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Objective of the study was to analyze the effectiveness of selected nursing interventions on
respiratory distress among the children with ARDS. A pre experimental study with one
group before and After intervention assessment Design was selected. Thirty children
between 1-3 years of age with ARDS were selected using purposive sampling technique.
Data collection was done for 15 days. Before intervention assessment was done with
standard assessment tool and assessed health status of children with respiratory distress and
categorized as mild, moderate and severe, later provided selected nursing interventions
which include provision of Semi fowler’s position, Oxygen administration, Nebulization,
and Hydration were carried out for 3 days. After intervention assessment scores were also
obtained using the standard assessment tool. The study findings showed that nursing care
with appropriate selected nursing interventions would control the level of respiratory
distress in the child with ARDS.

INTRODUCTION

Breathing is the greatest pleasure in life. Acute
Respiratory Distress Syndrome is one of the major
conditions which cause discomfort in breathing among
children. Acute respiratory distress syndrome is
characterized by the development of sudden
breathlessness with in the hours to days of an inciting
event[1]. Pediatric acute respiratory distress syndrome
(ARDS) remains an important challenge for the intensive
care clinician. ARDS, which can result from either direct
lung injury or from a “downstream” inflammatory
process, which is manifested by profound hypoxemia and
respiratory failure[2,3]. Respiratory Distress Syndrome is
life threatening and one of the most common lung
disorders. According to the American Lung Association,
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Infant Respiratory Distress Syndrome was the seventh
leading cause of death in infants under one year of age in
the United States, accounting for 3.2 percent of all infant
deaths[4]. In 2008, respiratory distress due to pneumonia
occurred in  approximately 156 million  children
(151 million in the developing world and 5 million in the
developed world). In 2010, it resulted in 1.3 million
deaths, or 18% of all deaths in those under five years, of
which 95% occurred in the developing world[5]. The
children with ARDS are greater risk for multiple organ
dysfunction syndromes and brain is one of the most
frequent organs involved in this process[6,7]. In order to
prevent and control these problems the researcher has
adopted standard nursing interventions based on evidence
based practice. Prevention and control of respiratory
distress for children with ARDS is the important task of a
pediatric nurse. Through the appropriate application of
research knowledge, the practice of semi fowler’s
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position, oxygen administration, nebulisation, provision
of hydration can provide comfort and prevent
complications that occur due to ARDS.

Objectives

» Assess the respiratory distress among the children
with ARDS by Assessment checklist.

» Plan and implement Selected Nursing Interventions
for respiratory distress among the children with ARDS.

» Analyse the effectiveness of Selected Nursing
Interventions on respiratory distress among the children
with ARDS.

» Associate between Selected Nursing Interventions
and selected demographic variables of children with
ARDS.

METHODOLOGY

Research Design: The design adopted for the study is
pre experimental study with “one group before and after
intervention assessment Design”. In present study the
identified independent variable is Selected Nursing
Interventions and dependent variable is respiratory
distress.

Sampling Technique
Purposive sampling is used to select the sample.

Sample and sample size:-

The sample for the present study is 30 children
with in the age group of 1-3years with ARDS admitted in
Niloufer Hospital, Hyderabad, A.P.

Development and Description of Tool

The tool was divided in to 3 parts:

Part 1. Consists of demographic data of the children

which include age of toddler, Gender, Religion, Education

of the parents, Family income,Ventilation of the house,

Passive smoking to the child, Previous history of

hospitalization of the child with the respiratory disorders

and the cause of ARDS

Part 11: Consists of assessment check list for respiratory

distress before and after providing the interventions.
Scores were given based on specific assessment

findings on checklist.

Part i: Deals with documentation of

Nursinginterventions like semi fowlers position, oxygen

administration, nebulization, hydration

Scoring procedure :Totally there were 17 questions in

assessment checklist . each one is graded into normal,

mild, moderate , severe and was given scores like

Normal -0

Mild -1

Moderate -2
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Severe -3

And the total assessment score was interpreted as follows:
1-17 - Normal

18 -28 - Mild

29-39 -Moderate

40-51 - Severe

Main Study: Main study was conducted in the
Emergency services room of Niloufer Hospital,
Hyderabad. Purposive sampling was used to select 30
children between 1-3 years of age with ARDS.
Demographic variables of children with ARDS were
collected based on the structured questionnaire by
interview method. Before interventions, the assessment
was done by using the assessment check list and selected
nursing interventions were provided for the sample for
three days and later assessment was done .Data were
edited, organized, analysed, and interpreted. Analysis and
interpretations was done with the help of descriptive and
inferential statistics to examine the objectives and test the
hypothesis of the study. The level of respiratory distress
before interventions and after interventions were assessed
by using descriptive measures (mean, standard deviation )
and inferential measures (‘t’ test values).Association
between effectiveness of selected nursing interventions
and selected demographic variables was analysed by
using inferential measures (chi-square).

RESULTS

Level of Respiratory distress:- The level of
respiratory distress before providing interventions the
sample with severe respiratory distress is 40% and after
providing nursing interventions, it was reduced to 3.3%.
The children with moderate respiratory distress before
interventions is 60% and after interventions it was
reduced to 13.3% and from severe and moderate
respiratory distress it was reduced to mild respiratory
distress(83.3%).

The above table indicates that the obtained x>~
43.217 which is higher than the table value (x*~5.991) at
df=2,the table value of at the level 0.05,which shows the
significant difference between pre and post test scores.
The t value = 26.210 which is higher than the table value
2.04 at df=29 which shows positive relationship between
before and after intervention assessment scores at the
level 0.05. In Association between effectiveness of
selected nursing interventions and cause of ARDS, the
computed after interventions chi square valuey? 9.610 is
higher than the table value 9.49 at 0.05 level of
significance .1t shows that there is significant association
between effectiveness of selected nursing interventions
and cause of ARDS.
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Table 1. Level of Respiratory distress

Level of Respiratory distress | Before interventions Assessment scores After interventions Assessment scores
f % f %
Normal (1- 17) - - - -
Mild (18 -28) - - 25 83.3
Moderate (29-39) 18 60.0 04 13.3
Severe ( 40-51) 12 40.0 01 3.3
Total 30 100 30 100

Table 2. Effectiveness of selected nursing interventions on respiratory distress:

Mean Std. Error Std. Deviation
Before interventions 36.60 0.909
After interventions 22.4333 0.92932

2

DISCUSSION

After obtaining permission from the HOD of
pediatric Medicine, a quasi experimental study was
conducted. Purposive sampling was used to select 30
children between 1-3 years of age with ARDS.
Demographic variables of children with ARDS were
collected based on the structured questionnaire by
interview method. Before interventions, the assessment
was done by using the assessment check list and selected
nursing interventions were provided for the sample for
three days and later assessment was done .Data were
edited, organized, analysed, and interpreted. Analysis and
interpretations was done with the help of descriptive and
inferential statistics to examine the objectives and test the
hypothesis of the study. The level of respiratory distress
before interventions and after interventions were assessed
by using descriptive measures (mean, standard deviation )
and inferential measures (‘t’ test values). Association
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