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A Stady to “Assess the Factors Affecting the Duration of Hospital
Stay Among Patients at Selected Hospitals, Tirupati, AP”

_.inw.;rdhg* T. Nazma Sanjeed, M Sandmya Priya Darsini, P, G Rekha P Sumithra
Sree Vidvanikethen College of Nursing, & Rangvamped, Tirat, AP, India

ABSTRACT

The stidy aimed o assess the faclors affecting the duration of hospital stzy und fo find out
the associntion between faclors with selected demographic variahler, conducted in
Ramadevi, Sr Saf Sudha and Sri Marwhi Muld Specialty hospitaly, Tirupan. 13 samples
were selected by using comvenience Sampling techmique. Resulls revealed thar the average
LOS (days) for acute 3.7 = 1.9 subacute 5.2 + 20 and for chronic conditions 20,3 £ §7.3.
Hagpizal stay and it relation with mirses work-behavior and nurse-patient satisfaction weve
analyzed using multiple corvelation i.e, R=03, indicating lower border postiive eorrelalipn.
Azsociations of factors with selacted délﬂ{ﬁlgrqﬂ?ﬁ!f varighles werd analyzed by chissquare
test, & significant association between factors affecting LOS with age (=50 years), married
patients, ilitarates, dependents, income between A, 3. 003—10.000 end _patients belonging Io
Joint faridy

Keywords: durstion of hospital stay, factors, patients
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INTRODUCTION important. 10 kpow mors about the factors

that play & sigdificant role in decreasing

Mowadays, the growing demands m health
the patients® LOS [4, 5.

gapriras and the imitafiem of me8minces

require an effective hosplial management

It iz well kmown that differemces in the REVIEW OF LITERATURE
management of petients with the same Freitas et al. (2012), University of Porto
disease may affect efficicncy, safety and conducted a  stady  usimg  hospital

admirigtrative dota From inpativel coisodes
in public acute care hospitals in the
Portupuese  Matioral Healh Service
(WNHSY with releases among years 2004
and 2009, orgenized with sorme hospital
fepmores. Tn near pime million mpatient
episodes analyzed ' proportion of 3.9%
hiph LOS outliers, accounting for 19.2%

qualily wi caig [1]. Lenpth of stay (LOZ) i
the time interval between dabe of
admission and date of discharge and is
used a3 an indicsior to evaluate the
hospital  resource  utilization  rale,
cfficiency, and quality of hDealtheare
services [2; 31

Healtheare providers: have been under
muich pohtical and managerial pressure o
kesp LOS in & desirable minimam fevel 1o
redice costs  withouwt compromising
paticats' outcome. The LOS reduction
el is restricted by factors such a5 quality
and effectivensss congideratiops and it i3

of total impatent days. The number of
hospital  enduring  relesses  amphifed
hetwsen years 2000 and 2005 and
somewhat reduced after  that  The
propoion of outhers ranged Detween the
lowest value of 5.6% (in vears 2001 and
2007} and the highest valse of 4.3% io

. —— e
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2009. Teaching inffTmaries with over
1000 beds have mesnimgfilly  more
outliers - then  other infirmaries, even
afierward chamge to readmizsions and
numerous patient features: As bigh LOS
outliers represent an impartant proportion
i the total inpabient days, this should be
sesn a5 an important alent for the
management of hogpitels and for pational
health policies. As expected, ags, type of
admission, asd hospial  type  wers
sipnificantly associated with high LOS
outliers.  The proportion of high outliess
dogs nmot seem o be related 1o their
fmanzisl coveraps; they should be studied
i order to highligh: areas for further
mnvestigation {6}

Cruenberg and Shelion (2006) conducted 2
slucly st Albany Medical Cegter, Albany,
NY to identify and categorize the fastors
associated with prolonged stavs m the
imlensive care mit and to deseribe briefly
the nommedical iterventions to  date
designed to reduee length of stay. Results
showed that the emerpng consensns 15 that
length of stay in the inteosive care unit is
exacerbated by severzl inereasingly
discermible ‘medical, social, paychological
and mstitutional factors. At the equivalent
Lo, duinersds  pooimeddcrl,  untriad
involyements have besn caleulated w
decraase span of breale  Ioterventions

mvolving palliative  care,  ethics
congnitations, -and other methods to
Ingrease comrmunication betwasn
bealthzare  personnel, patients, and

patients® famihes may be helpful 1

decreasing length of stay in the intensive

care unit [7].

Objectives

* To egssess the factors affecting the
duratien of hospital stay

& To find out the assceiation bebween
factors with the selected demographic
variables

METHODOLOGY
A deseriplive research design was adopted
to assess the Factors affscting the duration

of hospital sty amomg 150 patients at
aelected hospitale, Tipar, AP, The smdy
was conducted at Ramadesd. Sri Bad Sudha
and S Maruths Mulg Specizlty Hospitals,
Tmupathy. Formal permission was obtained
fropn  the  concerned . anthorites - for
conducting  the stady by convenience
semrpimg technique.

Datz Analysis and Inferpretation
It was plammed to analyze the data by using
descriptive and inferential statistics.

Freguency and Percentage Distribufion
for Demographic Variahles

Majority of samples were males 52 (61%5),
majority werein the age group of 50 and
ahove years &7 (45%), mamisd patients
116 (7%, illiterates were 53 (35%), were
daily wagé workers. 47 (31%) and
Govermmnent employvees ware 41 (27%),
monthly ineome was between 5001 and
10000 for 62 {41%), 76 (51%) belongs to
joint family, 108 (7236) were residing ot
urban area; and mast of the samples were
Hindis 131 (87%),

Table 1 shows the dverage LOS (days) for
grame TV £ 19 mbamte 57+ 7 0and fne
chronic conditions 26.3 + 8§7.3.

Table L. The megn and 8D for factors

affesting length of siay.
Fype of disease Maan S
&:‘-‘Ebﬂ 3.7 193
Bulacuts £ R 2|
{Chmpis 2438 g136 |

o Tospital sfay and itz relation with
purses - work-behavior and ' norge-
patient satisfaction were analvzed by
using multiple correlation ie., B=0.3,
mdicating  léwer berder  positive
aorrelation.

= The study results showed a significant
asgociation between factors affecting
LOs with age (=50 years), maried
patients, illiterates, dependents, income
betweea B3, 5:001-10,000 and patients
beloagng to jaint farmily.

ﬂ
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DISCTISSION

In the present stady the aversge LOS
{days) for acute 3.7 £ 1.8, subacute 5.2 +
2.0 and for chronic conditions 26.3 =-87.3,
and showed 2 significant associstion
between factors affecting 105 (days) with
age: (=30 years), mamied patients,
1iliterates, dependenis, ingome betwesn Bs.
5,001 end 10,000 and patients belongice to
joint family, Supportiag the shady by
aaxens et al. (2016) revealed that the mean
age was 384 + [2 Years; ranging from 23
to 86 years. Of the totz] 35 siroke patients,
32 (58.2%) were males and 23 (41.8%4)
wiare fermales, Twanty-thies (41.8%0) of 55
stroke patients had length ol stay (LOS) i
bespital =7 days [3, 9]. As per the study
dome by Amritha and DBadgal (2015)
supports the prasent stedy, results revealed
that the mean age was 56,15 years, 62
(62%) were males, 38 (38%) were
females, 55 (55%) from rural area, 45
{45%) were from urban areas, 12 {12%)
were single, 78 (7E9%) were mammied, and
L0 (10%) wers widowed [10].

Haospital stay and its relaton with nurses
work-behavior and nurse-patient
satisfaction were andlyzed by using
mialtple comelation i.e., B=03, indicating
Clower border postive comelation, which
shows nurses work behavier and purse
natient satisfaction is. infhisncing on
duration of hospital stay among patients.

Hecommendations
»  Fuorther stedics can be condneiod with
lerger semple,

= - Longtadimal study can be comdicied
for  betier geperalization of the
findings.

CONCLUSION

Langth of stay iz one of the most imporfant
irdicators of warious factors of the factors.
This - shudy comcluded that DOS 13
prolonged in aze Froup of paticnts 1e. =50
years due to associated co morbidites, and
were mostly marrisd, illiterate patients
have prolonged LOS in view of lack of
insight mto the gravensss of illness and

mare likely ta fa1l to adhere to their dosape
schedule, patients with - incomie  betwesn
Bs 5001 and 10,000 had more stay as
thiey were insured by Government schernes
and patients belonging to jomt family were
suppotted by other family members.
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ABSTRACT
Thiz Is a descriptive study conducted in the month of June 2019 a1 selected villages of
Chandragiri Mandal, Andhra Pradesh. 4 total of 200 women Between age of 41 vears and
above 56 pears, who attmined menopanse, were taken from the selected villages and analyzed.
Menopausal manifesiations were surveyed utilizing altered menopause rating scale. The
reswlts uncovered thar majority of ladies achicved menopause ai the age of 4045 years and
the determined mean age way 42.5 years, The most prevalent menopausal symproms tn the
present study was jolnt and muscular discomiort 181 (90,.5%5), {reitabifity 133 (66.5%), sleap
problems 115 (57.5%5), drymess of vaging 108 (34%), and Bladder problems 102 (51%),
Oeher symprows in decreasing order were anxiely 89 (44.5%), depressive mood 85 3%
plysical and mental exhaustion 30 (40%), heart discongort 71 (35%), kot fushes 33 (16.5%),
arid sexual problems 9 (4.5%), The women with unemplovinent, birth spacing berween 6
meonths and I year, no history of gynecological problems, cansumed mixed diet, and who
suffered with chronic diseases experienced more menopavsal symptoms and were found io be
statisticalfy significant,

Repwords: aesess, méngpanse, menopausal syvmiptanis, modified merpopase riting seale

*Corresponding Author
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INTRODUCTION

At the tme when menstrual period
permanently cexses in 2 woman's Life is
called as memopause and it is also called
the “change of life”. Menopause is defined
a3 panmal physiolorical phenomenon and
alkn  the “permanent toppage of
menstreation™ for a pedod of 12
condgcutive months, resulting from the
logs of ovanan follicular activity (WIIOL

Menopause s, in fact, a special phaze of
female: conceptive oycle. In the current

AP A0 -5 D TowmalePub 2000, A1 Rights Rezdrvad E'F -

circunstance with the hetter availability of
well-being  administration to  improve
prosperioy, the foture has extended, and as
a resolt, the women will undoubtedly
spend 3 tremendous period of their life
diring this time of menopause. Tn spite of
the way that it 15 a standard physislogical
change, but at this point and afterwand, the
sigiis of mepupayse can be ot kidding to
the point that they can hamper ordimary
activity and amazingly most women are
unawars of certain menopausal changes.
These side effects are principally a result
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of decrensed estrogen levels az the ladies
approach menopansal stage and even thesa
side effects can be wpoticed m
perimenopausal stage [1].

Around the world, the evaluations for the
mean time-of menopause go from 40 to 63
years. Dunng the progress (o menopanse,
ladies may encounbér  VasOmolor,
urogenital, psychosomatic, psychological,
and sexual dysfunction [2]

The normal period of menopause in Indian
ladies iz 475 wyears #8 per Indian
Menopanse Society (IMS) rescarch, which
i significantly less then their western
partners (31 yvears) [3], 1t was additionally
found in some postmenppansal ladies that
due to Iong period of estrogen lack, thers
can be changes in cardiovascular system or
bone which can prompt osteoporosis.
Along these lines, menopausal prosperity
demands ‘a2 lot higher need i Indian
situation [1].

Menopanse is a bio-mental wonder and is
i characteriztic mamaning process which is
recognized by a decrease in the body
work. This mesds coasobidated restorative
and mental help, Consequently, the ladisd
cian.  have golidarty to o defeat  the
senonsness of changes which ruing: the
prosperity of ladies [4].

REVIEW OF LITERATURE

Senthilvel et al. conducted a desenptive
siudy on assessment of symploms  and
quality of life among  postmenopadsal
wormen in 4 tertiary care hospitalin Kachi,
which afmed to assess the m-En{“lpﬂ'uE-:-
related symptoms and their impact on the
women's life [5). Dala were collected
among 150 postmenopassal women by
using the stroctured menopause-specific
QOL (MENQOL) guestionnaire. Atnong
150 postmenopaiesal ladies, 51 (34%) were
in the age pathering of 5559 years and the
greater part of the mvestigation populace

(n = 116, 77.3%) were mumied. The
administration af menopausail
mantestarions was trailed by 28 (18.7%%)
ladies. Tie commonness levels of ithe
traditional mencpausal indications, for
exampie, hot flushes, night ¢weats, and
vaginal dryness in ladies of 30-65 years
were 75.3%, 53%, and 30.7%, separately.
The general MENQOL mean absolute
seore was found as 112,47 + 33 80, Most
of them encountered the mean physical
side effect, which was seen as 62.05 +
17.82. The relationship between QOL
seores with instructive status and financial
statug  was  modsoeably profoumdly
noteworthy with P < 001 and with
conjugal status factually huge with P <
005,

Ehatoon et al. did an observational cross-
sectional mvestigation in Era's Luckanow
Medical College and emergency clinic on
300 patients who bad achieved menopanse
by utiliziag modified menopause rating
scale (MEEY [6]. The dominant part of
patients pecomplished metopanse at the
age of 50-54 years, and the determined
mean age came to be 3033 = 5.260 The
mest  widely recosmized aide  effects
revenled  were  joint  end  muscular
ongasiness (B794), burdensome state of
mind {70%), heant inconvenience (60, 3%45),
physical and mental weariness (60%), and
sleep problems (56%). The most old-style
indication of meénopauss; 1. hot flushes,
was accounted for in 53.3%. Conumonness
of different gide effects in duminishing
order was imitahility (46.6%), anxiety
{40.3%), bladder isane (26%), drnmess of
vagina (23%), and sexmal dasues (2%).
The menopausal side cffects were seen as
incredsingly pervasive in ladies of lower
fmangial snd the imdividuats who had no
conventiopal  instruction; and  this
disfncHon was s8en as messurably crtical,

Singh and Prandian led a cross-sectionil
investigation in & fustic zore of New Delhi

.mﬁ_
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in South Asia on 539 postmenopansal
ladics [7], The outcomes signified that the
mean age at accomphishing menopause
wis 4624 (standard deviation = 3.38)
years. Just 4 (1.6%) postrenopausal ladies
had umtimely menopause. A sum of 223
{89.3%) postmenopausal ladies
cxpenicnced Al aoy rate at feast ope
menopansal symptom{s). The most widely
recognized grievances of postmenopausal
ladies were sleep distorbances (62.7%),
muscle or joint pain (39.194), hot flushes
(40.4%%), and night sweats (45.6%). A total
of 32.1% {n = 81) postmenopausal women
suffered from depression and 21.0% (n =
53] pastmenoprusal women suffered feom
AnXIery.

OBJECTIVES

= To assess the menopansal symptoms.

= To recognize the relationship betwsen
the memopausal manifestations  with
the chesen demographic variables,

METHODOLOGY

This is a descriptive study condicted in the
month of June 2012 at sclected villages of
Chandragiri Mandal, Andhra Pradesh. An
agpregate of J0H ladies between age of 40
yeurs and obove 56 years was taken from
the chiosen villages, and the samples spreed
o involve in the study being conductad,
Thiz study used questionnaire from MRS
for assessing menopausal symptoms. MRS
s a self-administered instnonent and is a
validated scale used for many  clifical
siudies and in research on the etiology of
menopansal  symptoms  to assess the
severity of menopansal symptoms.

The MRS is composed of 11 items like hot
flushes, heart discomfort, sleep prablems,
dcprn:samn mood, :mmhalu:}r ATXISty,
physical ‘and mental exhoustion, sexual

problems, bladder problems, devmess of
vagina, and joint and muscular discomfort.
Each ‘one of the 11 3 5 stated
contains a sconng of “0" (no complainis)
to a7 (very severs symptoms),

The somrce of mformation for soeio-
demographic data, which included age,
religion, educational status, employment
status, farmily monthly income age at
memarche, menstrual cycle, premenstrual
syEpOms - during menstrial cvele. marital
status, age al marmiage. type of delivery,
miscﬂ.mage.s number of children, birth
spacing, type of family planning a-:lupt&i,
atained memopause, age it menopause,
who suffered with any gynecological
condition, dietary patien, history  of
chronic dizease, and BMI, was collected.

Ladies were personally interviewed and
i ion was gathersd om the |1
menopsusal manifestations, and  relying
upor  the  seriousncss  of  these
tnanifestations, they were set apari from
"ﬂ'".t'l:l Il4'll

RESULTS

Statistical Analysis

The facmil mvestgation was finished
utihzing the chi-sguare test Pavalie < (.05
was taken fo be measurzbly critical.

Frequency of Menopausal Symptoms
Asggessed by MRS

Table 1 shows the frequency and severity
of menopausal symptoms as assessed by
the MRS, The most prevalent menopansal
symptoms were  joint  and  muscolar
discomfort 181 (90.5%), irmdumbility 133
{66.5%5), - sleep pmb]ams L5 (37.5%),
dryness of wvagima 108 (54%), bladder
problems 102 (51%), anxiety 89 (44.5%),
depressive mood 85 {43%4), p"h:.-':f‘.:l-::a.'i snd
menial  exhaustion 80 (40%), heant
discomfort 70 (35%), hot fushes 33
{16.5%), and sexnal problems O (4.5%),

Table 2 depicts that, out of 200 women
with menopawsal svmptorms, 183, ie
(91.3%), were unemployed.  The co-
relation bepween employvment stams and
presence of menopausal symploms was
found 0 be statistically significant.

LFOFNN (2020) 1-3 © JournaisPub 2020, Al Rights Reserved C Paged
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T.l-llh 1 .F'm?m af “menopausal symproms assessed by MRS

3 Na. of wisien | Wild Moderate[Severe. | Very sovern
93416 5% TS S 10,55 LE0S5E)  J00004)
5% GIDLS) [6F%)  H05%) jnese
1 ﬂleq;l pwbl:fu:- LIS(37.9%) |98(95%ey. |ESCT.8)  [I(0.3%) [1(0S%y |
= 3 v mdod e Ty EL R e e O 1 SR {1 Y
i I-:n'l.:th!l.r [L33(65 586)  TTCI8 S9N A5 125060 34{17%) |3 1.5%)
6 |Amvicty lB00a4 551 [B8140.5%) 51350 I
7 PI@IW schaushion -iw.] LD R e !
A Sennal problems 50 e el I
5 |Pldderproilems OH51%)  (THIRAMMASELL %G .
(10 |Drymiss of vaging DR OWHR SR 1555 INee)  [aee)
(11 |Toint-ad mmscuber disoamfont | TR1(90 5% | 75037 S5e)[ 743 14) | FR R L T

Table 2. Association of employmeni status

with meropausal sympioms.
Employment shbas Frﬂuur._-r |Pirsintaze
He
o lc-un:l |33 915
Paglue:  0.00F  (Empavmen! falee | shoes frigh
sigmiflmnsal.

Tobile 3. Azsaciarion of kirth spacing with
TRETHNMEIET] DRI

[Eiirth spacing [Ececuency  [Fercentage
Mone 3 15
S months o | yesr 10 50
2-3 wears g 455
IAbove 4 veais i 3
Povaluer " 029 (Rrth speeiey 5 grseciated Wit
e eEAE Sprpems and i dipagfice).

Table 3 shows that, among 200 women,
100 (50%) had 6 months to 1 year birth
spacmg. It was found that birth spacing

and menopausal symptoms ore statisticelly
significanl.

Table 4. Women who suffeved with any
gynecalogical conditions.
Aoffersd ity any|Freqiency Pmngql]
- il
o Yeg 2 a7 s

th, o DR [76s

Table 5. Women who siffered with specific
precalogical comditions.

(M yew specify. ¥ Boreentage

a Mone ~ HEE TS5

k. 17 15

¢, Leucierbyd g i5 |

Fovalue: $o2e and 1UIZ Paorten vl g mymece ool

probienis thovwrd high sigiifieznce).

Tahle 4 and Takle 5 illustrate that, aut of
200 women with no history  of

LICFNN (2020) 15 © SowrmaisPub 3020, AT Rights Reserved

gynecological problems, 153 (76.5%) had
showed significance indicating thar they
eapericnces mild menopausal symptoms.

Table b Aszociation between dietary
paitern and menopausal symprons,

Digtary pagtern Frequency  |Percentags
& VERELrTEL 4 i

b. Mon-vegearion 2 !

o Ml —h-ad 157

Povalier 0N Tidary " patgerno5d  mencpausal
TPmPImS Shiwed sirseg nEnEicanne].

Table 6 shows that, on the basis of dietary
pattern, most of the women (97%) belong
to mived diet. Dietary pattern and
menopsusal  symptoms  wers  found
statisticalby significant,

Table 7. Azsociation besween history of
chromic diseases and mencpanzal

ﬂmﬁ'w
Hﬁtrp af chroaic distase  [Freguendy [Percemengy
8. Yes Li% 59 3
it P, 1 405

Table 8. Women suffered with spevific

chronic disenses.
IT yes, speci Frequensy Parsantage]
i Moo il ]
‘. Hyperienticn ed diabetes. | 104 52
e, Arthitis : 3.5
i [4

Respiminey discasss
%-wiur 0000 ang EFEJI{HHE;]- oy whranic diveore
and mengprusal nemplonsy are Strdegly sekacisted aed
Righly dgnificant).
Table 7 and Table 8 depict that, gut of 119
who suffered with chronic direases, 104
women were suffering with hypertension
and diabetes and showed significance.
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DISCUSSION

The mean age at menopause in our study
was 425 wyears. Ulnmi found  that it is
marginally lower than the normal period of
menopanze #  expressed by Indian
Menapanss Socety, which 13- around 47,5
yoars [3].

The most common symptom in our strdy
was joint and rmuicular discomfort
{90.5%), Many ‘other studies found this
symptom © be prevalent. In i sfudy by
Cheng et al. and Hafiz et al, joint and
nuscular discomfort was found as the
predominant symptom. Other symptoms
like irritability (66.5%), sleep problems
(5T.5%) ameaety (44.5%),  depressive
mood (43%), physical and mental
exhaustion (40%), and beart discomfort
{35%) were decreasing the quality of life
[8. 9] Rahman et al. show that physical
and mental exhaustion (67,194} amd slesp
problems (52.2%) were prevalent, whereas
mrbability (37.9%), anxiety (36.5%),
depressive. - mood  (A26%), and beart
discomfort (18.3%4) were less prevalent
[10].

A study by Sireger et al. found that
psvchological complaints. are  more
frequent in the postmenopausal paramedic
groap compared o the perimenopausal
group in which they more frequently
complained anxiety (67.5%), imtshle
(54,59, and sleep difficulty (50.6%) [1].

The study revealed the symptoms like hot
flushes (16.5%) and sexual problems
{4.5%) were experienced by the women.
Pal et al’s swdy showed similar resolts
like hot flushes (33.3%) aod sexual
peoblems {0%) were less prevalent [11].

In this smdy, symptoms fike bladder
problems: {31%) and drymess of vagina
(545 were found, Avasie’s stady ako
showed the same results like hladder
problems  (536%) and wvapinal drymess

(33.3%), and these were the more
prevalent symptoms among women [L1].

Thus, the wvaristion in  prevalence of
différent menopavsal gymptoms at various
places is highly dependent cn the tradition,
culture, sources of food, and styles of life
[12].

CONCLUSION

Most of the women had derreased quality
of life arid burden a5 age advances, This is
an indication for establishment of health
centers with good geriatric care facilities
50 48 ko treat postmenopavsal women in
order ta lead a productive life.
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