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ABSTRACT

Background: Self care practices affect the progress of many diseases including lumbar
disc prolapse.  This study aimed to assess self care practices of patients with lumbar disc
prolapse in the post operative period. Setting: This study conducted at neuro-surgery
department and outpatient clinic at Azhar university hospital in New Damietta city. A
convenience sample of 124 adult patients diagnosed with lumbar disc prolapse were
included in the study. Tool of data collection: data collected using structured interview
questionnaire, it included four parts: demographic data, medical and surgical history, pain
intensity and follow up and Self-care practices of patients with lumbar disc prolapse.
Results: The result of present study showed that 100% of the studied patients felt pain
when doing an activity and 72.6 % of them had unsatisfactory self care practices in the
post operative period. Conclusion: More than two third of the studied patients need
improve self care practices regarding to unsatisfactory self care practices and there wasn't
statistically significance relation between demographic data and self care practices.
Recommendations: Design patient educational materials include proper self care practices
of patients with lumbar disc prolapse in the post operative period . The health education

program should be tailored every patient's individual needs .
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INTRODUCTION
Lumbar disc prolapse is a common disorder among adults with degenerated lumbar

intervertebral discs (Dang & Liu, 2010). Lumbar disc prolapse is a common disease in
the spine area and it occurs in 1%-2% of the total population, in the U.S. about 200,000
discectomy are performed annually (Jae chul lee, 2011).

The prevalence of symptomatic herniated lumbar disc is about 1% to 3% in Finland
and Italy, depending on age and sex. The highest prevalence is among people aged 30 to
50 years, with a male to female ratio of 2:1. In people aged 25 to 55 years, about 95% of
herniated discs occur at the lower lumbar spine (L4/5 and L5/S1 level); disc herniation
above this level is more common in people aged over 55 years (Jordan et al ; Postacchini
& Postacchini, 2011; Pouriesa, Fouladi & Mesbahi, 2013)

Lumbar disc prolapse is a displacement of disc material (nucleus pulposus or annulus
fibrosis) beyond the intervertebral disc space( Krishnan & Krishna, 2016). The person
with herniation (rupture) of a disc has not only excruciating pain but also limited
mobility. These problems may in turn cause alterations in role function, coping and the
ability to perform activities of daily living. (Lemon & Burke, 2014).

Intervertebral disc prolapse disease is the most common cause of lumbar spinal
surgery (Heon et al., 2013). Surgery to remove the herniated disk is performed when
neurological deficit or pain is not responsive to conservative treatment or when

symptoms require immediate surgical intervention (White, Duncan, Baumle, 2013).

Indications for surgical intervention on LDP appear to be generally agreed in the
literature. These include: severe pain refractory to 4-6 weeks of conservative treatment,
disabling pain affecting one’s daily activities, cauda equina syndrome, progressive

neurological deficits, associating spinal deformities (Dang & Liu, 2010).

Self care is a concept whose time has come, as evidenced by several trends. Prior to
2014, more than 41 million nonelderly Americans were without health insurance. By
necessity, self- care becomes important and highly valued. Consumers are no longer
passive regarding their health; they understand the relationships of lifestyle, attitudes, and
behaviors to well- being. Many health care providers and services are promoting self-
care as a strategy to reduce consumption of expensive medical services. Nurses are in a

significant position to encourage individuals, families, communities, and organizations to
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build on inherent strengths, capacities, and self- care abilities (Craven et al., 2013). Also,
Self-care involves both the ability to care for one self and the performance of activities

necessary to achieve, maintain, or promote optimal health (Richard & Shea, 2011).

Significance of the study:

A lot of complications may occur for patients with lumbar disc prolapse after
treatment and may lead to disability due to improper self-care practice. Self-management
with education of the patient about maintaining physical activities as tolerated has been

encouraged for lumbar disc prolapse in the post operative period.

Self-care for patients with lumbar disc prolapse consists of specific areas such as
physical self-care that include life style modification as (regular healthy diet, take
medication, sleep normally without any interruption), psychological, spiritual, social and
occupational self-care. It should be followed to avoid complication. During the course of
treatment , the nurse needs to encourage the patients for follow up , teaching self-care
practices, provide psychological support for the patient and regular assessment for any

side effects, it is essential for successful treatment.

AIM OF STUDY:

This study aimed to assess self-care practices of patients with lumbar disc prolapse in
the postoperative period.
RESEARCH QUESTION:

What are the self-care practices of patients with lumbar disc prolapse in the
postoperative period?
SUBJECTS AND METHOD:
Study Design:

A descriptive study design was utilized in the current study.

Study Setting:

The study was conducted in neurosurgery department ( it includes 34 beds; three
large wards and three small rooms) and outpatient clinic at Azhar university hospital in
New Damietta city.

Study Subjects:
A descriptive study design was used. Total sample size estimated for this study of

male and female adult patients in post-operative period after lumbar spine surgery (124)
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in neurosurgery department and outpatient clinic at Azhar university hospital in New
Damietta city.
Sample size

Since the prevalence of lumbar disc prolapse among patients with lumbar disc was

92% this substituting into the following equation:

Sample size (n) = --------------- P (100 - P)
A? (Dobson. A., 1984)
Where:
n= sample size
p= prevalence of lumbar disc prolapse among patients with lumbar disc was 92%
Z= a percentile of the standard normal distribution by 95% confidence level = 1.96

A 2= The width of the confidence interval = 5.0

The calculated sample size is 113 patients. Due to the expected non-participating rate

(10%), the final sample size will be 124 with lumbar disc prolapsed

TOOL OF DATA COLLECTION:
It was developed by Shahin (2013) and modified by the researcher to assess self-care

practices for patients with lumbar disc prolape in the postoperative period. It included
four parts :
Part (I):
Demographic data which include (age, sex, level of education, marital status,

occupation).
Part (I1):

Medical and surgical history which included 6 questions .
Part (111):

Pain intensity and follow up: pain intensity (included nine questions), follow up

(included one questions) .

Part (V): Patient Self-Care Practices

It included specified questions to identify detailed descriptions of the actual self-care
practices performed by patients with lumbar disc prolapse after surgery in their daily
living activities, this part included 9 dimensions, 43questions : personal care ( included

five questions), lifting (included six questions), walking (included five questions),
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sitting (included eight questions), Standing (included four questions), Sleeping (included
five questions), sexual life (included three questions), social life (included two questions),

Travelling (included five questions).

Tool Validity:

It was ascertained by a jury consisting of eleven experts in the nursing field from faculty
of nursing, port said university and neurosurgeons from surgical department at Faculty of
medicine, Mansoura University who revised the tools and modifications were done

according to their opinion.

Reliability:

It was done using Cronbach alpha coefficient to assess the internal  consistency of
the tool and its value was 0,73.
Field Work :

The data were collected over a period of 9 months, the actual field work was carried
out from the end of December (2016) to the end of August (2017). The researcher was
available 3 days/week (Saturday, Monday, and Wednesday) for 5hrs/day. The researcher
interviewed the patients, the data collection was performed through meeting patients. The
purpose of the study was explained by the researcher to all patients who were included in
the study.

Ethical consideration:

Patient's verbal consent was obtained before data collection and after explanation of the
aim of the study. Anonymity, confidentiality and privacy were asserted. The patients were
informed that his or her participation in the study is voluntary and he or she can withdraw

at any time.

RESULTS:

Table (1): Clarifies that, 31.5% of the studied patients were at age group from 30 to less
than 40 years, 56.5% of studied patients were males, 69.4% were married. It was also
found that 30.6% of the studied patients got secondary education and 46% of study

patients were a laborer.

Table (2): Shows that, 75.8 % of study patients didn't have any previous history of
lumbar disc surgery, also, 45.2 % of them had previous surgical history; 19.6 of them had

a cesarean section and 14.3% had an appendectomy.
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Table (3): Illustrates that 73.4 % of study patients didn't have any previous medical
history.

Table (4):Shows that, regarding pain intensity, 100% of patients reported feeling pain when
doing an activity, 84.7% of them reported that the pain was sever, 66.1% of them reported that
they were taking painkillers when they felt pain, 62.1% of them sneezed and coughed after the
operation, 97.4% of them felt pain when sneezed or coughed and 77.3% of them reported that
the pain is severe . Seventy-eight percent of them drink a lot of hot drinks. 83.1% of study
patients followed up periodically with the doctor.

Table (5): lllustrate that, 66.7% of them reported that taking painkiller reduce the pain, 62.7%
of them were staying away from any activity or reason that provides it to reduce the pain. Also,

60 % of them reported that lift heavy objects increase the pain.

Table (6): Shows that, the studied patients had an unsatisfactory level in lifting and
transporting objects, sitting, sleeping, social and spiritual life and traveling and satisfactory
level in periodic follow-up, personal care, walk, standing, sexuality. It also showed that
72.6% of the studied patients had unsatisfactory overall self-care practices after lumbar
disc prolapse surgery

Table (7): Reveals that, there was a relation between demographic data and self-care
practices. There were no statistically significant relations between them.
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Table (1): Frequency and percentage distribution of patients according to their
demographic data (n= 124).

Characteristics

Age:
20 -<30
30 -<40
40 <50
50 and more
Min — Max
Mean + SD
Gender:
Male
Female
Marital status:
Single
Married
Divorced
Widow
Educational Level:
Illiterate
Read and write
Secondary school
University
Post-graduate

Job Nature:
Housewife
Laborer
Officer
Student
Nurse
Retired
Unemployment
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Table (2): Frequency and percentage distribution of patient according to their surgical
history (n= 124).

Surgical history

Previous history of lumbar disk surgery

Yes

No
If yes how many ?(n=30)

Once

Twice

Three times

Four and more

Previous history of another surgery
Yes
No

Surgical Procedure (n=56)
Cesarean section
Cholecystectomy
An umbilical hernia
An inguinal hernia
Varicose veins injection
Tonsillectomy
Anal fissure
Hysterectomy
Appendectomy
Removal of a sac of ovarian tissue
Thyroidectomy
Endoscope on the stomach
Remove fatty bags in the body
Hemorrhoids
Dilation and currtage
Exploring the abdomen as a result of an accident
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Table (3): Frequency and percentage distribution of patients according to their medical

history (n= 124).

Previous medical history

Vol.7, No.2 ,June 2020

Post medical history co morbid diseases
Yes
No

Medical history (n= 33)
Hypertension
Gastritis
Colitis
Irritable bowel syndrome
Hypercholesterolemia
High blood lipids
C virus
Fatty liver
Varicose legs
Cholecystitis
Hyperthyroidism
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Table (4): Frequency and percentage distribution of patients pain characteristic (n= 124).

Pain intensity
Feeling pain when doing an activity:
Yes
No
If yes, the intensity of pain is :
Sever
Moderate
Mild
None
If yes, what do they do when they feel pain:
Going immediately to the Physician.
Getting rest
Taking painkillers.
Decreasing excessive effort
Sneezing or coughing after the operation:
Yes
No

If yes, feeling pain when sneezing and coughing: (n=
77)
Yes
No
If yes, the intensity of painis: (n=7¢)
Severe
Moderate
Mild
None
If yes, measures to reduce this pain: (n=75)
Drinking a lot of liquids.
Breathing exercises.
Inhaling by Daphne air (steam).
Taking medicine for coughing.
Consulting the doctor.
Periodic follow-up
Yes
No

87



Port Said Scientific Journal of Nursing Vol.7, No.2 ,June 2020

Table (5): Frequency distribution of Factors that relieve and increase the pain (n= 75):

Factors that relieve and increase the pain (n=124)
Factors relieve the pain:

Painkillers

Taking a rest.

Staying away from any activity or reason it

provides.

Taking the right posture.

Reducing the weight

Trying not to sneeze and cough

Exercise

Factors increase the pain :
Lifting heavy objects
Standing for a long time
Walking long distances
Sitting for a long time
Exposure to sneezing or coughing
All of the above
Obesity
Bending the lower limb for a long time

Table (6): Overall Self-care practices of patients with lumbar disc prolapse after surgery
(n =124).

Unsatisfactory [Satisfactory Mean + SD.

No. %0 No. %
Periodic follow-up 21 16.9 103 83.1 83.06 + 37.66
Personal care 57 46.0 67 54.0 54.75 + 26.40
Lifting and transporting objects 82.3 22 17.7 44.94 + 21.60
Walk 17 13.7 86.3 82.95 + 18.90
Sitting 100.0 0.0 42.38 £ 9.23
Stand 12 0.7 90.3 81.18 + 19.47
Sleep 100.0 0.0 22.93+6.70
Sexuality 36 29.0 71.0 63.71 £ 41.65
Social and Spiritual Life 83.1 16.9 35.35 £ 24.47
Travel 71 57.3 42.7 54.69 + 10.56
Overall 90 72.6 27.4 47.75 £ 10.10
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Table (7): Relation between self-care practices and demographic data of the studied
patients.

Overall Practice
Unsatisfactory Satisfactory
(n=90) (n=34)
No. % No. %

Age
20 -<30 2.9
30 -<40
40 —< 50
50 and more
Gender
Male
Female
Marital status
Single
Married
Divorced
Widow
Educational Level
Illiterate
Read and write
Primary school
Preparatory school
Secondary school
University
Post-graduate
Job Nature
House wife
Laborer
Officer
Student
Nurse
Retired
Unemployment

x*, p: % and p values for Chi square test
MCp: p value for Monte Carlo for Chi square test

DISCUSSION:
Lumbar disc prolapse is considered to be one of the most common causes of a low

backache in the world. It is considered to be the most common cause of disability above
the age of 45 years and the second most common cause for seeking physicians (Khodair,
Gheida & Eltomy, 2014).
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Lumbar disc prolapse surgery is most commonly performed electively in patients
where conservative therapies have failed to gain improvement of leg pain and disability.
Only in rare cases, acute surgery needs to be performed, e.g. when a large disc prolapse
result in cauda equina syndrome (Silverplats et al., 2010). Surgery for lumbar disc prolapse
was cost-effective. The total costs for surgery were lower due to lower recurrence rates and
fewer disability benefits, and surgery improved quality of life much more than nonsurgical
treatments Hansson & Hansson, (2007). Annually many patients suffering from pain,
disability and acute disorders in daily activities arising from disc prolapse go under

operations (Aghayee, Azhari & Heidarnejad, 2014).

Regarding demographic data of the studied patients, the results revealed that more
than the half of studied patients were males. This may be related to the nature of
occupation in which nearly half of study patients were laborer who was engaged in hard
work that requires heavy lifting and twisting of the back. As well, the present study shows
that less than one-third of studied patients were at age 30 to less than 40 years old and the

same proportion was from 40 to less than 50 years old.

Regarding the relation between age group and self-care practices, the findings
revealed that the self-care practices, of younger age group patients, were more satisfactory
than those of the older age group. On the view of the researcher, this might be that the
young patients are in the productive life, engaged in work and responsibilities, which force
them to go back their work and continue their social roles.

Incorrect use of body mechanics was found to be responsible for low back pain
aggravation. Improper lifting technique causes weight bearing on back muscles and
increases the intradiscal pressure. To note the results of the present study revealed that
more than two-fifths of the studied patients were laborer who is usually engaged in heavy
manual tasks which demand more carrying, lifting and persistent bending. From the
researcher " point of view", these activities act as a cumulative load on the spine which

leads to acceleration of occurrence of lumbar disc prolapse.

Less than the half of the studied patients were illiterate, write and read. A similar
finding was reported by Patrick, Tamara, William, (2011) who said that limited educational
attainment has been associated with many diseases, including lumbar disc prolapse, other

health-compromising behaviors, and lack of adherence to treatment regimen. So,it was

90



Port Said Scientific Journal of Nursing Vol.7, No.2 ,June 2020

seen that the secondary and university graduated patients had a satisfactory level of self-
care practices which is significantly more than those who had basic education or those with

no formal education or illiterate patients.

About third quarter of them reported that lifting heavy objects increase the pain, all of
them reported that taking painkiller reduce the pain, more than two third of them were
taking rest, two third of them were Staying away from any activity or reason it provides to
reduce the pain. More than two third of them had unsatisfactory self-care practices of
lifting and transporting objects. Also, this is similar to the results of the study of (Shahin,
2013).

In this respect, Gupta et al., (2015) said in their study that prolonged sitting may be a
risk factor for developing LBP. Possible mechanisms for a causal relationship between
prolonged sitting and LBP are increased intra-discal pressure, the stiffness of the lumbar
spine, reduced the strength of the lower back muscles. Regarding sitting table, incorrect
sitting posture tends to increase low back pain (LBP), also sitting time is positively
associated with LBP intensity. This could be attributed to the lack of back support and lack
of weight distribution on thighs as well as back spine muscles.

With this context, All of the studied patients had unsatisfactory self-care practices of
sitting. From the researcher "point of view", this might be due to the improper sitting may
be attributed to the study subject working either office employees or drivers who spend a
lot of time sitting on a chair combined with lack of information regarding proper use of
body mechanics during sitting.

The majority of them had satisfactory self-care practices of standing. From the
researcher "point of view", this may be due to the period after the surgery isn't enough to

make the patient can stand for a long time.

In relation to self-care practices of sleeping, sleep is an important part of our lives,
with approximately one-third of our life spent sleeping. The type of mattress and pillow
an individual is using will greatly impact their quality of sleep as well as their pain. In
order to maintain a straight spine, both the mattress and pillow an individual sleeps on
can impact whether the spine remains neutral, with not enough support and too much

support both negatively impacting spinal alignment. In regards to mattresses, it was
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concluded that medium-firm mattresses provide the best outcome for increased sleep
quality and for reducing pain (Fees et al., 2015).

All of the studied patients had unsatisfactory self-care practices of sleeping. Also,
Nettina, (2016) agree with the researcher's results, who said that the back can be gently
stretched by lying on the back and bringing the knees up towards the chest in the same
time he disagrees with the researcher's result in which he said that the patient should avoid
the prone position although during data collections some patients preferred sleeping on the
abdomen and prefer sleeping on the abdomen during physiotherapy. On the view of the
researcher, pain may be due to doing self-care practices of sleeping properly.

Sexuality is an important aspect of human life. Sexual activity may be affected by lumbar
disc herniation through different mechanisms, lumbar disc herniation has negative effects on
sexual life (Akbas et al., 2010). More than two third of the studied patients had satisfactory
self-care practices of sexuality. This is in agreement with Shahin, (2013) who showed that
nearly two-thirds of the studied patients of her study avoid sexual relation when feeling
back pain. Nearly a half of the patients sleep either on the back or on the side during sexual

relation.

More than three- quarters of the studied patients had unsatisfactory social and spiritual
life, From the researcher "point of view", this may be due to the pain that results from
sitting, standing for a prolonged period. More than the half of the studied patients had

unsatisfactory self-care practices of traveling.

This study showed that more than two third of the studied patients had an
unsatisfactory level of self-care practices and more than one fourth had a satisfactory level.
From the researcher "point of view", this may be due to lack of the health education about
self care practices in the postoperative period. Also, it revealed that there is a relationship
between personal data and self-care practices Alodaibi., Minick & Fritz, (2012) said that
more than one-third of the patients undergoing discectomy were not satisfactory and more

than one quarter continue to have significant residual pain after surgery.

Patients with lumbar disc prolapse should understand that following instruction in the
form of proper body mechanics during everyday life in sitting, standing, walking sleeping,
lifting objects and sexual relationship can improve self-care practices and reduce disability.
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According to self-care practices score, the present study showed that most of the
studied patients had unsatisfactory self-care practices. This indicates the need for more
reinforcement of the nurse's role in health care instruction in collaboration with the treating
physician and giving this instruction to the patients and encourage them to follow up. This
will assist patients to become an active participant in their own care and to ensure that
patients have the necessary self-care practices to prevent either occurrence or recurrence of

disc prolapse.

CONCLUSION:

Based on the findings of the current study, more than two third of the studied
patients had unsatisfactory self care practices. There was relation between demographic
data and self care practices but there was no statically significance relation between them.

RECOMMENDATIONS:
Based on the findings of the current study, the recommendations were:

e Design patient educational materials to present more comprehensive information,
including proper self care practices of patients with lumbar disc prolapse in the post
operative period.

e The health care team should establish a regular follow up system with the patients to

assure their understanding and practicing what they need to know and do.
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