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* The Impact of PPE Education on Anxiety Levels Regarding COVID-19
Restrictions

*  Mentor: Professor Laura Brennan MS, RN, Department of Nursing

* Sponsor: Dr. Ruth Schumacher DNP, RN, CNL, CPN, Department of
Nursing

* Abstract

* Many people are uneducated on how to properly put on Personal
Protective Equipment (PPE) (Kaiser Family Foundation, 2018, p. 1). This
poses the question: In college students, does education on the proper use of
PPE reduce anxiety levels compared to no PPE education during quarantine?
College students will be educated using a video on PPE usage. Students will
complete a knowledge quiz and questionnaire to assess their anxiety levels
and be compared to a group of students that did not watch the video. Data
from both groups will be compared on knowledge and anxiety levels. It is
expected that by providing education on COVID-19 restrictions and proper
PPE usage, students will be better equipped, more prepared for future
pandemics, and feel less stress and anxiety.

*  Key Words: COVID-19, coronavirus, anxiety, personal protective
equipment, face masks, education, prevention, pandemic, nursing, college
students



Impacts of Ankyloglossia
on Speech and Feeding
Savannah Meinen
Faculty Mentor: Cheri S.
Carrico Ph.D. CCC-SLP
Department of
Communication Sciences
and Disorders

Ankyloglossia, or tongue tie, is a condition that restricts tongue mobility
as a result of the presence of a short, tight lingual frenulum.

Regarding speech, those with tongue ties may experience articulation
difficulties. With limited tongue mobility and elevation, it is harder for
affected individuals to reach their tongue to various points of
articulation. Ankyloglossia does not cause speech delays, rather, it is
associated with articulation problems that clinicians may need to discuss
with clients and their families (Messner & Lalakea, 2002). Furthermore,
there are negative effects with feeding, especially breastfeeding.
Specifically, increased oral transit time, decreased bolus mobility,
choking, gagging, expelling food, frustration with eating, diet selectivity,
pocketing food, and tongue thrusting may be present (Potock, 2015).

Opinions vary regarding what types of classifications are suitable when
assessing ankyloglossia. There is no concrete rating scale, aside from
mild, moderate, severe, and profound, leading to discrepancies in
severity diagnosis. Despite the negative effects of having a tongue-tie,
there are treatments options, including observation, speech therapy,
otolaryngotherapy, frenotomy, frenectomy, Z-plasty, and laser
frenectomy (Kale et al., 2019).



Dysphagia in Parkinson’s
Disease

Megan Paolucci, B.S.
Elmhurst University
Communication Sciences and
Disorders: Speech-Language
Pathology

Purpose: This study was designed to analyze how the incidence of dysphagia among
hospitalized Parkinson’s disease patients affect the differing demographics, clinical
characteristics, length of hospital stay, hospital charges, incidence of gastrostomy tube, and
prevalence of aspiration pneumonia. It is hypothesized that the incidence of dysphagia
among hospitalized Parkinson’s disease patients will increase the risk of pneumonia and
gastrostomy tube as well as increase the patients length of hospital stay and hospital
charges.

Method: All the research was completed by the Division of Patient Safety and Quality of
Illinois Department of Public Health. They hold the data regarding the number of deaths
resulting from Parkinson’s disease in all of lllinois from 2011 to 2015 differing by a variety of
demographics such as race, gender, ethnicity, and age range. All patient data from lllinois
acute care hospitals, specialty hospitals, and ambulatory surgical treatment centers were
collected for this study. The patient data includes demographic information and clinical
characteristics, primary diagnosis and secondary diagnoses, the incidence of gastrostomy
tube, the incidence of pneumonia, their length of stay, and their total hospitalization
charges. This study includes all in-patients in Illinois who had a primary diagnosis of
Parkinson’s disease during the time frame of September 2012 to September 2015.

Results: Dysphagia in Parkinson’s disease patients is incredibly prevalent. The incidence of
dysphagia was 12.7% among the hospitalized Parkinson’s disease patients. Dysphagia in
Parkinson’s disease presents more prevalent among Caucasian patients, older patients, and
male patients. There is a higher incidence of gastrostomy tube than aspiration pneumonia,
however the incidence of Parkinson’s disease patients with these co-morbidities were
similar. The presence of dysphagia in Parkinson’s disease patients increases the length of
hospital stay and the total amount of hospital charges. The length of stay and total hospital
charges also increase with the presence of a gastrostomy tube or pneumonia.

Conclusion: This study suggests that dysphagia in Parkinson’s disease patients is very
prevalent (12.7%). The analyses of the data show that Parkinson’s disease patients with
dysphagia are more likely to be diagnosed with pneumonia and gastrostomy tubes. With
these co-morbidities, the length of hospital stay and total hospitalization charges increase
greatly. Due to the minimal participant population and no cause-and-effect relationship,
further research is necessary to explain the results of the above clinical findings.

Key Words: Parkinson’s disease, dysphagia, aspiration pneumonia, gastrostomy tube
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* “Benefits Of Routine Rehabilitation And Exercise for Post-Surgical
Senior And Geriatric Patients and Address Ways In Which Not To
Abuse Rehabilitation Tactic”

* Rehabilitation adherence post-surgery is very important especially for
senior and geriatric patients. Throughout our research, we identify
how rehabilitation adherence can decrease the risk of infection,
disease, acute pain, psychological disorders, prolonged hospitalization

Sarah Cimino & and healing. We identify throughout our research the differences
: between patients that were independent and dependent before
Mirna Olague surgery and how their lifestyle had changed or stayed the same after
D surgery that had determined the outcome of the patients healing and
ISR rtment Of rehabilitation adherence. Likewise, our research also identified the
Psychology difficulties patients face with having underlying health conditions that

prolonged and made their recovery difficult without proper
adherence and clinical support. Lastly, we were able to identify key
aspects of rehabilitation tactics and regimes that overall improved
patient healing and satisfaction to allow them to continue their daily
routines with little to no physical differences after their rehabilitation

therapies. /
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Stress

* This project tested college students’
levels of stress and its relation to
responses to meditation. A pretest
postest intervention (no control group)
method was used. Initial and followup
levels of stress were determined after a
meditation intervention script was read
(one session). A statistically significant
difference between pre and post stress
measures was found. Results will be
discussed.



* This project was guided by the Health Beliefs
Model which states that health-related
behavior depends on the combination
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O | IVId TO Mmada |/ O | IVld perceived benefits perceived barriers, cues to
B., Brianna, Maddy

action and self-efficacy. An app was proposed
for development that would provide the

Heag |th Promotion phone owner with more self-awareness,
positivity and time for exercise. It was
Of overda | | we | | NesSs proposed that the regular use of this app

would provide the user with increased
perception of benefits, cues to action and self-
efficacy and lower awareness of susceptibility

of body and mind
d uri Ng quara ntine and severity of stressful experiences. Further

details of how the app will work and how the
data collected may be used are discussed.




Orca Whales and Consciousness
Name: Hollyanne George

» Abstract: The purpose of this paper is to provide an understanding of animal
consciousness and consciousness awareness shown in orca whales. Broad
speculation surrounds the world of animal consciousness and questions regarding
if animals are aware of their own cognitive thought processes and self-awareness.
Strong evidence and studies show that orca whales have highly sophisticated
brains similar to great apes and humans further emphasizing that orcas may
possess self-awareness of one's self within their environment and the importance
and impact of social organization connections made over the lifespan of the orca.



@ The Impact of Maternity Leave on Postpartum Mood and Anxiety Disorders

Elmhurst
University
Abstract

In the past, it was unknown whether maternity leave

and postpartum mood and anxiety disorders were

linked. After reviewing national surveys and research

studies, a direct relationship has been found. The length

of maternity leave has been found to impact the mental

health of a postpartum mother.

Statement of Problem

In primiparous or multiparous women around the world,

does maternity leave impact the likelihood of

postpartum mood and anxiety disorders?

Methods

Inclusion Criteria:

o Any race or ethnicity

o Studies that were completed between 2014
and 2020

o Studies that included maternity leave as an
intervention

o Studies that measured any postpartum mood and
anxiety disorders

Exclusion Criteria:

o Studies that only used men as their participants

o Studies that were published in a language other than
English

o Studies that measured mood and anxiety disorders
outside of the postpartum time

Search Process:

o Search engines: PubMed, CINAHL Complete, and
MEDLINE with Full Text

o Keywords: maternity leave, postpartum mood &
anxiety disorders, postpartum depression

-Two cross-sectional studies, a cohort study, and two

difference-in-difference studies were used

-Two authors reviewed eight articles. Two articles were

excluded for not looking at maternity leave and one was

excluded for not measuring postpartum mood and

anxiety disorders. Five articles met the criteria and were

used for data collection.

-3 articles used depression scales (Edinburgh Depression

Scale, EUROQ Depression Scale, and Short Form 12)

-2 articles used surveys/questionnaires (Patient Health

Questionnaire and a comparison of self-reported

surveys)

Justine Balousek and Itzel Munoz
Department of Nursing and Health Sciences
Jeanne Burda MS, RN, Faculty Sponsor
Elmhurst University, Elmhurst, lllinois
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Conclusion

Based on the evidence from the research studies, there is a
prominent link between maternity leave and the risk of women
having postpartum mood and anxiety disorders. As for the
length of maternity leave, the average length of maternity leave
among the research studies were six weeks and did show a
decrease in the risk for women developing postpartum mood
and anxiety disorders (PPMAD). In particular, one of the articles
showed maternity leave up to twelve months long and this
length of paid leave showed the greatest overall decrease in
developing PPMAD. However, the likelihood of women being
able to have a twelve month long maternity leave is unrealistic.
Therefore, an average of six weekslong maternity leave is
beneficial enough for women to take to help prevent PPMAD. In
addition, a woman having unpaid maternity leave instead paid
leave does not significantly decrease the possibility of
developing PPMAD.

Future Research

More research should be done on this topic that includes the

following changes:

o Research that includes different socioeconomic classes and
not just the middle class or above

o The impact of maternity leave on PPMAD if the infant
requires special care

o Research if different cultural practices during maternity leave
have an effect on developing PPMAD.
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An Integrative Research Review of Late Umbilical Clamping Compared

to Traditional Earl

Abstract

* The American Heart Association and the American Academy of
Pediatrics recommended DCC for at least 30 to 60 seconds during the
transition of vigorous preterm neonates to extrauterine life American
Heart Association ( As cited in Alivey & Gallo, 2018)

Some articles define early cord clamping (ECC) as one that is done within
30 seconds of birth in Qian et al., research study, while delayed cord
clamping ( DCC) is defined as a range from 30- 60 seconds ( Kresch, 2017),
45-90 seconds ( Nudelman et al., 2020) and/or more than 30

seconds ( Qian et al., 2019), etc.

Late cord clamping is considered when umbilical arterial pulsations cease (
Kresch, 2017).

* Another interesting method mentioned regarding umbilical cords is
milking of the cord that can potentially improve and/or lead to same or
close results with the delayed cord clamping( Kresch, 2017).

DCC implementation results in higher Apgar score as compare to ECC
(Alivey & Gallo, 2018)

t of the Probl

In neonates and mothers, what are the effects of the delayed
umbilical clamping compared with traditional early umbilical clamping
during labor and delivery?

Methods

Inclusion Criteria:

« Studies that addressed early, delayed and late umbilical cord clamping as well
milking the umbilical cord.

« Studies that compared the results and effects of early and delayed umbilical cord
clamping in mothers and preterm or term neonates.

* Experimental Research Design Studies that were conducted in the period of 2015-

2020; including one systematic review, narrative literature review, RCT, or primary

sources of original research.

One narrative overview that synthesizes the findings from searches of computerized

databases.

* Any race or gender.

« Some subjects gave informed consent to participate, while some studies did not

require informed consent to be obtained (Qian et al., 2017).

Assessment of alive preterm and/or term neonates.

Studies with at least one author that is a nurse and/or doctor.

Studies from the United States or comparable level of care.

Exclusion Criteria:

« Studies that were published as abstract only.

+ Studies that were published before 2015.

« Studies published abroad and did not have a comparable level of care equal to USA.

Search Proces:

+ Sources: CINAHL, PubMed, Medline with full text.

* Keywords used independently and grouped during literature research: neonates,
baby, infant, newborn, immediate, early and/or delayed cord clamping, late, time
factors, maternal or prenatal outcomes, labor, delivery, timing, umbilical cord, etc.

* Systematic review of quantitative studies (one systematic review, one randomized
control trial, two tool validation studies using observational methods, pilot-
randomized control trail, one retrospective pre/post descriptive study).

* 5articles were reviewed by 2 authors; one was excluded based on publication date
and/or limited or lack of information on effects of umbilical cord clamping related
to maternal or prenatal
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emergency situations of any sort ( Kresch, 2017).
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An Integrative Research Review on Intraoperative Skin-to-Skin with Cesarean Section and Its

Impact on Neonatal Adaptation

Danielle Montella & Cynthia Rodriguez-Huspen
Jeanne Burda, MS, RN, Faculty Sponsor
Nursing Department

Elmhurst
University

Abstract
Skin-to-skin contact (STS) between mother and
newborn has become the gold standard of care following
delivery. The CDC defines skin-to-skin (STS) care as, "placing
the infant directly on the mother or other caregiver in an effort to
maximizes surface-to-surface contact." Benefits can include,
breastfeeding initiation, stress reduction and thermoregulation
(Centers for Disease Control and Prevention, 2020). Because of
this, STS is recommended by the CDC immediately
following delivery when mothers and newborns are medically
stable. Past research has centered on the implementation and
importance of STS following vaginal delivery or in the recovery
room following cesarcan section. Many providers have
questioned the risks of intraoperative STS for the neonate and
mother in terms of temperature stability, breastfeeding,
maintenance of sterility and infection prevention. Current
research explores intraoperative STS for mothers experiencing a
cesarean section. This integrative research review, centered on
exploring the benefits of intraoperative STS on neonatal
outcomes. Neonatal outcomes included breastfeeding,
temperature regulation, and admission to the
neonatal ward. Findings concluded that women who had
intraoperative STS were more likely to initiate and maintain
breastfeeding compared to those who did not experience STS
intraoperatively (Wagner, 2018). In addition, research indicated
that newborns who had intraoperative STS maintained or
increased temperature. Intraoperative STS was found to have no
risk on infant thermoregulation (Billner-Garcia, 2018). Finally,
conventional cesarean sections without intraoperative STS were
found to have approximately double the admissions to neonatal
wards compared to admission for those who experience
intraoperative STS (Billner-Garcia, 2018).

Elmhurst University, Elmhurst, Illinois

Research Question
In mothers who had a cesarean section what is the effect of
intraoperative skin-to-skin on neonatal adaptations compared with
no intraoperative skin-to-skin?

Neonatal adaptations include temperature regulation,
breastfeeding outcomes, and newborn admission to neonatal
ward.

Methods

Inclusion Criteria:
* Studies that addressed intraoperative skin-to-skin in cesarean
sections.

Study
(Authors)

Billner-Garcia,
2018

Gregson, 2016

Results of Intraoperative Skin

Conventional Gesarean Section (n=99)
Skin-to-Skin Cesarean Section (n=100)

Skin on Neonatal Outcomes

Conventional Cesarean Section (n=372)
Skin-to-Skin Cesarean Section (n=294)

Summary

+ Overall study quality rating: TII (Fair)
jonof

STS by ing that
fant temperature was maintained or increased for most participants. But this
does not provide data describing the statistical significance of these

s,

ndmes.
+ This studymay push other hospitals to make changes to traditional practice
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Initiated Breastfesding (p=.0001) Exclusive Breastfeeding (p=.0001) Hypothermia (p=0.592) Infant Admission to Neonatal Ward (p=0.0)
(Wagner , 2018) (Billner-Gareia, 2018)
Design. Sample Variables/Measures Results
(Framework)
Design © =9l + Infant APGAR scores at 5 min Key findings 1t Neonatal Outcomes:
* Quantitative, deseriptive, retrospective *  Mean Matemal age = 35 *  Mean APGAR S min=9 * Infants wete deemed eligible for the study based on 5 min APGAR scotes. All This study supports the
Framework (SD=42) + Range APGAR § min=0-9 s that had a score of < 7 were excluded. Al infans included in this study had
*Deidentified data was cieated from the electronic medical record  +  Infant gestational age 45 min APGAR score of 9. All of the infants included were stable
(EMR) of all eligible mothers and their infants. (IGA) Mean = 39.4 weeks *  skin-to-skin (STS) contact in * Total STS times were extracted fix
+ Infant’s axillary temperatues were recorded before andafler  +  1GA Range = 38-41 weeks and 5 minutes Meant 13,6 (SD=5.4) + Infant Temperature — Temperature from T1 and T2 remained the same in 21% of
intraoperative skin-to-skin (STS). days + Infant Temperature change T1-T2 the sample. T2 increased in 35% of the infants, Temperature decreased i 44% of

*  Intraoperative STS was initiated after the 5 min
APGAR score and concluded post closure of the cesarcan
section or if the mather asks to conclude sooner.

+  The APGAR determined neonatal stability in order to
participate in intraoperative STS

Desiga:

+ Randomized control study to examine the effects of
immediate STS within the operating room on
breasticeding rates at 48 howrs

Framework:

* Participants were randomly assigned to one of two groups:
intaoperative STS or delayed STS once operation was
complete.

+ Tntraoperative STS group — at birth in the intraoperative room,

the newbornwas placed STS in prone position on
mother's chest, mother was encouraged 1o keep baby STS as
‘uch as possible.

+ Control group — teceived STS after operation completion

*  Breastfeeding rates were then measured via patient hospital
tecords and questionnaires completed

Participants needled to be full-
ferm singleton infants of women.
18 years and older. Birth had to be
elective cesarcan section = 38
weeks 0 <42 weeks' gestation
Infants with known or suspected
complications (ex. Congenital
defects requiring intensive care,
resuscitation efforts at birth, and 3
min APGAR scores of < 7) were
exeluded from the study

=369
Random assignment of
participating women info ene of
two moups — immediate
intraopetative STS (n = 182)
(mean age 34.0 years) or delayed
skin-to-skin once operation was.
complete (n = 157) (mean age
33.2 years)

All participants had an elective
cesarean at > 37 weeks'

gestation and were a singleton
pregnancy

All participants were chosen
based on choice to breastfeed at
birth

°C. Temperature was taken axillary
using digital thermoneters (o
minimize risk of rectal perforation.
Tnfant weight in grams. Range=
2.720-4670 g, Mean— 3,566 &
(SD=10183)

Breastfeeding rates at 48 hours
(primary measure)
Additional measures

+ feeding methods at 10 days
and 6 weeks after birth
admission to neonatal unit
length of time inifial STS
after birth was performed in.
first 24 hours.
* women's experiences

infants and only 10% had an axillary temperature less than 36°C, Over half of the
sample size either increased in temperature or stayed the same in the result of STS
intraoperaively.

Key findings:

Both groups were analyzed for breastfeeding sates at 48 hours after birth.

*  Intraoperative STS group had a 5% greater tate of exclusive breastfeeding

(85%) compated o the conirol group at this time (§3%) (p =0.25)

Groups were analyzed again for breastfeeding rates at 10 days

*  Intraoperative STS had 69% while the control group has 66% (p = 0.74)
Groups were analyzed a third time at 6 weeks

= study group had 53% while the control eroup had 46% (p = 0.44)
Correlation between lengih of time of STS and feeding methodat 45 hours and 6
weeks was also significant

A48 hours participants who hiad STS < § hours had 94% of infants
breastfeeding, those who had §-12 hours of STS had 97% of infants
breasteeding, and those who had > 12 hours of STS had 100%
breastfeeding (p = 0.04)
At 6 weeks participants who had STS < § hours had 58% of
infanis breasifeeding, those who had 8-12 hours of STS had 36% of

and offer STS in the OR,

Significance for Nursing Care and Research

* Facilitating or offering Intraoperative STS for mothersis a great
intervention for nurses to implement.

Neonatal hypothermia is-a major concern for newborms. Originally there hav
b ‘neonatal hy iad STS. The
findings of this study demonstrate that most infant femperatures rose or
remained the same with intraoperative STS.

Al healtheare providers should be educated about STS.

Should be knowledgeable of facility policy regarding neonatal

hypothermia and the procedures relared.

Discussion
Strengths:
+ Evidence concludes that the implementation of
intraoperative skin-to-skin does not pose risk for
impaired thermoregulation. Most neonates in the Billner-
Garcia (2018) study were found to have maintained or
increased temperature with intraoperative skin-to-skin.
Intraoperative skin-to-skin reveals itself to be a strong
promoter of breastfeeding initiation and maintenance.
The Wagner (2018), Gregson (2016) and
Frederick (2020) studies all mention the benefits of
intraoperative STS on breastfeeding outcomes.
The research studies utilized presented both maternal
and neonatal outcomes related to intraoperative skin-to-
skin. Conclusions focused on the findings that
intraoperative skin-to-skin posed no significant risks to
the infant or mother compared to delayed skin-to-skin.
This supports the implementation of intraoperative skin-
to-skin.

Limitations:

+ Cesarean section practices and policies may vary across
countries and health systems,

Variations in how intraoperative skin-to-skin was
performed differ widely.

It's difficult to come to conclusions when research
studies discussed multiple maternal and neonatal
outcomes related to intraoperative skin-to-skin,
Generalizability is limited as not all the studies were
conducted in the U.S. and nursing care differs,

It's difficult to draw conclusions as not all research
studies yielded statistically significant results for
neonatal adaptation and outcomes.

Clinical leaders should develop STS guidelines to sates of
intraoperative STS

STS oceurrences can be increased by educating mothers on maternal and

neonatal benefits of Infraoperative STS, throughout the pregnancy and at
birth.

+ Overall study quality rating: Il (Good)

This study provides evidence comparing groups who had intraoperative versus
traditional STS with a cesarean section. Findings conclude that the study group
that participated in infraoperative STS did have higher rates of breastfeeding tha
the group that did not. This information was straightforward and concise and
identified that even though the findings were not statistically significant any
increase in breastfeeding rates is positive due to the immense benefits for the
newborn.

Sigaificance for Nursing Care and Research:

Intraoperaiive STS between mother and baby is associated with a trend in
better breastfeeding outcomes and this practice can be safely performed in
the operating room.

Nursing staff should be trained on implementation of intraoperative STS and|
ensure safety for mother and baby during the process.

Further research should investigate the association between infraoperative

Conclusions
Level of evidence for entire body of research:
« Evidence provided by these articles supports the
implementation of intraoperative skin-to-skin for mothers
experiencing a cesarean section as there was found to be
no negative impact on neonatal adaptation and neonates
often benefitted with breastfeeding outcomes.
Quality rating of these studies ranged from levels II-I1I, as
not all studies included statistically significant data.
However, all studies did mention that despite lack of
statistically significant values, any slight increase in
neonatal adaptations or outcome is valuable.
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Neonatal Hyperbilirubinemia and Massages
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Background

« Hyperbilirubinemia is the leading cause of admission into a hospital
mong neonates around the globe. Common health problem seen in
60-80% of newborns (Abdellatif et al., 2020, p. 17)

« Neonatal jaundice is usually treatable, however it can lead to bilirubin

encephalopathy which can progress to kernicterus. Also, incurable

cases may develop permanent neurological and developmental

disorders (Dag & Yayan, 2019, p. 70).

There are several treatment methods for infants with

hyperbilirubinemia; phototherapy and blood exchange transfusion are

two of these methods. Studies have shown that these treatments may
control the disease, but they may cause a number of potential side
effects such as: blood transfusion allergies, omphalocele, diarrhea,

dehydration, skin eruption, blue baby syndrome. (Dag & Yayan, 2019,

p. 71).

« Infant massage helps reduce high bilirubin levels and come with
positive effects that can improve weight gain, sleep patterns, growth
and development, and autonomic nervous system functions, and it can
also reduce the rates of colic and infant mortality. (Lin et al., 2015, p.
97)

 Use of massage for newborns who are treated with phototherapy for
hyperbilirubinemia shows an increase in the frequency of defecation,
urination, and feeding and reduced the total serum bilirubin levels

Results
(Dag & Yayan, 2019, p. 73)

* Randomized controlled trial

o (p>0.05)

« Study was conducted with 140 newborns who were receiving phototherapy in the
neonatal intensive care unit
Conclusion: The comparison of the bilirubin level mean scores of newborns in the
intervention groups with the scores of the control group newborns showed that
there was a significant difference between them. This study demonstrates that the
bilirubin levels decreased most rapidly in the massage group making it effective
treatment to be added one.

Comparison of the bilirubin values according to the groups.

Group N Before the 6 hours after the 12 hours after the
procedure procedure procedure
Control (0:35) - Mean = 5D Mean = SD Mean = SD
374 = 3.24 1144 = 3.06 7.62 = 254

Tub bath Bz 770 = 119 363 = 1.50
®:35)

Spongebath 1313 + 2.41 882 = 181 442 = 130
(:35)

Massage 1475 + 2.64 779 + 2.04 382 = 178

Test value 8,046 2329 35.65

P value 0.000 0.000 0.000

(TBS). Showing that massage merapy isan enecuve

if et al., 2020, p. 20)

intervention to decrease TSB lev
for newborns with nypermumbmemua (Korkmaz & Esensy 2020, p. 94)

. Syslemahc review of 363 papers retrieved through systematic research
. controlled trials were chosen to be included in the final quantitative

Purpose
o In neonates, what is the effect of massage therapy on jaundice babies
on the reduction of bilirubin levels compared with no massage therapy.

Methods

« Inclusion Criteria:
© Witten between 2015-2020.
© Had one nurse as an author or was published in a nursing journal
o Study was located in the United States o a comparable health care
system.
o Randomized Controlled Trials, Systematic Reviews
« Exclusion Criteria
o Articles were written in a language other than English.
o Studies lacked a nursing author or were not published in a journal.
o Studies were published before 2015.
« Search Process:
© Sources: CINAHL.
o Key words: jaundice or hyperbilirubinemia or bilirubin, massage
therapy or massage or massage therapies.
o 4 articles met all criteria to be included in the study.

Discussion

Level of Research: Level one (systematic revlew)
Current treatments for inclug

anal sis.

Conclusions

« Strengths:

o Al the studies that were found showed very similar results in very
different parts of the world. Neonatal massages also showed no
negative side effects when compared to other effective treatments
such as phototherapy.

o Thereis no added cost or equipment needed for hospitals to purchase
1o be able to implement this practice into policy. Hospitals would only
need to coordinate an inservice teaching to all nurses on their mother
baby and NICU units.

« Limitations:
© This topic does have its limitations due to it being a relatively new topic
for discussion and does not have ample amount of research done.
o After review of several studies, there is also no definition or method for
the massages or talk about the duration of the massages.

« Implications:
© This can be implemented on every mother baby unit across the globe.
Elevated bilirubin levels are extremely common among neonates,
ranging from 60-80%. Therefore this safe and effective practice should
be used widely. This practice can also be taught to new parents taking
home neonates after birth.
. for future
o Atthis time, more studies need to be conducted in order to better
explore the full benefit of massages on hyperbilirubinemia neonates.
o Moving forward, a standardized method and duration of massages.
need to be vmplemenled due to much deviation in massage
method would provide more control for the

Conclusion: Massage therapy could be an effective adjuvant to to
help reduce the time of phototherapy treatment. It however does not appear to
replace the requirement for phototherapy.

(Korkmaz & Esenay, 2020, p. 99)

» Randomized controlled clinical trial

o (p<0.001)

» The newboms in the intervention group had significantly lower levels of total
bilirubin (M = 9.02 mg/dl + 1.27 mg/dl) compared with the infants in the control
group (M = 11.04 mg/dl  1.57 mg/d, p < .001).

» Urination and defecation frequencies were greater in the newborn intervention

group.
Feeding frequencies in the intervention group (M = 10.97 times = 1.62 times) were
significantly greater than in the control group. (M = 9.05 times * 1.82 times, p <
001).

« Conclusion: Use of massage for newborns treated with phototherapy may increase
the frequency of defecation, urination, and feeding and reduce TSB levels.
Massage therapy may be an effective intervention to lower TSB levels in
combination with phototherapy for newborns with hyperbilirubinemia.

(Lin etal., 2015, p. 96)

« Randomized controlled trial

* (p=0.045)

« Although the defecation frequency was not significantly different between the
control and massage groups on the first and second days of the study, it was.
significanty higher i the massage group on the tird day (p=0.04)

and
blood transfusions in neonates are they Viable and could they be more
effective if combine with massage therapy.
Massage therapy for neonates should be standard practice of care in
hospital setting area, evidence has shown to be an effective method in
aiding elimination of bilirubin.
The data produced by these studies indicate that the use of massage
therapy is beneficial in helping reduce high levels of bilirubin in
neonates.

After the third day of the massages, the defecation frequency of the
neonates receiving phototherapy and massages was significantly higher than the
control aroup not receivina massaae therapy.

Parameter Massage group (n - 15)_Control group (= 11) tvalue p value
DI microbilirubine evel (mgdL) 15609 159410 FET
D2 microbilirubine level (mg/dL) 139512 145208 136 018
D3 microbilirubine leve (ma/dL) 108409 122418 26 oo’

studies agamsl externalities.
Studies show significant benefits in both preventing jaundice and
reducing bilirubin levels with no adverse side effects. Based on current
research we recommend that all hospitals begin utilizing massage
techniques into their practice.
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January,2021.
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