the investigator was interested to assess the level of
pain, anxiety and functional status of patient with lower
limb fracture after open and closed reduction.

Materialsand Methods:

Descriptive co relational research design was adopted in
this study. Population comprised of patients with lower
limb fracture and dislocation after open reduction
admitted in the orthopedic wards of selected hospitals.
Purposive sampling technique was used for the selection of
60 samples. Severity of pain was assessed by Numerical
Pain Rating Scale; Level of anxiety by Beck's anxiety
inventory (BAI) and Functional status by a rating scale. The
reliability of the tools was assessed using Cronbachs alpha
and it was found to be 0.75 for Becks anxiety inventory and
0.81 for the Functional status rating scale. The Numerical
Pain Rating Scale was scored as follows:

1-3----mild pain
4-6----- moderate pain
7-10----Severe pain

Becks Anxiety Inventory had 21 items and was scored as 0,
1, 2 and 3. Higher scores depicted severe anxiety. The
Functional status rating scale had15 items and the levels of
disability were scored as follows:

0-15----Nodisability
16-30----Mild
31-45---Moderate
46-60----Severe
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The data collection period extended from 17.09.2012 to
03.11.2012. Formal written permission was obtained from
Hospital authority prior to data collection. An informed
consent was taken from the patients admitted in
orthopedic wards. Data was collected at two point of time
i.e. on the first post-operative day and the tenth post-
operative day using the same assessment tools.

Results:
Major findings of the study are discussed and presented
below:

Section 1: Part A - Description of sample characteristics

Table-1: Percentage distribution of subjects based on
demographic characteristics n=60

Demographic Variables Frequency (f) Percentage (%)
Age (in years)
21-30 9 15
31-40 21 35
41-50 21 35
51-60 9 15
Gender
Male 49 82
Female 11 18
Marital status
Married 53 88
Unmarried 7 12
Widow / Widower 1
Divorced 1
Nature of job
Government employee 6 10
Agriculture 18 30
Laborers 21 35
House hold worker 9 15
Others..... 6 10
Monthly Income (in rupees)
<5000 10 17
5001-8000 27 45
8001-11000 12 20
>11000 11 18
Recreational activities (in hospital)
Watching TV 15 25
Reading books 3 5
Listening music 6 10
Talking with neighbor patients 27 45
More than one option 9 15
Habits
Smoking 13 22
Alcoholism 10 17
Tobacco chewing 1 2
No habits mentioned above 32 53
More than one habits 4 7

Keywords : Pain, anxiety, functional status, lower limb fracture.
- Fatima D'silva

27



nyHS

Section 1 :
assessment
Table - 2 : Percentage distribution of samples based on fracture

Part B - Clinical proforma on fracture

assessment n=60
Demographic Variables Frequency (f) Percentage (%)
Type of fracture
Road traffic accident 48 81
Fall 12 19
Extremity Involved
Right lower limb 17 22
Left lower limb 43 78
Bone involved
Patella 17 28
Tibia 39 65
Calcaneum 4 7

Section 2: Level of pain, anxiety and functional status
assessed by using mean and standard deviation

Table: 3 Mean and standard deviation of pain, anxiety and
functional status of patients with lower limb fracture or
dislocation after open reduction

VARIABLES FIRST POST TENTH POST
OPERATIVE DAY OPERATIVE DAY
Mean +S.D Mean +S.D
Pain 8.70+0.70 1.70+1.14
Anxiety 22.85+4.52 11.90+29.10
Functional status 49.20 + 4.57 3.45+5.02

Section 3 : Association between severity of pain, level of
anxiety and functional status of patients with selected
demographicvariables.

The study shows that the calculated p value of Fisher's
exact test for functional status and the variable age
(p=0.043) is lesser than the p value at p< 0.05, hence the
research hypothesis was accepted and it is concluded that
there is a significant association between functional status
and age.

Section 4 : Relationship between severity of pain, level of
anxiety and functional status of patients with open
reduction

No significant correlation was found between pain, level of
anxiety and functional status of patients with lower limb
fracture and dislocation. (p>.05 level of significance)

Discussion:
Section 1: Part a - Description of sample characteristics
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Majority 42 (70%) were within the age group of 31-50 years
and were males 49(82%). Similar findings were reported in
a study conducted in Switzerland to assess the
psychological distress and quality of life after orthopedic
trauma. The study revealed that majority were men (59%)
and the mean age was found to be 44.5°. Contrary to the
study few reviews have revealed higher incidence of lower
limb fracture among females.””

Part B - Clinical proforma on fracture assessment

Majority 48 (81%) of fracture were due to Road Traffic
Accident. Similar findings were reported in a study
conducted in Baltimore, U.S. to assess patient-oriented
functional outcome after unilateral lower extremity
fracture. The study revealed that 73% of the fractures were
due to road traffic accident.’

Section 2: Severity of pain, Level of anxiety and Functional
status of patients with open reduction.

On the first post-operative day the mean score of pain
(8.70+0.70), anxiety (22.85+ 4.52), and functional status of
fracture patients was comparatively greater than the mean
scores of the tenth post-operative day for pain, anxiety and
functional status respectively. (1.70+ 1.14, 11.90+ 29.10,
3.45+ 5.02).Similar findings were reported in a study to
determine the comparison of pain and its treatment in
advanced dementia and cognitively intact patients with hip
fracture. The study revealed that 40% of patients were
having severe pain preoperatively which continued evenin
the post-operative period.” Few studies have highlighted
the intense severity of pain experienced by patients with
lower limb fracture and recommended the need for early
pain management through psychological or

11,12

pharmacological intervention.

In the present study 52(87%) of the patients with lower
limb fracture had moderate anxiety. Several studies have
reported the prevalence of anxiety and depression among
patients with lower limb fracture. A study conducted in
Jordan to assess the prevalence of anxiety and depression
after lower limb fracture among 56 patients revealed the
presence of anxiety and depressive symptoms in 37% and
20%, respectively.” The above findings suggest that health
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professionals need to implementinterventions to decrease
post-traumatic stress disorder, depression and anxiety to
increase the quality of life following lower limb injuries.

The present study findings revealed 45(75%) of the
subjects had severe functional disability on the first post-
operative day .On the 10" post-operative day none had
severe disability but only 20(33%) had moderate disability.
The findings are supported by another prospective study
conducted on 367 patients with hip fracture revealed
(44%) had developed some functional dependency most
commonly to bathing (42%) and dressing (21%)."

Section 5: Association between severity of pain, level of
anxiety and functional status of patients with open
reduction with selected demographic variables.

The present study revealed that on the first post-operative
day there was a significant association between functional
status and age (p=0.043) at 0.05 level of significance. The
above findings indicated that age has an influence on
functional status.
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Section 6: Relationship between severity of pain, level of
anxiety and functional status of patients with open
reduction.

The study findings revealed that there is no relation
between severity of pain, level of anxiety and functional
status of patients with open reduction. Contrary to the
present study a study conducted in Taiwan revealed a
positive correlation between post-traumatic stress
disorder and depression (r=0.70, P<0.001) and between
post-traumatic stress disorder and anxiety (r=0.57,
P<0.001), and a negative correlation between post-
traumatic stress disorder and quality of life (r=-0.47,
P<0.001).”

Conclusion:

The study calls for strengthening supportive and educative
care for reducing pain and anxiety and thus improving the
functional status of patients with lower limb fracture.
Better management makes a difference in the lives of those
in need and will be a fulfilling role for many nurses as a care
giver.
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