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DEFINITIONS OF TERMS

Burn injury: is tissue damage caused by excessive heat, electricity, radioactivity or corrosive

chemicals that denature or break down the proteins in the skin cells.
X
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Epilepsy: is a paroxysmal neurological disorder E%'is characterized by recurrent episodes of
convulsive movements or other motor activity, loss of consciousness, sensory disturbances, and
other behavioural abnormalities. Because epilepsy occurs in more than 50 diseases, it is
considered a syndrome rather than a disease.

Seizure: Violent, uncontrollable contractions of muscles accompanied by impaired

consciousness.



ABSTRACT

7
The purpose of the qualitative, phenomenological study was to explore knowledge and

attitudes of guardians towards prevention of burn injuries in epileptic patients. This was due to
increased number of admissions and readmissions of epileptic patients with burn injuries at the
Burns Unit. The study was conducted at Queen Elizabeth Central Hospital-Burns Unit. The
sample size of ten selected family members aged 18 years and beyond caring for epileptic

patients with burn injuries was recruited for the study. The sample was recruited using

purposive sampling. Data was collected through one to one in-depth interviews using an /

interview guide. Data collected was analyzed manually using themes and categorized human
experience. Some of the key findings regarding knowledge and attitudes of guardians towards
prevention of burn injuries in epileptic patients are; guardians do not have adequate knowledge v
on epilepsy hence they do not know the importance of anticonvulsants in reducing the
frequency of the epileptic fits. Lack of knowledge on first aid management of burn injuries at
home, lack of knowledge on prevention of burn injuries and negative attitudes of the
communities towards epileptic patients are key factors hindering prevention of burn injuries in

epileptics.
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CHAPTER ONE

1.0 Introduction

it is becoming increasingly difficult to ignore the fact that burns are a threat to people’s
well-being since the discovery of fire. A burn is a tissue damage inflicted by intense heat,
electricity, radiation, or certain chemicals, all of which denature cell proteins and cause cell

death in the affected areas {(Marieb, 2005).\.; Burns are the most common injury sustained

during epileptic seizure. According to the International Society for Burn Injuries (ISBI) (2010), —

a burn occurs when some or all of the different layers of cells in the skin are destroyed by a
hot liquid (scald), a hot solid {contact burns) or a flame (flame burns). Skin injuries due to
ultraviolet radiation, radioactivity, electricity or chemicals, friction as well as respiratory

damage resulting from smoke inhalation, are also considered to be burns.

Burns are classified according to depth. First-degree burns affect only the outer layer called
the epidermis of the skin. Second-degree burns damage the epidermis and the layer
beneath it called the dermis. Third-degree burns involve damage or complete destruction of
the skin to its full depth and damage to underlying tissues. People who experience such

burns often require skin grafting (Tortora, 2009).
3

Globally, burns are a serious public health problem:;The suffering caused by burns is even
more tragic as burns are so eminently preventabié. Burns often cause disabilities and
disfigurement which result in psychological, social and economical effects. Survivors of burn
injuries found their pre-injury poverty worsen after recovery. These people are socially
stigmatised and are restricted in participation in society. High-income countries have made

considerable progress in lowering rates of burn deaths, through combinations of proven

I - B

prevention strategies and through improvements in the care of burn victims. -

There is a link between burns and Epilepsy. Epilepsy is a paroxysmal neurological disorder
and is characterized by recurrent episodes of convulsive movements or other motor activity,
loss of consciousness and sensory disturbances. Epilepsy occurs in more than 50 diseases, it

is considered a syndrome rather than a disease. Epileptics are one group of pecple who are
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defenseless to trauma and accidents during seizures, especially patients with generalized
epilepsy. The common causes of burns in the epileptic patients include open fires or flames,
charcoal fires, scalds, hot water, use of petroleum lamps and non-compliance with
anticonvulsant drugs. The association between epileptic seizures and burn injury is quite
clear. When the epileptic patients are under seizure, they can easily fall over fires and get
burns as mostly are unconscious of what is happening in their surroundings. The
relationship between epilepsy and burn trauma is quite obvious, especially in circumstances
where epileptic seizures are started near open fires. The burn agent, if fire or some

incandescent material, can trigger the epileptic seizure because of the light stimuli that they

emit. S
Epilepsy may also lead to the bums being deeper owing to the longer exposure to the bum
agent as a result of the patient's loss of consciousness during the seizure. However there are
several factors which promote occurrence of burn injuries in epileptics. These include
duration of epilepsy, frequency of seizure, type of seizure and non-use or non compliance
with anticonvulsants. If the epileptic patient does not use or not comply with
anticonvulsants, there is increased frequency of seizures which puts the person at high risk
of being burnt. In addition to the above, poor understanding of epilepsy and knowledge
deficit about risks of burn injuries of patients and guardians make the epileptics susceptible

to injuries especially burns. .

1.0.1 Background
Malawi is a landlocked country in the South-Eastern Africa, bordered by Mozambique,

Tanzania and Zambia. Administratively, it is divided into three regions; southern, central and
northern regions which are further divided into 28 districts. Malawi has an estimated
population of over 13 million and 52.4% of these live below the poverty line. Literacy rate is

at 64.1% despite the free primary education which was introduced in 1994 by the

o
A

government of Malawi. Life expectancy is at 35 years (National Statistics, 2004).

There are 4 centra! hospitals in Malawi, 2 in southern region, 1 in central region and 1in the
northern region which offer tertiary care as well as specialized care to patients/clients
referred from the 22 district hospitals as well as CHAM and private hospitals in the country.

Out of the 4 centra! hospitals, only Queen Elizabeth Central Hospital (QECH) has a Burn-Unit,



otherwise in other hospitals burn patients are managed together with surgical patients. The
Burn Unit at QECH was conceived and funded by Ms Ann Gloat of Stagecoach Holdings from
Scotland {van Hasselt, 2004). The opening of the burn centre in 1993, transformed burn

care and set new standards for the whole of Malawi.

-

Burn injuries are a common problem in Malawi and the treatment presents a difficult
challenge because of various circumstances such as lifestyle, ignorance about safety,
poverty, the lack of understanding of the seriousness of burns and the treatment is far from
ideal circumstances. However the development of the 24 bed Burns unit with its own
operating theatre has led to significant improvement in burn care. Records at the unit have
indicated that from January 2008 to December 2009 a total of 488 patients were admitted,
308 {63.1%) of which were children and 180 (36.9%) were adults. Over 70% of the aduit
patients are epileptic while 2% of the children are epileptic. Usually they present with third
degree burns, total body surface area {(TBSA) over 15% and infected. Most of the burns
occur at home during seizure, when the patients were doing house chores like cooking. Itis
a well known fact to the guardians that these epileptic patients are susceptible to injuries.
Despite health education messages being given by the health workers, these patients

continue to present at the unit with burn injuries.

Although some of the patients survive, they usually develop wound contractures and other
physical impairments that limit function, lead to handicaps and reduce the chances of
leading economically productive lives. Additionally the disfigurement often results in social

stigma and restrictions in their participation in society.

1.0.2 Problem statement

Over 70% of the adult patients admitted, readmitted and attended to as out-patients with
burn injuries are epileptic. About 2% of the children are epileptic as well. This shows that
most of the burns patients at QECH are Epilept:c- \'U#sually they get burnt during seizures all
alone and most of the patients do not comply with anticonvulsant drugs or they use
traditional medicines. The patients in most cases present with full thickness burns which

lead to long stay in hospital, disfigurement due to contractures, loss of body parts as well as

loss of life.



1.0.3 Significance of the study

This study is very important because the results obtained from the study will benefit
patients, guardians, health care providers and government of Malawi (GOM). The health
care workers will reinforce patient/guardian education and teaching skills on prevention of
burn injuries and the importance of adhering to anticonvulsant drugs in order to help

minimize number of burn casualties.

On the other hand, the patients and the guardians will be provided with the right and
adequate information on burn injuries and epilepsy that will change their perceptions
regarding epilepsy. The results will help health workers identify measures of preventing
burn injuries in epileptic patients. This in turn, will decrease incidences of burn injuries in

epileptics; reduce length of stay in the hospital and loss of life.

The Malawi economy wili be boosted as there will be fewer expenses on resources used on
care and management of burn victims. The society will benefit from these healthy people as

they will participate in developmental activities.

1.0.4 General objective

To explore knowfedge and attitudes of guardians on prevention of burn injuries in epileptic

patients attended at Queen Elizabeth Central Hospital.

1.0.5 Specific objectives

1. To assess knowledge of guardians on:

i.  Causes of burninjuries.

i, First aid management of burn injuries at home.
2. To find out reasons why burn injuries recur in epileptic patients.

3. To determine chailenges faced by family members caring for epileptic patients with burn
injuries.

4, To determine ways of preventing burn injuries in epileptic patients.



CHAPTER TWO

'.jjénang anya, 1999 Hoﬂand 1999;\nd Van Hasselt, 2004)

1.1 LITERATURE REVIEW

1.1.1 Introduction b

According to Polit and Beck (2008), a thorough literature review provides a foundation on
which to base new evidence and is usually conducted well before any data is collected.

Further, for a researcher to build on existing work, it is essential to know studies that have

already been done on the topic, v

1.1.2 Burn injury and Epilepsy

A large and growing body of literature investigated on burn injuries in epileptics in general
(Peck et al; 2009; Ansari et al, 2008; Duncan et al, 1995; Guggenheim et al, 2007; Sha|hk et
af 2004 Ngugen et al, 2009; Qualtan (ZOOQ?ﬁburum et al, 200; Vmch and Lavy, 2006;
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Peck et af (2009) state that globally, each year; more than 300,000 people die from fire

related burn injuries. Millions more suffer from burn-related disabilities and disfigurement
which have psychological, social, and economic effect on both survivors and their families.
The burden of burn injury is one that falls predominantly on the worid’s poor; 95% of the
fire related deaths occur in low and middie-income countries (LMICs). Peck et af add on that
not only are burn deaths and injuries more common in people of lower socioeconomic
status, but the survivors found their pre-injury poverty levels worsen aftér recovery. The
survivors developed burn wound contractures and other physical impairments that limited
function, led to handicaps and reduced their chance of leading productive lives. Additionally
these disfigurements often resulted in social stigma and restriction in their participation in

society (Peck et af, 2009).

In a comparative study to identify risks of burn injuries among epileptics and non epileptics
in USA, Ansari et al (2008) revealed that epilepsy was three times more likely to be
associated with burns. In addition, women were found to being five times more likely to be
burned because mostly they are in the kitchen. The study provided evidence that a strong

association existed between epilepsy and burn injuries. Furthermore, importance of using



routine databases to contribute to knowledge deficit regarding seizure related burns was

identified.

The causes of burn injuries in epileptic patients were widely investigated by Duncan et af ..
(1995) and cooking, showering and heaters were identified as common causes in UK. Above
all, duration of epilepsy and frequency of seizures were the greatest risk factors
compounded by lack of awareness and education among people with epilepsy about risk of

burns. - - :
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Shaihk et al (2004-j“toncurre'd with AnsaLri et al (2808) on the fact that females were at a
greater risk of sustaining burn injuries than men because most of the times they are found
in the kitchen. This retrospective study done in Pakistan on presentation and complications
of burn injuries among epileptics further revealed that contractures, wound infection and
death were among the common complications among the patients. The study confirmed
previous findings (Duncan et, al, /1995 Ansari et. al,, 2008) and contributed additional

evidence that suggested that lack of good understanding and education regarding epilepsy

was the most vital hindrance to management of epileptic burn patients.

Similarly, females dominated with the highest number of burn injuries among age groups in
another retrospective study by Jang et al (2003) in which characteristics of epileptic burn
injuries were investigated. The findings added a growing body of literature on the need to
implement successful burn injury prevention programs and recognized epileptics a high risk

of people in Korea.

in a different study on injuries in epilepsy by Ngugen et c-r‘l:”(\'2009), burn injuries rated high
among other injuries such as fractures, soft tissue injuries and submersion accidents in
Canada. One of the most significant findings that emerged from the study was that risk
factors associated with epilepsy included seizure frequency, type of seizure and associated

use of anticonvulsants.

Another study looked at treatment of epileptic patients prior to burn injuries in Nigeria by
Liburum et af (2005), revealed that 7 patients had not attempted any medication; 4 patients
were on hative herbal medication while 3 had seen Orthodox Medical Practioners but did

not comply with medication. The researcher further observed that most of the injuries were



full thickness. Taken together, the researchers strongly recommended the importance of

educating people to reduce incidences of injuries.

A study on common causes of burns, population at risk and the pattern of mortality done by
Makoka et af (2003) at QECH, found that more men (52%) sustained more burn injuries than
females (48%). However, the researchers did not investigate further to find out reasons why
more men sustained burns than the females. A limitation of this study was that the sample
size was relatively small and a cross sectional design was used. In addition, research results
revealed that children below 5 years of age were most at risk seconded by epileptics.
Furthermore, mortality rate was highest in epileptics {16%) while 12% in chiidren. Another
important practical implication the researchers identified was the need to mount effective

awareness campaigns to target root causes and prevention of injuries in children and

epileptics.

Virich and Lavy {2006) identified hot water, open fire and use of petroleum lamps as major

sources of burns in Malawi. However lack of anticonvulsant drugs resuited in avoidable burn

(

injuries in epileptic patients. There was, therefore, a definite need for cheap preventive L

health promotion measures as well as simple provision of simple resources. .
P W oY
t,
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In another study on epileptic patients with burn injuries, Mang’anya (1999).diiscovered that

cooking and warming oneself were the most common circumstances under which burns

occurred. In conclusion, Mang’anya argues that most epileptic patients did not know how to

+
-

protect themselves from being burned. o v .

In a related retrospective study done by Hofland (1399) a_t_@urns unit, discovered that most

severely burnt epileptics were admitted duriné:che cold season,

Van Hasselt (2004) stated that poor understanding of epilepsy contributed to non
compliance with anticonvulsant drugs. Moreover epileptic patients were unwilling to take
anticonvulsant drugs because of strong beliefs in traditional medicine hence they

experienced frequent seizures leading to burn injuries. This usually resuited in severe burns.



1.1.3 Prevention of burn injuries

A considerable amount of literature has been published on prevention of burn injuries

(Parbhoo et (‘J'f, 2009, Rimmer et al, 2007, Hwang et ai, 2006, Onuba, 1999)

Parbhoo et (ﬂ (2009)',t.;_through literature review, compared burn prevention strategies
between 30 dévelﬁﬁi’ag and developed countries. The most significant findings to emerge
from the review were that multi-pronged community-based interventions were most
effective, common elements comprised raising awareness of how burns occur, how burns
can be prevented, the speed of sustaining significant injuries, and short and long term
effects of burns. Parbhoo (ét a?\‘t;c;nclude'él that more work was required to establish
effective, sustainable commt.i'hity- wide prevention programs in developed and developing
countries. Furthermore, it called for significant commitment from governments,

communities and individuals.

rooe
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In a retrospective study conducted to detérmine burn preventién knowledge in a targeted
community, Rimmer et/a}t‘(ZOO'i) identified that scalds occurred in the kitchen (83%) and
mainly in child’s hohe {94%) in USA. Mothers were primary caregivers {78%). However,
focus group participants {85%) reported receiving no prior burn prevention education and
preferred to receive prevention instruction in small groups through established community
agencies. The findings of this study suggested that culturally sensitive, bilingual scald
prevention education, targeting Hispanics, was needed to create awareness of the

frequency, severity, and danger associated with paediatric scalds.
S I P
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Another study investigated impact of a community based fire prevention intervention
directed only to parents on fire safety knowledge and behaviour in elementary school
children by HWang et al'(2006) in.:USA.The researchers found a modest improvement in fire
safety behaviour among children whose families received a fire prevention intervention
reflecting a change in household fire safety practices. However, there was no significant

change in fire safety knowledge.

i e

Onuba (1999) stated that in Africa most burns occur in and around the home. |t was further
found that most of the burns were accidental and preventable. The design of traditional
dwellings contributed to burn accidents as in many instances, the space inside the dweliing

was used for both cooking and sleeping. The study found that generally, in rural African

10



homes, charcoal burner and open fire were mostly used for cooking and heating which

predisposed children and the epileptics to burn injuries.

"

L
1.1.4 Knowledge and attitudes of guardians on burn injuries -
Some studies have attempted to explain knowledge and attitudes of guardians regarding
burn injuries internationally, {McBride et a/, ZOOQTCourtright et al, 2003, Olabanji et al,

2007) however not much has been done in Malawi regarding the subject.

<

A survey conducted by McBridi“’é}ﬂq?)(ZOOS}};c‘;n parent attitudes towards medical student
attendance in paediatric burns ouﬁ]étient cl-inic in Australia, revealed that one hundred and
nine parents (99.1%) accepted the attendance of medical students during their children’s
burns out-patients clinic appointment. However the remaining 0.9% were not comfortable
with the above. Moreover, sixty seven parents (60.9%) could perceive benefit from
observing medical students being taught in the clinic, 40 parents (36.4%) could perceive

some benefit and 3 parents (2.7%) could perceive no benefit.

/‘\ '.‘I' yf s\ . ‘{_ V‘
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iCourtright et al {2003) in.‘fa study to determiﬁe the prevalence of burns and knowledge of
first aid for buths in 16 communities in Ethiopia, focused questions on what people do to
put out the fire, what to do for first aid for a burn, the major cause of adult and childhood
burns, and a history of burn in any household member. It was realized that cumulative
incidence of burns in this population was 5-11% and absence of a cumulative increase in
burns over time in men suggested that female respondents could not fully recall burn
histories in adult male household members. The evidence from the study suggested that the
population possessed inadequate knowledge regarding burn prevention and burn first aid. It

was concluded that this information could be used to develop targeted interventions aimed

e

at educating, women groups, community and scholars on burn prevention and first aid. e

! o
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In a study-to determi_g'e'tﬁé level ofdburn safety knowleéggamgﬁg literate adult Nigerians,
Olabanji et af 7(20077),_ f(;‘_pnd that the level of burn safety knowledge among the population
studied was low. As a result Olabanji et al concluded that the low level of burn safety
knowledge in adults showed that there was littie informal education to the younger age
group and the uneducated. The results further suggested that there was need for the formal

incorporation of burn safety education in the schoo! curriculum. If this was done, there

11



would be a corresponding expansion in the knowledge and training passed on to children
both in the home and at elementary school. In addition, appropriate legislation could be
employed to improve the availability of fire safety devices such as smoke detectors and fire
extinguishers in homes and public places. The findings strongly supported the use of the

mass media in burn safety education in the community.

1.1.5 Summary of literature review

From the literature review, it is evident that epileptic patients are at great risk of burn
injuries. Studies have shown that it is cheaper to prevent injuries in epileptic patients than

to treat the burn injuries. Hence there is need to explore measures to prevent injuries in

epileptics.

in addition to the above, most studies conducted focus on the causes and risks of burn
injuries among the epileptic patients. The general recommendation from most studies is the
need to provide more information regarding prevention and compliance to anticonvuisant
drugs. However not much has been done to establish the knowiedge and attitudes of
guardians of the epileptics in preventing injury since most of these injuries are accidental
and they happen when the patients are unconscious of what is happening in their

environment, therefore they rely upon the guardians to help them in prevention of any

harm.

12



CHAPTER THREE

1.2 CONCEPTUAL FRAMEWORK

1.2.1 Introduction

According to Polit and Hungler {2005), when qualitative research is used within the context
of a theoretical framework, it is more likely that its findings will have broad significance and
utility. In nursing research, the specific function of conceptual models is to offer a
systematic approach for identifying a research question, selecting appropriate variables and

Y

interpretation of the findings {Creasia and Parker, 1991). * PR SRR LT

1.2.2 The Health Belief Model

Several models were examined for their relevance and usefulness in this study. However,
the Health Belief Model was selected as a conceptual framework for use in this study

because the conceptualization seemed to have the most relevance to the topic under study.

The model was developed by Rosenstock in order to explain why some pe_g_p‘[\g take specific
actions to avoid illness while others fail to protect themselves (Rli%ensteock, 1974). This is
important in organizing information about patient’s views on their st‘at“eﬂc-)f health and what
factors would influence them to change behavior. The model integrates psychological

theories of goal setting, decision making and social learning.

The Health Belief Mode! is designed to predict which people would and would not use
preventive measures and suggest interventions that reduce their reluctance. It is divided
into three major concepts which are: individual perceptions, modifying factors and variables
affecting the likelihood of initiating actions {Kemm, 1995). Person’s perception or view of
susceptibility to disease and the seriousness of the disease combine to form the perceived
threat to an illness or injury. Modifying factors include demographic valuables such as age,
sex, ethnicity, race, personality, social class, knowledge about the disease and prior contact

with the disease.

The model further states that the likelihood that the person will take any action is
influenced by the perceived benefits of actions weighed against the barriers to action. For

instance, when the illness is perceived as serious and the barriers are low, the person is
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likely to seek medical care and follow treatment instructions. HBM provides an insight into

the connection between the way the person sees his/ her state of health and the response

to illness and treatment.

DIAGRAMATIC {LLUSTRATION OF HBM CONCEPTUAL FRAMEWORK

Individual perception

Modifying factors

Demographic data

Age, sex, ethnicity, socio-
psychological variables
social class and peer
pressure structured
variables

Personal experience

Perceived susceptibility
to disease.

Perceived seriousness
or severity of disease

Figure 1: Iealth Belief Model. Soura’e: M.

Likelihood of Action

Perceived benefits of
preventive action

MINUS

Perceived barriers to
preventive action

Perceived threat to
disease.

Likelihood of taking
recommended

preventive health

R N

T

CUES TO ACTION

-mass media campaigns
illness of family members
newspapers or magazine
articles

~

14

. Becker, et al. w [

%




1.2.3 Application of the Model

The HBM explores factors that influence an individual’s willingness to take action. The
modifying factors such as education level, socioeconomic status, culture and knowledge will
determine ability to make decisions in the person. The model can be used to explain

knowledge and perceptions of guardians to prevent burn injuries in epileptic patients.

Modifying factors such as education level, culture, race, personality, socioeconomic status
and knowledge of causes and consequences of burn injuries affects the guardians on the
way they perceive severity of the condition as well as their decisions to prevent injuries. If
the guardians perceive burn injuries as a threat to the epiieptic patients, they are likely to

take measures of preventing the injuries.

Epileptic patients are perceived to be at risk of burn injuries. If the patients and the
guardians are given adeguate information on prevention of injuries, they are likely to put in
place measures that will be put into action to prevent the injuries. However patients and
guardians’ decisions will depend on their perception following those actions that will

outweigh costs and social challenges they encounter.
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DIAGRAMATIC PRESENTATION OF THE HEALTH BELIEF MODEL AS
APPLIED TO THE STUDY

Individual perception

Modifying factors

Knowledge of causes, first
aid management and

prevention of Burn injuries,

influenced by cultural
beliefs, practices,
educational level,
socioeconomic status and

Likelihood of Action

personality.

Perceived susceptibility
of Epileptics to Burn
Injuries.

And Seriousness of the
injury.

Perceived threat to

h

Injury.

Perceived Benefits of
preventing Burn injuries.

MINUS

Perceived Psychosocial
challenges encountered
during injuries.

Likelihood of patients and
guardians complying with
Preventive measures to
prevent burn injuries.

CUES TO ACTION

Advice from Health care
providers

Previous experience or injury

Fig. 2: Application of Health Belief Model to the study

16

T



CHAPTER FOUR

1.3 RESEARCH METHODOLOGY

1.3.1 Introduction

This chapter’s main focus was the research design, sample size and sampling method, data
collection, data coilection instruments and data analysis, place where the research was

conducted and ethica! considerations.

1.3.2 Research Design
The study was designed to explore the knowledge and attitudes of guardian in prevention

of burn injuries in epileptics. In the research study, phenomenological qualitative design
{Holloway and Wheeler, 2002) with the aid of an in depth interview was used to make sure
that the findings are committed to the participants’ point of view, so as to avoid disturbing

the natural content of phenomenal.

1.3.3 Setting
The study was conducted at QECH-Burns unit. This setting was chosen as it is one of the

busiest units and it acts as out-patient clinic as well as referral centre for all burns patients

across the country. The burn centre admits a lot of epileptic patients with burn injuries as

well.

1.3.4 Sample size (population) and sampling method
The populations of interest in the study were the guardians of epileptic patients who were

admitted and those who came as out-patients. The sample for the study was drawn from

the burns unit and burns out-patient clinic.

In total, a sample size of ten {10) participants was selected to participate in the study. Oniy
ten participants were chosen because being a qualitative research, the study involved a lot
of data, which would be difficult to analyze if the number of participants was too large.
Furthermore, ten was the ideal number recommended by KCN Research Committee.
Guardians of epileptic patients with burn injuries from 18 years of age and above were
recruited into the study. This was so because the researcher believed that this was an
appropriate age group that could freely give consent on their own and were in a better

position to explain their experiences since these epileptics are mostly unconscious during
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seizures, they rely upon the family members as well as the guardians to take care of them as
well as protect them from harm. The sample was recruited using purposive sampling.
Therefore, based on personal judgment, the researcher recruited guardians with epileptic-

burned patients for the study.

1.3.5 Data collection and instrument

Data was collected using in-depth interviews on the selected subjects and an interview
guide was used. The guide was translated in Chichewa language for easy communication
between the researcher and participants. The structured interview guide comprised of
closed and open-ended questions, which allowed the researcher to explore the guardians’
knowledge and attitudes towards burn injury prevention. The data collection tool was
developed by the researcher, based on the objectives of the study, so that the intended
questions in the objectives were met. The interviews were conducted by the researcher, in
order to ensure consistency in the way the questions were asked. The interviews were ona
one to one basis in order to ensure privacy, and make the participants feel free to talk. The
interviews took place in a private room at the burns unit and guardians for the outpatients
were asked to remain for about an hour after being attended to at the clinic. Data collected
was in form of subjects’ views. Consent was sought from the guardians after a detailed

explanation of what ass required of them and benefits of the study.

1.3.6 Pilot study
pilot test of the interview guide was done to determine the clarity of questions,

effectiveness of instructions, adequacy of the probes, time required to complete the
interviews, successfulness of data collection techniques and to test validity and reliability of
the instrument. This followed permission sought from Kamuzu Central Hospital authorities
(Appendix 7). The pilot testing was done on two guardians of epileptic burn patients at
Kamuzu Central hospital ward 1B considering that they would have similar characteristics to

guardians of epileptic burn patients at QECH, all being central hospitals.

1.3.7 Data analysis

Data was analyzed in order to reduce, summarize, organize, evaluate, interpret and
communicate the information gathered (Polit & Hungler, 1995). The data generated from

the participants was analyzed manually using content analysis, @ method that is used to
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analyze narrative data by grouping the data into thematic areas. The process of data
analysis involved reading each transcript thoroughly, identifying the information provided,
developing the codes, applying the codes developed into the content and comparing the
transcripts to identify differences and similarities of what was given. Furthermore,
transcribed data was categorized into themes and then a description according to the

themes was provided. Data analysis was done by the researcher.

\./

1.3.8 Dissemination of study results

Findings from the study will be communicated to KCN library, supervisor of the research

study as well as QECH.

1.3.9 Ethical considerations
The research proposal went through KCN Research Committee for approval {(appendix 3).

Permission was sought from various authorities, which included the Director of KCH, the
Director of QECH and the Head of department of Burns Unit. Consent was designed to
explain the purpose of the study and how the respondent would benefit from the study. It
was further explained to the participants that the study was done for scholarly purposes.
The consent form was transiated from English to Chichewa to facilitate interaction among

those that could not speak English. (Pl

All participants were asked to sign the consent forms to confirm willingness to participate in
the study. To ensure anonymity and confidentiality code numbers were used and
respondents were interviewed in a private room. The data collected were put in sealed
envelopes and was only accessible to the researcher. The transcripts were locked in the

researcher's home to ensure confidentiality.
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CHAPTER FIVE

1.4 PRESENTATION OF FINDINGS

1.4.1 INTRODUCTION

This chapter presents the findings of a study that was done to explore knowledge and
attitudes of guardians towards prevention of burn injuries in epileptic patients. The study in
particular intended to assess knowledge of guardians on causes of burn injuries and first aid
management of burn injuries at home as weil as to find out on the importance of drug

compliance.

The findings will be presented in line with the objectives. The results focus on themes from
transcribed interviews. Only themes relevant to the study objectives were grouped together
to form categories following the research objectives (Polit & Beck, 2004)}. Five themes have.
been identified in this study, presented by intertwining data and interpretation, with direct
quotes from participants, to illustrate important points and they include guardians’
knowledge on burn injuries and epilepsy, recurrence of burn injuries, experiences of
guardians looking after the patients at home and prevention of burn injuries in epileptics.

Charts and summary statistics were used to present the findings.

To maintain the participants’ confidentiality and integrity of data, no names were used to
prevent possibility of identifying participants, as the sample was small. Ten guardians

participated in the study.

1.4.2 Knowledge on burn injuries and epilepsy
Respondents were asked to discuss the causes of burns and epilepsy, first aid management

of burns, treatment, the relationship between epilepsy and burn injuries and why burn

injuries recur in epileptic patients.
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1.4.3 Causes of epilepsy

1.4.3.1 Figure 3: causes of epilepsy

Figure 3 below shows that the majority, 50% (n=5) ‘epilepsy was caused by malaria.

m Malaria
| witchcraft
# |nheritance

m Unknown

Duration of suffering from epilepsy ranged from 6 years to 15 years. The respondents were
asked on the causes of epilepsy. Fifty percent, 50% (n=>5) said it was malaria, while 30% n=3)
said it was witchcraft, while {10%, n=1} felt it was inheritance, and the remaining participant

(10%, n=1) did not know the cause.

One participant said, "/ dreamt af my aunt saying; naw { can da anything to this child since
her mather has passed away. She used ta prevent us from doing what we want to do
because af her prayers. After four days, the potient started falling an the groun d, convulse

and foam on the mouth”.



1.4.4 Causes of burn injuries

1.4.4.1 Figure 4: causes of burn injuries.

80%

70%

60%

50%

40%

30%

20%
10%

o5 ' . ' al
Open fire Hot Porridge Hot Water

The respondents were asked to explain the causes of the burn injuries in the patient and
(80%, n=8) of the respondents said that the patients were burnt by open fire, 10% (n=1)
were burnt by hot porridge and 10% (n=1) were burnt by hot water while cooking. The

results show that 90% (n=9) of the patients got burnt while in an epileptic fit.

One participant said, “My sister was alf alone at home, so she thought of cooking since she
was hungry. In the midst of coaking, she felt dizzy, fell down started convulsing and the

wrapper she was putting on caught fire”.
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1.4.5 First aid management of burns

1.4.5.1 Figure 5: knowledge of first aid management of burns.

® Knowledge on first aid

| No knowledge on first
aid

The participants were asked to explain how they managed the burns patients soon after the
incidences. Only 20% (n=2) of the participants knew how to conduct first atd management

of burn injuries at home while 80% (n=8) did not know how to do first aid management of

burn injuries at home.

One responded mentioned that, “/ heard on the radio while they were airing this healith
programme that when a person gets burnt gt home, nathing shauld be applied on the

waund except cold water befare taking the person to the nearest clinic”.

Another respondent said that, f was taught at this hospital by healith workers when we came

with the same patient the first she was burnt that only cold water should be applied at

hame”.
However, mast participants expressed ignorance on the subject matter.

This is aur third time to come to this hospital for burns treatment, we have never been

taught an how ta give first aid treatment to our sister in law”.

1.4.6 Treatment of epilepsy and burn injuries
The interviews revealed that all the participants (n=10) preferred hospital medication

compared to traditional medicine. They viewed hospital treatment to be more powerful
than traditional medicine because change is observed over a short period of time after
taking the medication. Some participants had this to say:
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1.4.7 Relationship between burns and epilepsy

1.4.7.1 Figure 6: relationship between burns and epilepsy

# Strong relationship

&/ No relationship

Participants were asked to explain the relationship between burn injuries and epilepsy.
Ninety percent, 90% (n=9) felt that there is a strong relationship between epilepsy and

burns mainly because of the fire.

One participant had this to say: “Pali china chake chimene chili mumoto chimene chima
pangitsa wodwalayu kuti amve chizungulire kenako kugwa nthawi zambiri akakhala pafupi
ndi moto” meaning there is something that is contained in the fire which makes the person

to feel dizzy and fall down every time she is near the fire. /
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1.4.8 Recurrence of injuries in epileptics

% Observation
® Medication

# Knowledge

When asked about why burn injuries recur and are likely to in the epileptic patients, 50%
(n=5) of the guardians thought it is because they need close observation which is difficult
since they have several chores to attend to at their homes. However, 40% (n=4) felt that if
the patient stops taking hospital medication, frequency of having fits is increased making

them prone to injuries including burns.

"This is the fourth time for my sister to be admitted at Burns unit. This time around she had

completely stopped taking her medication due to that the drugs were out of stock at the

health centre”,

Some participants 10% (n=1) were concerned with the fact that they lacked knowledge on

how to take care of patients at home so there is a likelihood of burns injuries to recur.

On participant said, | usually lock up my daughter in the house when | ga out to look for
piece work, but this fateful day, my oldest son came home early from school and opened for

her. That is why she gat burns again at the neighbour’s house.

1.4.9 Experiences of guardians looking after the patients at home

The participants were asked to describe their experiences looking after the epileptics at
home and the challenges which they faced in the home as well as in the community. Several

challenges were mentioned by the respondents. The following responses were given by

some participants:



“I have to make sure thot my sister takes her medication daily to prevent fits and also that
she should be with somebody where ever she goes in case the fit comes. She fails to secure a

job, people fear to employ her because of the disease.”

“Mothers warn their children not to play with my son because they might get epilepsy if they

associote with him.”

“I have to go with my daughter everywhere | go. My relatives feel this child is a curse that is

why she is mentally unwell.”
“My sister has never been married, who would want to marry a person like her”,

Generally, most of the respondents felt that there was need to look after them twenty-four
hours and they make sure that they are relieved of certain chores like cooking or fetching

water to prevent injuries. However, communities tend to discriminate against these people.

1.4.10 Prevention of burn injuries in epileptics

70%

60%

50%

40%

30%

20%

10% -

0% i v

Close observation Prescribed Information
Medication

The respondents were asked how as guardians would do to prevent burn injuries at home as
well as in the community. Several responses were given on this question. Sixty percent
(60%) stressed the importance of taking medications as prescribed and the need to go for

review at the nearest health centre. One participant had this to say:

“I am deeply touched by this incident; | will make it a point that he gets his medication

daily.”
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Twenty percent (20%) (n=2) of the participants felt that the people need to be looked after

closely and be relieved off other duties like cooking.

“We need to have a family meeting so that someone should stay and cook for her. | should

admit that we have neglected her for a long time”.

However others, 20% (n=2) felt they needed to be equipped with information regarding

epilepsy and burns from the hospital.

When asked if at all they have been taught on preventing burn injuries at home by the

health workers, 80% (n=8) of the participants were ignorant on the subject.

1.4.11 Summary of findings

This chapter presented findings on the study which seeks to explore knowledge and
attitudes of guardians towards prevention of burn injuries in epileptic patients. The findings
show that people lack knowledge on the causes of epilepsy and how to do first aid
management of burn injuries at their homes. However, people appreciate the role that
hospital drugs are playing in reducing frequency of epileptic fits although some have

problems to access them.

The results have also shown that people have an understanding that a strong relationship
exists between epilepsy and fire. However much need to be done to make people aware of

epilepsy and how to prevent injuries in epileptic patients.
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CHAPTER SIX

1.5 Introduction
In this chapter, findings of the study are discussed. The chapter also presents

recommendations as suggested by the participants as well as the researcher.

1.5.1 Discussion of the findings

The discussion is presented following the study objectives as guide in order to match with
the findings.

1.5.2 Knowledge on causes of epilepsy

The study revealed that 60 % {n=6} of the respondents had little knowledge regarding
causes of epilepsy as they were able to associate epilepsy and severe malaria and
inheritance although they were unable to explain the relationship between the two. On the
other hand 40% (n=4) of the respondents associated epilepsy with witchcraft. From the
findings, it is apparent that guardians of epileptic patients had little knowledge regarding
epilepsy. As a result, it made the epileptic patients to be at risk of injuries including burns.
This is supported by study done by Van Hasselt {2004} in which he found out that poor
understanding of epilepsy contributed to non compliance with anticonvulsant drugs hence
patients experienced frequent seizures leading to burn injuries. Although, the patients and
guardians had stayed in the hospital for a long period of tin";e, they were not given
information regarding the disease process. This increases the likelihood of the patients
being burned again since they lack knowledge on the disease process hence cannot
appreciate the importance of managing the epilepsy. Accurate, adequate and
understandable information brings hope concerning the patients’ outcomes and promote
understanding of the patients’ conditions, and lays foundation for decision making ‘and
participation of care by families. Yo,y :;-,“‘.-f" & |

’\/’I‘-' f"‘ ; E2S )
VAR ¢

—

The belief in witchcraft agrees to a study by,(&hni, 1999)

omEpilepsy in Africa which found
out that epilepsy is viewed to be a contagious disease brought on by witchcraft whereby a
lizard spins around in circles the head of the epileptic to disturb the brain function causing

dizziness followed by a seizure.

The participants were further asked the relationship that existed between the epilepsy and

the causes above, however they could not relate on how the epilepsy came about. When
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asked how and where the epilepsy was diagnosed, all participants said the diagnosis was

made at the hospital since the traditional healers had failed to make a diagnosis.

1.5.2.1 Causes of burn injuries

All participants were able to explain the causes of the burn injuries in the epileptic patients.
In the study, fire stood cut to be the most cause of burn injuries in the epileptics and most
of them got burns while cooking and during an epileptic fit. This implies that there is a
strong relationship between fire and epilepsy. This concurs with studies done by Peck et al _ .
(2009} and Duncan et al {1995). The burn agent, if fire or some incandescent material, can
trigger the epileptic seizure because of the light stimuli that they emit. They further
revealed that globally, each year more than 300,000 people die from fire related injuries
and mostly they get burns while cooking. This implies that epileptics should not be let to be
near fire all alone as the light which is emitted by the fire can aggravate epileptic fits leading
to burns. This is also supported by Jiburum and Quaitan (2005) who revealed that flame was

the single most cause of burn injury among the epileptics.

The results also revealed that most of the patients got burns while cooking and most of
them were female. This also implies that pecple need to be enlightened on the need for
men to take part in supporting epileptic women in chores such as cooking( as it is gender

sensitive} in order to prevent burn injuries in these patients.

L T
o

1.5.2.2 Firstaid management of burns - v C

The guardians pointed out that they used things such as eggs, mealie meal and Colgate to
apply on burn wounds as a first aid measure before taking the patients to the nearest

hospital. This reveals that most people are unaware on how to manage burns at home.

\

These findings are similar to those by Coutright (20@3) whao described that most population
in the communities possessed in adequate knowledge regarding burn first aid. First aid
management of burns using cold water is very important in reducing the depth of the burn
injuries in the epileptic patients. This also reveals the reason why most of the patients had
full thickness burns due to that the heat from the sources was allowed to go deep into the

skin. Pouring of cold water on the burn surface area, help to reduce the depth of the burn.
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1.5.2.3 Treatment of epilepsy and burn injuries

On treatment of both epilepsy and burn injuries, guardian preferred hospital drugs
compared to traditional medicine because of the effectiveness of the hospital medicine in
controlling seizures in epileptics. This was particularly encouraging because people realized
anticonvulsants if taken correctly can reduce the frequency of seizure hence reducing the
risk of burn injuries in the patients. However, it is worrying to hear that some patients had
no access to these anticonvulsants. This agrees with study done by Liburum et al (2005) who
looked at treatment of epileptics prior to burn injuries. They observed that non compliance
to anticonvulsant drugs resulted in full thickness burns. There is need for health workers to
make it a point that anticonvulsants are available, accessible and are utilized by the epileptic

patients to reduce frequency of epileptic fits thereby preventing risks of burn injuries.

1.5.2.4 Recurrence of injuries in epileptics

Findings showed that much as these burn epileptic patients stay long in the hospital, there is
still a high chance that the burn injuries would recur in the future. This is so because the
guardians lacked knowledge on how to manage epilepsy and prevent the likelihood of
injuries happening. This is supported by a study done by Olabaniji et al (2007) who found out
that the level of safety knowledge among literate adults was low. They concluded that there
was no informal education passed to the younger generation and the illiterate. Knowledge
empowers people to make sound decisions at the right time. Despite the fact that mast of
the patients were re-admissions, not much was done to find out why the burn injuries
recurred in order to intervene appropriately. When guardians are fully equipped with
knowledge, their attitudes towards the epileptic patients is affected positively hence the

patients are managed appropriately.

Another factor to emerge from the study that influenced recurrence of burn injuries was
noh compliance with anticonvulsant drugs. Guardians tend not to understand the disease
process hence they do not see the value of adhering to these anticonvulsants in reducing
the frequency of seizures. This is in congruence with the study done by Ngugen et al (2009}
in which burn injuries rated high among other injuries in epileptics. The most significant
findings to emerge were that risk factors associated with epilepsy included seizure

frequency, type of seizure and associated non compliance to anticonvulsants. This implies
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that the healfth workers are not giving out enough information to clients and significant
others on importance of medication in epileptics. As a result, clients can easily mislead each
other when sharing information regarding epilepsy and burn injuries. Failure of health
workers to give out information on adherence to medication is contrary to their role which
they have on prevention of recurrence of burn injuries in the epileptics. Health workers
have knowledge on disease process, the mechanism of action of anticonvulsants and they

come in contact with the clients hence the need to teach them about importance of

anticonvulsants in reducing epileptic fits. y RS

1.5.2.5 Experiences of guardians looking after epileptics at home 1

Responses on the above revealed that the need to make sure the patients take their
medications daily, to look after them around the clock posed challenges to them as care
takers. Despite the guardians having other social responsibilities in the communities, they
still have to look after the well being of the epileptic throughout their life in order to protect
them from danger. In addition to the above, the patients were restricted from doing other
chores like cooking and some fail to secure jobs, fail to marry.ar get married due to epilepsy.
This is in contrast with study findir,]gs of (Reid path et al, 2005).\tha"t saw societies functioning
on the ability of individuals to Jﬁdértake‘V’é’fious' roles and responsibilities within the
community and the ability of individuals to undertake their roles is critical to being worth.
This implies that conformity to culturally and structurally imposed restrictions reduces the
people’s ability to perform their traditional roles, impacted on their social value and
excluded them from engaging with the communities. This was demonstrated by the
descriptions of their inability to get married or to provide for their families since they are

unable to get employment.

Above all, stigma is well established to being a major challenge in communities in which the
epileptics live. This implies that there is limited understanding of the broader context in
which the condition is experienced hence the need for health workers to mount education

campaigns to overcome ignorance, dispel myths and foster more positive attitudes.
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1.5.2.6 Prevention of burn injuries in epileptics AT

it is evident from the findings that most guardians were ignorant on-how they can prevent
burn injuries in the epileptics at home. This concurs with Olabanji et al (2007) whao found
that the level of burn safety knowledge among the population studied“w'é‘;‘i/(‘)w. As a result
Olabaniji et al concluded that the low level of burn safety knowledge in adults showed that
there was little informal education to the younger age group and the uneducated. The
results further suggested that there was need for the formal incorporation of burn safety
education in the school curriculum. If this was done, there would be a corresponding
expansion in the knowledge and training passed on to children both in the home and at
elementary school. In addition, appropriate legislation could be employed to improve the
availability of fire safety devices such as smoke detectors and fire extinguishers in homes

and public places. The findings strongly supported the use of the mass media in burn safety

education in the community.

Furthermore, the Health belief model attempts to explore why some peaple who may not
be ill take certain actions to prevent illness while others do not take such measures. The
framework was sees as useful in identifying epileptics who were susceptible to injuries

including burns that could have been prevented.

Apart from having knowledge on prevention, some respondents feit the need to adhere to
prescribed anticonvulsants as means of reducing occurrence of epileptic fits there by
reducing the probability of being injured. This implies that the health workers at QECH need
to play a great role in giving explanation, orientations and support to guardians and
patients so that they understand the role that anticonvulsants play in reducing incidences of

burn injuries.

1.5.3 Conclusion

Analysis of the interview revealed that guardians lacked knowledge on epilepsy
management which resulted in the patient having frequent fits predisposing them to
injuries especially burns . It is prominent that a strong relationship exists between epilepsy
and burns as light emitted in fire triggers epileptic fits. However stigma rated high among
epileptic. Therefore health workers need to mount massive campaign on prevention of burn

injuries and promote autonomy among epileptics.
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1.5.4 Implications

Findings of the study have implications for nursing practice, nursing management, nursing

education and nursing research.

1.5.4.1 Nursing Practice
The study found out that the guardians of epileptic patients lack knowledge regarding

management of epilepsy, hence putting the patients at risk of burn injuries. Furthermore,
the communities in which these patients live tend to stigmatize the patients such that they
feel unworthy. This has an implication to nursing practice because, these patients will
continue to be predisposed to injuries inciuding burns due to lack of knowledge on how to
prevent these injuries. As such, patients and guardian will continue to come to the hospital
to seek burn care. Nurse Practitioners therefore have a challenge to make sure guardians

are equipped with adequate knowledge on epilepsy and prevention of burn injuries.

1.5.4.2 Nursing Management
Nurse Managers have a challenge to supervise care rendered to the epileptic burn patients

and their families so as to ensure that appropriate information regarding the disease
process is given to the significant others. An important finding to emerge from the study is
that number of people coming to the hospital with recurring burn injuries is increasing. It is
a well known fact that burns can be prevented in the epileptic, so itis the managers’ role to
identify the existing gaps in care given and make a plan to cover up the gaps so as to
minimize resources used by the patients who come now and again. It is also apparent that
some patients lack access to anticonvulsants when they visit health care facilities. It is the

nurse manager’s role to make sure resources are available in all health care facilities.

1.5.4.3 Nursing education
Nurse educators have a challenge to make sure they reach the guardians and the public with

adequate and accurate information on burn prevention in epileptics 5o as to equip them
with knowledge to change their attitudes in how they treat epileptics so that they are

regarded as valuable people in society.

1.5.4.4 Nursing Research
The study among other things has established that though most of the epileptic patients

were coming to the hospital for the second, third or fourth time with the same problem of
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burn injuries, nothing has been done on the ground to deal with the above problem.

Therefore the nurse researcher has a challenge to investigate the factors that are

contributing to recurrence of the burn injuries and the nurse role in the care of epileptic

patients. This will lead to more information being generated that can provide a data base for

proper management of the epileptics.

1.5.5 Recommendations

Although burn injuries are regarded as emergencies, it is proved that they can be prevented

if:

An individual family needs assessment is done to ensure a systematic plan of

teaching which should be implemented to all admission to meet their needs.

Adequate and accurate information that addresses the family need should be given
by burns unit nurses, clinician and doctors. Information that families need should be
anticipated and provided on regular basis. Information may include management of
epilepsy, causes of burn injuries, relationship between epilepsy and burns,
importance of anticonvulsants and prevention of burn injuries. These promote

families understanding of the situation.

Nurses need to provide the necessary support which the guardians of these patients

need.

Health education needs to be given to the communities in order to reduce stigma
and discrimination among the epileptics so that they are given equal opportunity to

participate in developmental activities in society to boost their self esteem.

Provide knowledge and skills on first aid management of the burn injuries so as to

prevent full thickness burns.

1.5.6 Areas for further research

Nurses role in prevention of burn injuries.
Factors contributing to recurrence of burn injuries in the epileptics.

Communities perception on epileptics
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APPENDIX 1

1.6 Interview guide
Knowledge and attitudes of guardians on prevention of burn injuries in epileptic patients.

CODE:

DATE:

Good day, thank you for taking the time to meet with me today. My name is Isabel Stambuli
and | would like to talk to you about your knowledge and attitudes towards prevention of
burn injuries in epileptic patients. The interview should take about an hour. | will be taking
some notes during the session, because | don’t want to miss any of your comments. All
responses will be kept confidential. Remember, you don't have to talk about anything you

do not want to and you may end the interview at any time.

Are there any questions about what | have just explained? If you agree to this interview,

please sign the consent form.

Section 1- Patient’s details _ (Time: 10 minutes)

How long has the patient suffered from epilepsy?

How did you come to know that it is epilepsy?

What do you think is the possible cause of the epilepsy?
Has the patient been treated for the epilepsy?

if yes, what type of treatment has the patient received?
Has the patient ever had burns before?

Section 2-Knowledge (Time: 10 minutes)

What caused burn injuries in the patient? (What happened for the patient to get burns)?
Would you say there is a relationship between how the patient got burned and the

epilepsy? if yes, what is the relationship?
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Explain to me how you managed the patient after sustaining burn injuries at home? Have

you ever been taught on how to manage injuries at home?
What did you use or applied to the patient soon after getting burnt? (Why did you do s0)?
Where did you take the patient to after the burn incidence?

Section 3- Recurrence (Time: 10 minutes)

Why do you think burn injuries are likely to recur in this epileptic patient? (Why is it 50}?
Has the patient ever used traditional drugs on epilepsy or the burn wounds?

If you were to compare traditional and hospital drugs, which of the two would you say is

more effective to the patient? {Why do you say so)?

Section 4-Perceptions {Time: 10 minutes}

What is your experience looking after the epileptic patient at home?

Are there any problems that you and other family members encounter while lcoking after

the patient at home? (What are the problems)? (Do you have suggestions on how to deal

with the problems)?

Do you face any chalienges with the community while you take care of the epileptic patient?

{What are the challenges)? (Do you have any suggestions on how to deal with the

challenges)?

Section 5-Prevention (Time: 15 minutes)

What could you have done to prevent burns injuries in the patient?

What can you do to prevent burn injuries as well as other injuries in the epileptic patient at

home as well as in the community?{ how can that be done)?

Have you been taught on how to prevent burn injuries at home? (If yes, what did you learn
on preventive measures)?

Thank you.
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APPENDIX 2

1.7 Chichewa version of the interview guide
Nambala....ccooviiiii

Muli bwanji? Ndifuna ndikuthokozeni chifukwa chotenga nthawi yanu kuti mukumane nane.
Dzina langa ndine Isabel Stambuli. Ndikufuna kukambirana nanu zomwe mukudziwa
zokhuza kapewedwe ka ngozi zokupsa ndi moto kwa odwala khunyu. Zokambiranazi
zititengera nthawi yosachepepra ola. Panthawi yokambiranayi, ndizilemba zomwe
muzifotokoza kuti ndisaiwale zolankhula zanu, Zomwe mufotokoze zonse zikhala zachinsinsi
ndipo sizikhala ndi dzina lanu. Kumbukilani kuti muyenera kufotokoza zomwe inu
mukudziwa ndipo mukhoza kuleka zokambirana nthawi iriyonse yomwe mukufuna. pali

mafunso pa zomwe ndafotokoza?

Ngati mwagwirizana nazo mulembe kapena kutsindikiza pakalata yoti mwalora kutenga

nawo mbali mukafukufukuyu.

Gawo loyamba-Mbiri ya odwala { Nthawi: mphindi khumi)

Ndi nthawi yaitali bwanji yomwe munthuyu wakhala akudwala khunyu?
Munadziwa bwanji kuti ndi khunyu?

Mukuganiza kuti chomwe chinayambitsa khunyu ndi chiyani?

Kodi odwalayo analandira mankhwala? (chithandizo}

Ngati ndichoncho analandira chithandizo chotani?

Kodi ndikoyamba kobwera Kuchipatala?

Kodi odwalayo anapsyapo?

Gawo lachiwiri- Zomwe mumadziwa (Nthawi: mphindi khumi

Kodi chinachititsa ndi chiyani kuti odwalayo apsye?

Kodi munganene kuti pali kugwirizana pa kapsyedwe ka odwalayo ndi khunyu?

40



Ngati mkutelo, pali kugwirizana kotani?

Longosolani m'mene muna muthandizira odwalayo kunyumba atapsya.
Kodi munaphunzitsidwa momwe mungathandizire wakupsa kunyumba?
kodi munagwiritsa ntchito chiyani pa odwalayo atangopsya?

Nanga munapanga choncho chifukwa chiyani?

Kodi odwalayo munapita naye kuti atangopsya?

Gawo lachitatu- Kuchitikachitika { Nthawi; mphindi khumi}

Kodi mukuganiza kutl odwalayu angadzapsyenso nthawi ina? ( perekani zifukwa pa

maganizo anu)?

Kodi odwalayo angwiritsapo mankhwala achikuda pa matendawa kapena pa mabala

amotowo?

Kodi mungasiyanitse bwanji pa ubwino wa mankhwala achikudawo ndi mankhwala opezeka

Kuchipatala.{ chifukwa chiyani mukutero)?

Gawo lachinayi- M’mene mumaonera (Nthawi: mphindi khumi)

Kodi mumadziwa chiyani pa zakasamalidwe ka anthu odwala khunyu ku nyumba?

Kodi pali mavuto omwe inu kapena achibale mumakumana nawo posamalira wodwala

khunyu kunyumba?

Nanga mungapereke maganizo anji omwe angathandize kuthetsa mavutowa?

Kodi ndizovuta zotani zomwe mumakumana nazo kwa anthu a mudela lanu

mukamasamalira wodwalayu? Mungapereke maganizo wotani kuti nchitidwe umenewu

uthe,

Gawo lachisanu- Kapewedwe { Nthawi: mphindi khumi ndi zisanu)

Munapangapo zotani poteteza kuti wodwalayu asavulale?
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Mungapange chiyani poteteza wodwala khunyu asamavulale kunyumba kapena kudela

komwe mukukhala?

Kodi munaphunzitsidwapo za momwe mungatetezere kuti wodwala khunyu asmavulale

kapena kupsya?
Ngati ndi choncho munaphunzira zotani pa zakatetezedwe?

Zikomo.
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APPENDIX 3

1.8 Informed consent
Dear participant,

| am a student at Kamuzu College of Nursing pursuing a bachelor of science in nursing. In
partial fulfiliment of the programme, | am supposed to conduct a research project in heaith
related field. The title of my research project is knowledge and attitudes of guardians towards

prevention of burn injuries in epileptic patients at Burns Unit {Q.E.C.H).

You have been selected to participate in the study because you are a guardianglooking after
an epileptic patient with burn injuries. The study will require you to answer some guestions.
You will be required to spend about an hour to answer the questions. To maintain
confidentiality and anonymity, numbers will be used instead of names and only one person

will be present when asking you questions.

The results of the study will help to determine how best burn injuries can be prevented in
epileptic patients at the unit. This will assist health personnel to iden_:cify areas of
improvement in their provision of care. The results will also assist the mother h?‘ospital in the
allocation of resources to the unit. Future clients at the unit will also recelve quality care, as

the results will assist in improvement in provision of care.

Be informed that by participating in this study, you will not be paid anything. You are
therefore free to participate in this study or not. You will not be penalized for not
participating in this study. In case you accept to participate in the study but then you feel you

no longer want to continue with the study, you are free to withdraw from the study.

If you have any questions on the study, you can contact the researcher, I. Stambuli at Kamuzu

Coilege of Nursing, P / bag 1, Lilongwe.

if you have understood the given information and you are willing to participate in this study.

You are kindly asked to sign or put your fingerprint in the space provided.
Participant’s finger Print/Signature. ... Date.eriericreneins

Researcher's SIgNatUre ... Date.....cooeercmnen.




APPENDIX 4

KUVOMELEZA KULOWA NAWO MUKAFUKUFUKU
Amayi / Abambo

Ine ndine m’modzi wa ophunzila wa pakoleji ya anamwino ya kamuzu ku Lilongwe.
Ndikupanga maphunziro a ukachenjede wa unamwino. Gawo limodzi la maphunzirowa
ndiloti ndipange kafukufuku mudela lililonse lokhuzana ndi za umoyo. Dela limene
ndasankha kupanga kafukufukuyu ndi ili “Zomwe odikila odwala chifufu/khunyu amadziwa
ndim’mene amacnera pa kapewedwe kungozi ya kupsya Kuchipatala cha QECH”.

Inuyo mwa sankhidwa kulowa mukafukufukuyu popeza ndinu m’modzi mwa oyang’anira
odwala chifufu amnene anapsya pa chipatala chino. Zomwe mukuyembekezeka kuchita
mukalowa mukafukufukuyu ndi kuyankha mafunso. Izi zizatenga pafupifupi ola imodzi.
Pofuna kusunga chinsinsi, tizagwilitsa ntchito manambala osati mayina munthawi yonseyi,
komanso pamene mukuyezedwa ndi kuyankha mafunso padzakhala munthu m’modzi

yenkha basi.

Zotsatila za kafukufukuyu zizathandiza ogwira ntchito pa chipatalachi kudziwa kapewedwe
kamabala okupsya mwa anthu odwala chifufu. Zotsatilazi zizathandizanso othandiza

chipatalachi kupeleka thandizo lokwanila.

Dziwani kuti pakulowanawo mukafukufukuyu simuzalandila malipilo ena alionse.
Chomwecho muli ndi ufulu kulowanawo mukafukufukuyu kapena ayi. Sirmudzalandila
chilango chilichonse ngati simulowa nawo mukafukufukuyu. Ngati mutavomela kulowa
mukafukufukuyu ndipo kenaka ndi kusintha maganizo, mulinso ndi ufulu  kutuluka

mukafukufukuyu,

Ngati muli ndi mafunso okhuzana ndi kafukufukuyu, munga ndiziwitse pogwilitsa nchito
adilesi iyi: I. Stambuli, Kamuzu College of Nursing, P / bag 1, Lilongwe.

Ngati mwa vomeleza kulowa nawo mukafukufukuyu, mukupephedwa kulemba kapena
kudinda chala chanu pamalo ali m’musimu kutsimikiza kuti mwavomeleza kulowa

mukafukufukuyu.
Wotenga mbali pakafukufuku......ooemn.s Date. v eieienniines
wWochita kafukUfuKU ... i Date.....comrvneeenn
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Appendix 5 .

College Permission Letter
University of Malawi,
Kamuzu College of Nursing,
Private Bag 1,
LILONGWE
30" June, 2010

The Chairman,

Research and Publications Committee,

Kamuzu College of Nursing,

Private Bag 1,

LILONGWE

Dear Sir/Madam,

REQUEST FOR PERMISSION TO CONDUCT A RESEARCH STUDY

| am a second year Bachelor of Science in nursing (mature entry) student intending to
conduct a research study at QECH to explore knowledge and attitudes of guardians towards
prevention of burn injuries in epileptic patients. This study is a requirement in partial
fulfiiment of my degree program.

The purpose of writing this letter is to request for your permission for me to conduct this
study.

Enclosed is the full research proposal for your comments and approval.

Thank you,

Isabel Banda Stambuli
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APPENDIX 6

Hospital permission letter QECH
University of Malawi,

Kamuzu College Nursing,
P/ bag 1,
LILONGWE.
The Hospital Director,
Q.E.CH,
P.0.Box 95,
BLANTYRE.
CC: The Head of Department, Burns Unit {Q.E.C.H}.
Dear Sir / Madam,

Re: REQUEST TO CONDUCT A STUDY AT BURNS UNIT (Q.E.C.H}.

| am a student at Kamuzu College of Nursing pursuing a Bachelor of Science in nursing post-
basic programme. in partial fulfillment of the mentioned programme, 1 am expected to
conduct a research study on any area of interestin health. | therefore would like to conduct
a study on Knowledge and attitudes of guardians on prevention of burn injuries in
epileptic patients at Burns Unit (Q.E.C.H). The results of the study will assist health
personnel at Burns Unit to have data on the measures to prevent burn injuries in epileptic
patients. The results will also assist them to identify areas of improvement where necessary
in their provision of care. The mother hospital {Q.E.C.H) will also benefit from the study, as it
will have knowledge of how the unit is performing in trying to prevent burn injuries in
epileptic patients. Therefore it will be able to allocate resources to the unit appropriately.

(, therefore, would like to ask for permission to conduct the mentioned study at Burns Unit
{Q.E.C.H).

| will be grateful if my request will be considered.
Yours faithfully,

Isabel Banda Stambuli (K.C.N. 5tudent). =
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APPENDIX 7

Hospital permission letter KCH
University of Malawi,

Kamuzu College Nursing,
P/bagl,
LILONGWE.

The Hospital Director,

Kamuzu Central Hospital,

P.o Box 149,

LILONGWE.

Dear Sir/ Madam,

Re: REQUEST TO CONDUCT A PILOT STUDY AT Burns Unit (K.C.H).

| am a student at Kamuzu College of Nursing pursuing a Bachelor of Science in nursing post-
basic programme. In partial fulfillment of the mentioned programme, | am expected to
conduct a research study on any area of interest in health. . | therefore would like to
conduct a study on Knowledge and attitudes of guardians on prevention of burn injuries in
epileptic patients at Burns Unit (Q.E.C.H). The results of the study will assist health
personnel at Burns Unit to have data on the measures to prevent burn injuries in epileptic
patients. The results will also assist them to identify areas of improvement where necessary
in their provision of care. The mother hospital {Q.E.C.H) will also benefit from the study, as it
will have knowledge of how the unit is performing in trying to prevent burn injuries in
epileptic patients. Therefore it will be able to allocate resources to the unit appropriately.

I, therefore, would like to ask for permission to conduct the mentioned study at Burns Unit
(Q.E.C.H).

| will be grateful if my request will be considered.
Yours faithfully,

Isabel Banda Stambuli (K.C.N. Student).
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APPENDIX 8

1.9 TIME TABLE/ WORK PLAN

Activity

Topic
selection and
formulation

Formulation
of objectives
and planning
of methods

Jan | Feb | Mar

Apr

Jun

July

Aug

Sept

Oct

Nov

Dec

Literature
review

Proposal
development

Proposal
submission

Pretesting
and data
collection

Data
collection

Data
analysis and
interpretatio
n of results

Report
writing and
submission
of
dissertation

Disseminatio
n of results
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APPENDIX 9

1.10 BUDGET

Stationery

ITEM COST PER ITEM (MK} TOTAL COST (MK)

A4 photocopying papers X3 1000.00 3000.00

Ball Point Pens X5 30.00 150.00

Lead Pencils X5 20.00 100.00

Eraser X1 50.00 50.00

Pencil Sharpener X1 50.00 50.00

Hardcover X1 400.00 400.00

Flat File X4 350.00 1400.00

Ad envelopes X10 100.00 1000.00

Postage Stamps X5 65.00 325.00
Subtotal K6 475.00

1. Secretarial services

Typing research proposal 50 pages K80.00 per page 4000.00
Printing of proposal 50 pages X 4 K10.00 per page 2000.00
Binding 4 copies of proposal K200.00 per copy 200.00

Typing research letters of clearance X5 K50.00 per page 250.00

Typing interview guide X4 k80.00 per page 320.00
Printing interview guide X 20 K10 per page 200.00
Typing research dissertation X80 pages K80.00 6400.00
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Printing 5 copies of dissertation X80 K10.00 per page 4000.00
Binding of dissertation copies X5 K200.00 per copy 1000.00
Subtotal K18 970.00

2. Communication

10 Dollars Telekom Units 1500.00 1500.00

4, Transportation and lunch

Trip from LL to BT X2 K3,500 per trip K7000.00
Trip from BT to LL X2 K3,500 per trip K7000.00
Lunch and refreshments X2 | K1000,00 K2000,00

Grand total K42 945.00
1.10.1 Justification of the budget

1.10.1.1 Stationery
Preparation for the research proposal and dissertation will need enough stationery. 15% of

the budget will be used to purchase stationery to cater for drafts and writing of final
documents for both the research proposal and dissertation. Some papers will be used for
writing the in-depth interview guides/questionnaires, clearance and application letters and

printing of the final things.

Pens, pencils, rubber and hard covers will be used when recording the responses of the

participants. Envelopes and stamps will be used for posting letters seeking permission from

various institutions and organizations. —
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1.10.1.2 Secretarial services
About 44 % of the budget will be used for secretarial expenses as money will be required for

typing, printing, binding and photocopying of the proposal and final dissertation. As itis not
possible to do everything alone due to limited time, the researcher will hire somebody to

type. The documents are very important, hence the need to have them bound and look

presentable.

1.10.1.3 Transport
The researcher will be based in Lilongwe, Kamuzu College of Nursing Campus the time the

research will be conducted and the study will take place in Blantyre. She will need to travel

twice to and from Blantyre that is to deliver letters seeking for permission and ancther time

for data collection.

1.10.1.4 Cellphone Expenses
About 3.5 % of the budget will be spent on cell/telephone calls for communicating with the

research supervisor and al! those involved in the study.

1.10.1.5 Lunch
During the data collection days, the researcher will need meals for her lunch and

refreshments, since she will possibly spend more hours at the health facility till she

interviews the required number of participants.

~
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University of Malawi,
Kamuzu College Nursing,

P/bagl,

LILONGWE.

The Hospital Director,
Q.ECH,
P.O.Box 93,

BLANTYRE,

CCThe Head of Department, Burns Unit (Q.E.C.H).

Dear Sir /s Madam,

Re: REQUEST TO CONDUCT A STUDY AT BURNS UNIT (Q.EC.H).

| am a student at Kamuza College of Nursing pursuing a Bachelor of Science in nursing post-
basic programme. [n partal fudfiliment of the mentioned programme, 1 am expected o
conduct « research study on any area of nterest in health. 1 therefore would like to conduct o
study on Knowledge and attitudes of guardians on prevention of burn injuries in
epileptic patieuts at Burns Unit (Q.E.CH). The results of the study will assist health
personnel at Bumns Unit Lo have data on the measures 1o prevent burn injurics in epileptic
pattents. The resulis will alse assist them to identity arcas of improvement where necessary n
e mother hospital (Q.E.C.H) will also benefit from the study, as it
“how the unit is performing in trying to prevent burn injurics in
ore it will be able ta allocate resources to the unig appropriately.

their provision of care. "
will have knowledge ol
cpileptic patients, Therct
I therctore. would like to ask for permission to conduet the mentioned study at Burmns Unit
(Q L.

twill be grateiul ifmy reguest will be considered.

Yours faithfully.

e .
N
\.L_"t'm;f&""t”‘u

lsabel Banda Stambuli (K.CN. Student).
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