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Abstract
Aims: The study aims at assess nurses knowledge towards Pneumothorax and determine the relationship of 
those knowledge with their demographic characteristics. 

Methodology: To investigate nurse information relevant to Pneumothorax at Intensive Care Unit, a 
quantitative descriptive analysis used to assess approach with questionnaire items is performed. Throughout 
the non-probability sampling method, a purposive random sample of (30) nurses is chosen. A constructed 
questionnaire includes (socio-demographic data and knowledge questionnaire items), data was collection 
through the use of a questionnaire and self report nurses. Through the application the descriptive statistic, 
data were analyzed.

Results: According to the analysis mean, the findings indicate that the majority (96.7 %) of nurses were 
poor knowledge. As well as, there were no significant relationship between nurses knowledge and their 
demographic characteristics at p-value more than 0.05.

Conclusion: This research found knowledge in terms of Pneumothorax, nurses were poor knowledge. More 
years of experience in training the staff in intensive care unit and provide the health resources and exploiting 
young energies of nurses which indeed helps to develop their knowledge. 
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Introduction

The presence of air in the pleural cavity, known as 
pneumothorax, is a serious complication of mechanical 
ventilation that is linked to increased morbidity and 
mortality. It is a life-threatening condition found in the 
differential diagnosis of respiratory failure and chest pain, 
and it necessitates prompt identification and treatment 
[1]. Extra pulmonary air builds up in the chest, usually 
as a result of air leakage from the lungs. Pneumothorax 
may be either spontaneous or iatrogenic, with the 
latter being more widespread worldwide. According to 
the cause, pneumothorax may be classified as major, 
secondary, iatrogenic, or traumatic. In an intensive care 
unit, mechanical ventilation was discovered to be the 
most common cause of iatrogenic pneumothorax (ICU) 
[2].

Pneumothorax in intubated patients with normal 
lungs is uncommon, and the majority of patients with 
Pneumothorax Due to Mechanical Ventilation (PRMV) 
have underlying lung diseases ranging from primary 
obstructive pulmonary disease to secondary pneumonia 
and acute respiratory distress syndrome (ARDS) [3]. 
Pneumothorax can be difficult to identify in critically ill 
patients since they have a variety of clinical presentations 
and their positions are atypical and complicated by other 
disease processes [4]. Patients that undergo artificial 
ventilation have a 4 percent -15 percent chance of 
developing barotrauma. Depending on the severity and 
length of ARDS, as well as the type of ventilator used 
for management, a 14 percent to 87 percent chance 
of Pneumothorax has been registered [5]. A previous 
study showed that when protective lung strategies were 
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implemented in pediatric patients with extreme ARDS, 
the rate of Pneumothorax decreased. The occurrence of 
barotrauma in postoperative patients has been stated to 
be as low as 0.5 percent [6].

Methodology

To investigate nurse information relevant to 
Pneumothorax at Intensive Care Unit, a quantitative 
descriptive analysis used to assess approach with 
questionnaire items is performed. Throughout the non-
probability sampling method, a purposive random 
sample of (30) nurses is chosen. A constructed 
questionnaire includes (socio-demographic data and 
knowledge questionnaire items), data was collection 
through the use of a questionnaire and self report nurses. 
Through the application the descriptive statistic, data 
were analyzed. “Frequencies and percentages, mean+ 
S.d. “Poor knowledge (mean <1.5), Good knowledge 
(mean ≥1.5)”

Results and Discussion

Descriptive Statistic of Demographic Factors -Table 
1:- 

Our findings represents the distribution of the 
nurses their demographic characteristics in term of 
frequencies and percentage. The nurses’ ages ranged 
from 20 to 29 years old, and the majority of (83.3%) 
respectively. Gender related to results showed that male 
nurses predominated , accounting for 60% of the total, 
respectively, and residents in urban areas. This results 
come because the nature of the nursing profession, male 
nurses were accounted for most of the nursing staff, and 
all nurses who work in intensive care unit need to be 
young to cover all duties in this units. Also, this may 
be due to the fact that males cover night duties while 
females does not. 

In terms of marital status, nurses were married and 
constituted (76%), due to most of these age groups are 
the age of marriage.

In terms of education, diploma nurses graduated, 
accounting 56.75 percent. As being the diploma degree 
were considered the major proportion of staff nurses 
in health organization, due to the large number of 
institutions that graduate such degrees. Also, this result 
come because of the hospital wards are totally depends 
on nurses who graduated from nursing institute and 
nursing secondary school while nurses who graduated 
from nursing college are allocated in special units as 
well as they are still in small number compared to other 
nurses.

The majority of findings participants had less than 
5 years of experience and made up 53.3 percent. In 
addition, in both classes of studied nurses who did not 
attend a training session, which made up (46.7 percent) 
as being the few years of nursing experience in intensive 
care unit could be explained by the fact that have a 
frequent rotating from one unit to another within the 
hospital.

The above our findings of demographic variables 
come in the same line with findings of study conducted 
in Public Hospitals in Sana’a City-Yemen. Their results 
of the study showed that 51 percent are males, and 52 
percent are married, have work experience of less than 
five years, and do not participate in training courses [7].

Also, our findings come consisting with study 
conducted in Baghdad City at critical care unit. The 
findings of this study illustrated that (64%) of the study 
sample were males and (58%) at age group (20-29) years 
old, (52 %) were married, (46 %) were graduate from 
Institute, (66%) had (1-5 years) experience in critical 
unit [8].
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 Table1: Descriptive Statistic Nurses Demographic Variables

Demographic Data Groups Freq. %

Age / Years

20-29 years 25 83.3

30-39 years 4 13.3

40-49 years 1 3.3

50 and older 0 0.0

Gender
Male 18 60.0

Female 12 40.0

Residence
Urban 22 73.3

Rural 8 26.7

Marital Status

Single 6 20.0

Married 23 76.7

Widow 1 3.3

Education level

School nursing 5 16.7

Diploma 17 56.7

Bachelor’s 8 26.7

Years of experience

<5 years 16 53.3

5-10 years 9 30.0

>10 years 5 16.7

Training session in nursing

No 14 46.7

1 session 9 30.0

2 sessions 4 13.3

≥ 3 sessions 3 10.0

 Table 2:Relationship between nurses responses and their Demographic Data

Demographic Data Chi-Square Value D.f P-Value 

Age /years 0.207 2
0.902
NS

Gender 0.690 1
0.406
NS

Residency 2.845 1
0.092
NS

Marital Status 0.315 2
0.854
NS

Level of Education 0.791 2
0.673
NS

Years of Experience 0.905 2
0.636
NS

Training Sessions 1.182 3
0.757
NS
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 (Freq.): Frequency, (%): percentage 

Figure 1: Overall Nurses Knowledge Responses 

 Nurses knowledge towards Pneumothorax Figure 
1:-

The study results indicate that the nurses were 
fail knowledge towards prevention of pneumothorax 
attendant with mechanical ventilation (Mean <1.5). Due 
to less years of experience and limitation of training, add 
to that education attainment (if Bachelor’s graduated 
better than Diploma in those importance area of care). 
This result reflects the need of education regarding 
prevention of pneumothorax attendant with mechanical 
ventilation. This results agree with results of Kesieme 
et al. (2016), who conducted study deals with nurses 
knowledge at intensive care unit Nigerian semi urban 
university hospital. Their findings illustrated that nurses 
with poor knowledge and need more training to qualified 
it [9]. 

The deficit knowledge regarding prevention of 
pneumothorax attendant with mechanical ventilation 
might be due to several reasons; the nurses do not 
develop and update their knowledge continuously, most 
of nurses who work in health institutions quit book 
reading so they do not follow up and only indulge in 
nursing practices, consequently they became unable to 
remember some information particularly the knowledge 

that related to pneumothorax.

Moreover, in a study of Markle (2014), stated 
study deals with common complications of mechanical 
ventilation. Find the knowledge has been associated with 
prevention of complication due to less of experience and 
limitation of training [10].

As well as, study of Hadi and Abdul-Wahhab 
(2016), conducted study deals with nurses knowledge 
towards mechanical ventilation. Their findings 
confirmed that need to special training programs to 
promote nurses knowledge concerning mechanical 
ventilation (especially in weaning and endotracheal 
suctioning techniques) added to that Encourage the 
nurses to complete their academic study to be equipped 
with advance skills& knowledge that enable them to 
provide efficient care [8].

The main goal of management should be to reduce 
as much as possible any potentially harmful effects of 
mechanical ventilation while ensuring adequate gas 
exchange. This needs to adequately qualify the nursing 
staff [11]. As well as, nurses work at Intensive Care 
Units in Mansura University Emergency Hospital were 
unsatisfactory knowledge to management of patients 



5330    Indian Journal of Forensic Medicine & Toxicology, July-September 2021, Vol. 15, No. 3

with pneumothorax and mechanical ventilation. Its need 
to be trained enough to give effective and safe care to 
such patients [12]. 

Furthermore, our findings disagree with finding of 
study include 100 nurses who work at intensive care 
unit assessed for their knowledge towards respiratory 
distress syndrome and mechanical ventilation. The 
findings demonstrated the overall nurses knowledge 
were good level, it constituted 68% as a majority, due to 
the nurses work in those area were Bachelor graduated 
and participated in training sessions [13].

Relationship between nurses responses and their 
Demographic Data -Table 2:- 

Findings shows that there is a non-significant 
association between the nurses knowledge and their 
demographic data at p-value more than 0.05. This 
results come with findings of Hamel and Ahmed (2020), 
who depicted there were non-significant relationship 
between nurses knowledge in intensive care unit and 
their demographic characteristics [14]. Also Arrar 
and Mohammed (2020), confirmed in their findings 
Illustrated that not all intensive care unit nurses were 
trained adequately on the nursing care guide in the ICU, 
approved by Iraqi Ministry of Health. That there are 
non-significant differences between demographical data 
with their knowledge [15]. 

Conclusion

This research found knowledge in terms of 
Pneumothorax, nurses were poor knowledge. More 
years of experience in training the staff in intensive care 
unit and provide the health resources and exploiting 
young energies of nurses which indeed helps to develop 
their knowledge. 
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