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Abstract
The descriptive study was carried out find the effectiveness postoperative care. Simple random
sampling was used, 30 male and female subjects with cataract patient admitted in Balaji hospital
Hospital, Chennai-45. Data was analyzed with descriptive statistical method. The findings of the study
shows that there is 40% had inadequate knowledge, 53.4% moderate knowledge and 6.6% had
adequate knowledge regarding cataract patient. The living bodies have been characterized with a
number of automated processes, which make them self-sustainable in the natural environment. Among
these many processes is that of reproduction, adjustment with external environment, and instinct to
live, which are gifted by nature to living beings. The research findings show that adult population had
inadequate knowledge about cataract patient.
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Introduction
The human organism consists of trillions of cells all working
together for the maintenance of the entire organism. While cells
may perform very different functions, all the cells are quite
similar in their metabolic requirements. Maintaining a constant
internal environment with all that the cells need to survive
(oxygen, glucose, mineral ions, waste removal, and so forth) is
necessary for the well-being of individual cells and the wellbeing of the entire body [1-3]. The varied processes by which
the body regulates its internal environment are collectively
referred to as homeostasis [4]. World health organization has a
target towards vision to demolish blindness by the year 2020
with the mission of the right to sight cataract is he most
frequent causes of blindness in developing countries cataract
occurs due to few factors such as age, hereditary and trauma
polack says that cataract will alter and impact the life style of
elderly people this will affect them physicall and mentally
[5,6].
A survey conducted by national eye survey as reported in
national eye database year 2009 shows that the prevalence of
cataract in the population over 40 year of age was 5.7% [7].
The 4th report of national eye database reported that the number
of patient for cataract operation is increasing every year. There
were 12.798 patients registered in the year 2002 which is
increased to 28, 506 patient in the year 2010. The mean age for
cataract surgery is 64 to 65 years [8]. It is also reported that
42.6% cataract surgeries were done at day care centers in the
year 2008. 47.2% in 2009 and 51.5% in 2010.
Cataract is the leading cause of treatable blindness and visual
impairment worldwide and cataract surgery is one of the most
frequently performed surgeries in both developed and
developed countries. Several recent studies show that
individuals undergoing cataract surgery retain some form of
464

vision during the surgery when patient were asked by different
investigators what that saw during the surgery the reported
seeing light. One or more colour surgical instrument or
surgeons hands such a gap of knowledge is striking to address
patient fears, the role of preoperative counseling has been
researched with encouraging results.
Several
recent
studies
have
recommended
that
ophthalmologists must be aware of the visual sensation (and
their associated anxiety, fear) experienced by patient
undergoing cataract surgery. We assessed the knowledge of a
group of eye doctors in Pakistan regarding there phenomena,
Mohammad zaintauqir, Tanveer Arjumchaudhry, and
khabirahmed [9]. They investigate the method of prevention
and treatment of the complication of cataract surgery carried
out on a large scale concentrated effort in rural hospital they
have taken cataract out on a large scale concentrated effort in
rural hospital they have taken cataract extraction with
combined 10 L implantation of total 385 cases were analysis
and interprets the results lOL implanting rate was 86% corneal
edema was observed in 8 eyes hemorrhage anterior chamber in
2 eyes secondary glaucoma in 1 eye and 10 L egocentricity in 3
eye.
The corrected visual activity is improved after discharging
from the hospital before in pre-operative if was 0.01; the rate of
visual activity relived from blindness was the rate of visual
satisfaction measured with the type of questionnaire was they
high. They concluded bilateral multifocal 10 L. Implantation
the effective and safe in selected cataract patient. Providing
very good distance and near visual activity. Slightly reduced
contraction increased compromise for near as well as distance
vision improvement [10-12].
In their article to describe a new, highly accurate which,
technique to increase accuracy in the self-administration of eye
drops. International care series the times required the number
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of drops separated from the bottle, and location of drops
landing points on ete were recorded the patient were then
instructed in a new technique for instillation guided through
the procedure once and allowed to practice until comfortable
with it all measurements were interpreted that show in patients
with loss of fixation in one eye in an additional 3.2 1.4 second
were require to unstill a drop using the new techniques
dispensed decreased by 0.1% 0.6 drops (p=60 paired ‘t’ test:
Range -2-1 drops). The accuracy of drops placement increased
from 80% to 82.5% (p=32 caused test) in subjects with loss of
fixation in both eyes using the new techniques increased the
time needed to instill a drops by 3.8=7.3 .8 seconds ps 004 11
paired “t” test range 3-13 second. The average number of drops
dispended decreased by 0.1-0.6 drops (p=25). Paired “t” test
range 2-1 drops. The accuracy of placement, increased from
63.0%-85.0% (p=001), paired “t” test. It concluded that
technique of drops instillation may be for patient with
significant visual impairment in both eyes, British journal of
Ophthalmology reports that some people have wrongly apply
the drops by using touching the tip of the eye [13].

Methodology

General information
Research Methodology provides a brief description of the
method adopted by the investigator in the study. The
methodology of research refers to the principles and ideas on
which the researchers base their procedures and strategies. It
includes the research approach, design, population, sampling
technique, development and description of the tools and
intervention, pilot study report, procedure for data collections
and data analysis.
The study is aimed at to assess the knowledge and practice
regarding post-operative care among home care management
of cataract patient. The nature of the research problem and
availability of the subjects guided the selection of research
approach. A Quantitative Approach was adopted in this study
as the investigation designing a research study involves the
development of plan or strategy what will guide the collection
and analysis of data. The research design is a plan, structure
and strategy of investigations of answering the research
question. It is all overall plan or the blue print the researcher
selected to carry out the study. In view of the nature of the
problem and to accomplish the objectives of the study, used to
assess the knowledge and practice regarding post-operative
care among home care management of cataract patient in
Balaji Hospital. The research design applied for the study was
descriptive research design.

Demographic variable
Age, sex, religion, marital status, educational status of the
patient, occupation of the patient, income, dietary pattern and
medical related information.
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Study population
Population is the entire universe of individuals, objects and
events potentially available for the research study. In this study,
the population includes all subjects with post-operative care
among cataract patient of Eye Ward.
Sample: Total sample of the study consist of 30 who fulfils the
inclusion criteria
Sample size: The sample size for this study is composed 30.
Sampling technique: Probability Sampling TechniqueSimple random sampling-lottery method used.

Criteria for sample selection
Inclusion criteria:
•
•

Subjects who are able to follow instructions.
Both male and female subjects between 45 to 60 years of
age.
Subjects willing to participate in the study.
Subjects with ability to understand Tamil or English.

•
•

Exclusion criteria: Subjects those who are not present
during the time of data collection.

Results
Data analysis is the method of organizing data in such a way
that the research question can be answered. Interpretation is the
process of making sense of results and of examining the
implications of the findings within a border context. This
chapter deals with the analysis and interpretation of data
collected from subjects with cataract. The data collected was
edited, tabulated, interpreted and findings obtained were
presented in the form of tables and diagrams represent the
following headings.
Table 1 show the distribution of adult population. The old
patients who belongs to 45-50 years were 4(13.4%) and 50-55
years were 6(20%) 55-60 years were 6(20%) and above 60
years were 14(46.6%).

Table 1. Frequency and percentage distribution of adult
population according to their age.
S.No

Characteristics

Frequency

Percentage

1

45-50 years

4

13.40%

2

50-55 years

6

20%

3

55-60 years

6

20%

4

Above 60 years

14

46.60%

Table 2 show the distribution of adult population according to
the type of sex. Male 14(46.6%) and female 16(53.4%).
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Table 2. Frequency and percentage distribution of adult
population according to their sex.
S.No

Characteristics

Frequency

Percentage

1

Male

14

46.60%

2

Female

16

53.40%

Table 3
Show the frequency and percentage distribution of
adult population according the occupation. Unemployed
19(63.3%). Government 3(10%) private 8(26.7%).

Table 3. Frequency and percentage distribution of adult
population according to the occupation.
S.No

Characteristics

Frequency

Percentage

1

Unemployed

19

63.30%

2

Government

3

10%

3

Private

8

26.70%

Table 4 Show the distribution of adult population according to
their family income. Below Rs. 1000, 5(16.7%) Rs. 1000-2000,
12(40%) Rs. 2000-3000, 8(26.6%) and above Rs. 3000,
5(16.7%).

Table 4. Frequency and percentage distribution of adult
population according to their family income.
S.No

Characteristics

Frequency

Percentage

1

Below Rs.1000

5

16.70%

2

Rs.1000-2000

12

40%

3

Rs.2000-3000

8

26.60%

4

Above Rs.3000

5

16.70%

Table 5 Shows the distribution of adult population according to
the knowledge level. Inadequate knowledge level (<5),
12(40%), Moderate Adequate knowledge level (5-9),
16(53.4%), Adequate knowledge level (>10), 2(6.6%).
Table 5. Frequency and percentage distribution of level of
knowledge of adult population about home care management
of cataract surgery among postoperative patients.
S.No

Level
knowledge

1

Inadequate
knowledge

of Frequency

12

Percentage

40%

The data analysis showed that knowledge regarding cataract
surgery among postoperative patient among adult population
were 12 (40%) had inadequate knowledge and (53.4%) had
~~J moderately adequate knowledge and 246.6% had adequate
knowledge regarding cataract surgery among postoperative
patients The study was done to assess the knowledge regarding
cataract surgery among postoperative patients admitted in
Balaji hospital, Chennai [16-18]. The subjects were selected by
Convenience sampling technique. The sample size was 30. The
tools used for the study were demographic variables and
structured knowledge questionnaire. In modem era it is very
important to understand the satisfaction and the needs of the
patients. The student should be motivated to be deliberate in
observing and purposefully talk with the patients in order to
attend the customer grievances to the best. Thus assessing the
level of satisfaction helps to unveil the obvious and convert
aspect of patient’s satisfaction and may help to form realistic
suggestion for enhancing quality care. The nurse administrator
should determine the student commitment to the hospital
communication effectively to all levels of supervisors so that
gradual development of professionalism of existing students
takes place [9]. The nurse administrator should create the
mutual trust and respect among student for better team spirit
suggestion boxes must be kept and the staff should be
motivated to attend to remarks made by the customers thus
enhancing the public relationship [12].
A regular training of nursing staff can be initiated to develop
patient promptness among the caregivers. The suggestions and
recommendation given by patients can be utilized by other
researcher for studies in the same filed the outcome may sever
as a guideline in preparing model in order to improve the
nursing care. Many researcher should be taken in this filed so
that it paves way to render evidenced base nursing care [18]. A
replication on the present study can be conducted for a large
group. A study can be conducted to evaluate the effective of
the structured teaching program on home care management of
cataract surgery among adult population.

Conclusion

(<5)
2

Moderately
adequate
knowledge

16

53.40%

3

Adequate
knowledge

2

6.60%

(>10)

Discussion
The chapter to discuss the findings of the study as per
objectives these findings are discussed under the following
headings. Assess demographic characteristics of the adult
population. Assess the knowledge of adult population
regarding the cataract surgery among postoperative patients.
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Distribution of population according to their age group depicts
that the highest percentage (46.6%) were in the age group
above 60 years [14]. The highest numbers of adult population
(63.3%) were doing unemployed. Most of the adult population
(40%) were getting the family income of Rs.1000-2000 per,
majority of the adult population (73.4%) were living in urban
area. Majority of (53.3%) had illiterate [15].

World health organization has a target towards vision 2020 to
demolish blindness by the year 2020 with the mission of the
right to sight cataract is he most frequent causes of blindness in
developing countries cataract occurs due to few factors such as
age, hereditary and trauma polack says that cataract will alter
and impact the life style of elderly people this will affect them
physical and mentally. A survey conducted by national eye
survey as reported in national eye database year 2009 shows
that the prevalence of cataract in the population over 40 year of
age was 5.7%. Based on the findings of the study the following
conclusions were drawn.
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The existing knowledge of adult population regarding cataract
surgery among postoperative patient among adult population
were 12 (40%) had inadequate knowledge and 16 (53.4%) had
moderately adequate knowledge and 2 (6.6%) had adequate
knowledge regarding cataract surgery among postoperative
patients. Education about the home care management of
cataract the important aspect in nursing practice for effective
education the nurse should gain knowledge about home care
management.
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