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ABSTRACT

Mood disorders are fairly common in psychiatric disorders affecting about one in ten thousand, during their lifetime.
In developed countries the cost of treating depression, a major category of mood disorders accounts for about one
third of cost of all mental disorders. Furthermore, suicide which is important cause of premature mortality, is
strongly associated with mood disorders. The research approach adopted for this study was quantitative. The
research design adopted for this study was pre-experimental. The study was conducted at a selected hospital. In
the study accessible population consisted of staff nurses. The sample of the study consisted of staff nurses of a
selected hospital. The sample size was 200 staff nurses. The sampling technique adopted in the present study was
randomization sampling technique. These results underscore the critical role of structured educational interventions
in strengthening nurses’ professional competence, fostering positive attitudes toward mental health care, and
ultimately improving the quality of care delivered to patients with mood disorders.
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INTRODUCTION

Mood disorder is strongly associated with an impaired quality of life (QoL) and several studies have investigated
the factors affecting this relationship [Papakostas Gl et al 2004]. Health related QoL (HRQoL) covers a wide range
of dimensions including psychological status, functional abilities, subjective well-being, social interactions, role
performance and physical health [Cramer JA 2000]. Due to this nature of HRQoL, assessment of HRQoL has received
considerable research attention and provided potential for a more comprehensive evaluation of treatment
outcomes. However, symptom-oriented ratings poorly reflect the impact of mental health on QoL and level of
functioning. Thus, QoL has been mainly assessed with patient-reported outcome (PRO) instruments. Recently, the
importance of PRO measures in clinical trials for new drug, biologic agents and devices was underscored by the
release of the US Food and Drug Administration's draft guidance for industry [Coons SJ 2009].

The concept of quality of life (QoL) is becoming an increasingly important criterion in the assessment of treatment
outcomes and health outcomes and in the assessment of the benefit-to-load ratio of drugs or therapies that have
equivalent mechanisms of action (IsHak WW et al, 2011). According to the latest data, depression is the main cause
of health problems and inability to work, and in the last ten years, the number of patients has increased by more
than 18 percent. According to the World Health Organization(WHO) estimates, depression will become the second
most important health problem in the world by 2020 (Reddy M.2010). Empirical findings from various studies
indicate that anxiety disorders and major depression are associated in various areas and have a negative impact on
quality of life. The importance of measuring health - related quality of life (HRQoL) has strongly increased according
to the Medical Outcomes Study. Several large - scale studies on depression and anxiety disorders affecting
subsequent quality of life showed that subjects had significant quality of life impairment (Shah D et al 2017).

Job security has been linked to nurses’ mental health status. Evidence shows that when nurses feel secure in their
positions, they report significantly lower levels of stress and anxiety [Xiong W et al 2024]. Job security would also
allow nurses to concentrate more effectively on their duties, leading to improved performance and a stable work
environment. Conversely, job insecurity exacerbates mental health issues, as fears about employment stability can
lead to chronic stress [Chirumbolo A et al 2022].

This relationship highlights the importance of fostering a stable work environment where nurses can concentrate
on their clinical responsibilities rather than worry about potential layoffs or departmental changes [Broetje S et al
2020]. Enhancing job security not only supports nurses’” mental health but also translates into improved patient
care, as secure and engaged employees are more likely to deliver high-quality services [Mistri I.U et al 2023]. Mood
disorders are characterized by disturbances in affect, mood, cognitive functioning and are often accompanied by
marked deterioration in occupational and social functioning (Sadock et al. 2015:347). Patients with mood disorders
often experience hopelessness and feelings of worthlessness. These patients feel overwhelmed and can no longer
fulfil daily activities of living. Mood disorders also lead to diminished capacity to fulfil role expectations in the
community, which have an adverse impact on interpersonal relationships (Cristia et al. 2013:584).

REVIEW OF LITERATURE

Kirti Vyas, Rekha Sharma, Gaurav Pathak, Dharmesh Chaturvedi,2022 conducted a study on effectiveness of
learning package on knowledge and attitude among nurses regarding management of patient with mood disorders.
Results: The paired student “t” test value was 16.53 which was significant at P=0.05 level. The findings revealed
that there was significant association between pre-test knowledge and attitude score with demographic variable
like duration of experience and rest of demographic variables were not associated with both pre-test knowledge
and attitude score.

Martin-Key NA, Olmert T, Barton-Owen G, Han SYS, Cooper ID, Eljasz P, Farrag LP, Friend LV, Bell E, Cowell D,
Tomasik J, Bahn S,2021 conducted a study on the Delta Study Prevalence and characteristics of mood disorders in
924 individuals with low mood: Results of the of the World Health Organization Composite International Diagnostic
Interview (CIDI). The prevalence of bipolar disorder and Major Depressive Disorder in the baseline low mood group
was 24% and 36%, respectively. The prevalence of bipolar disorder among individuals with a recent diagnosis of
Major Depressive Disorder was 31%. Participants with Bipolar Disorder in both baseline low mood and baseline
Major Depressive Disorder groups were characterized by a younger age at onset of the first low mood episode,
more severe depressive symptoms and lower wellbeing, relative to the Major Depressive Disorder or low mood
groups. Approximately half the individuals with bipolar disorder diagnosed as Major Depressive Disorder (49%) had
experienced (hypo)manic symptoms prior to being diagnosed with Major Depressive Disorder.

Herrman H, Patrick DL, Diehr P, Martin ML, Fleck M, Simon GE, Buesching DP,2002 conducted a study on
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Longitudinal investigation of depression outcomes in primary care in six countries: the LIDO study. Functional
status, health service use and treatment of people with depressive symptoms. Results: A total of 18,489 patients
were screened, of whom 37% overall (range 24-55%) scored > or = 16 on the CES-D and 28% (range 17-42%) scored
>or = 20. Overall, 13% reported current treatment for depression (range 4 to 23%). Patients with higher depressive
symptom scores had worse health, functional status, QoL, and greater use of health services across all sites. Among
those with a CES-D score > or = 16, subjects reporting treatment for depression were more likely than those
reporting no treatment to be dissatisfied with their health (except in St Petersburg), and to have higher depressive
symptom scores.

RESEARCH METHODOLOGY

The research approach adopted for this study was quantitative. The research design adopted for this study was
pre-experimental. The study was conducted at a selected hospital. In the study accessible population consisted of
staff nurses. The sample of the study consisted of staff nurses of a selected hospital. The sample size was 200 staff
nurses. The sampling technique adopted in the present study was randomization sampling technique.

DATA ANALYSIS AND INTERPRETATION

Objective 1 : To compare the pre-test and post-test knowledge scores of staff nurses regarding management of
patients with mood disorders.

Comparison of Pre-test and Post-test Knowledge Scores.

Level of Knowledge

Pre-test Frequency (f)

Post-test Frequency (f)

Poor (0-10)

62

21

Average (11-20) 71 59
Good (21-30) 67 120
Total 200 200

Chi-square Test for Comparison of Knowledge Scores
Step 1: Formulate hypotheses
e Ho (Null Hypothesis): There is no significant difference between pre-test and post-test knowledge scores.
e H, (Alternative Hypothesis): There is a significant difference between pre-test and post-test knowledge
scores.
Step 2: Calculate Chi-square value

0—-E)?
XZ = Z (T)
Where O = Observed frequency and E = Expected frequency.

Level Pre-test (O) Post-test (O) Expected (E) (O-E)*/E
Poor 62 21 41.5 21.6
Average 71 59 65 3.2
Good 67 120 93.5 12.5
Total 2 37.3

Step 3: Determine degrees of freedom and critical value

e df =(rows-1)(columns-1) = (3-1)(2-1) =2

e Significance level (a) = 0.05

e  Critical x? value from table = 5.991
Step 4: Compare calculated x? with critical x>

e Calculated x*=37.3

e  Critical y*=5.991

e Since 37.3>5.991, we reject the null hypothesis.
ANALYSIS AND INTERPRETATION
The comparison of pre-test and post-test knowledge scores reveals a significant improvement in the knowledge of
staff nurses regarding the management of patients with mood disorders after the structured teaching program.
The proportion of staff nurses achieving a “good” knowledge level increased from 33.5% in the pre-test to 60.0%
in the post-test. This significant difference, confirmed by the Chi-square test (x* = 37.3, p < 0.05), indicates that the
structured teaching program was highly effective in enhancing the knowledge of staff nurses.
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Objective 2: To compare the pre-test and post-test attitude scores of staff nurses regarding management of

patients with mood disorders.
Comparison of Pre-test and Post-test Attitude Scores

Level of Attitude Pre-test Frequency (f) Post-test Frequency (f)
Negative (10-30) 58 27

Neutral (31-50) 79 54

Positive (51-70) 63 119

Total 200 200

Chi-square Test for Comparison of Attitude Scores
Step 1: Formulate hypotheses

e Ho (Null Hypothesis): There is no significant difference between pre-test and post-test attitude scores.
e H, (Alternative Hypothesis): There is a significant difference between pre-test and post-test attitude

scores.

Step 2: Calculate Chi-square value

Where O = Observed frequency and E = Expected frequency.

X=X

(0-E)?

Level Pre-test (O) Post-test (O) Expected (E) (O-E)*/E
Negative 58 27 42.5 17.3
Neutral 79 54 66.5 4.9
Positive 63 119 91 12.9
Total 2 35.1

Step 3: Determine degrees of freedom and critical value

1. df =(rows-1)(columns-1) =(3-1)(2-1) =2

2. Significance level (a) = 0.05

3. Critical x? value from table = 5.991
Step 4: Compare calculated x> with critical x?

e Calculated x*=35.1

e  Critical y* =5.991

e Since 35.1>5.991, we reject the null hypothesis.
ANALYSIS AND INTERPRETATION
The comparison of pre-test and post-test attitude scores demonstrates a significant improvement in the attitude
of staff nurses toward the management of patients with mood disorders after the structured teaching program.
The proportion of staff nurses with a “positive” attitude increased from 31.5% in the pre-test to 59.5% in the post-
test. This significant difference, confirmed by the Chi-square test (x> = 35.1, p < 0.05), indicates that the structured
teaching program effectively enhanced the positive attitude of staff nurses.
DISCUSSION
Objective 1: Comparison of Pre-test and Post-test Knowledge Scores
The comparison of pre-test and post-test knowledge scores revealed a statistically significant improvement (x* =
37.3, p < 0.05), indicating that the structured teaching program was effective in enhancing knowledge among staff
nurses. These results are supported by the study conducted by Chaturvedi et al. (2022), which demonstrated a
significant increase in nurses’ knowledge regarding mood disorder management after a learning package. The
consistency between findings confirms the value of structured educational strategies in nursing practice.
Objective 2: Comparison of Pre-test and Post-test Attitude Scores
The comparison of attitude scores also showed a statistically significant difference between pre-test and post-test
levels (x2 = 35.1, p < 0.05), indicating a positive shift in nurses’ attitudes following the intervention. Similar results
were reported by Kutcher et al. (2015), who observed significant attitude improvement among healthcare
providers after mental health training programs. These findings suggest that education plays a crucial role in

reducing negative perceptions and fostering empathetic care.
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CONCLUSION

The study concludes that the structured teaching program was effective in significantly improving both knowledge

and attitude of staff nurses regarding the management of patients with mood disorders. Post-test results showed

a marked increase in good knowledge levels and positive attitudes compared to pre-test findings, with statistically

significant differences confirmed by chi-square analysis. These findings highlight the importance of structured

educational interventions in enhancing nurses’ competence, promoting positive attitudes, and ultimately
improving the quality of care provided to patients with mood disorders.
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