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Abstract: Carpal Tunnel Syndrome has the highest median number of days away from work among the 

industrial workers and therefore demands attention, as the number of cases filed increases, the expense for 

lost productivity and cost of treatment has continues to increase. In order to prevent this condition and to 

promote health, there is a need for educating the workers about preventive measures of carpal tunnel 

syndrome 

Objectives: This study attempts to assess “the effectiveness of structured teaching program with an 

information booklet on knowledge and its preventive measures of carpal tunnel syndrome among industrial 

workers at Mangaluru.”- to assess the level of pre-test knowledge scores of industrial workers on knowledge 

and preventive measures of carpal tunnel syndrome, to evaluate the effectiveness of structured teaching 

program with an information booklet on carpal tunnel syndrome and its preventive measures, in terms of gain 

in knowledge as measured by post –test, to find the association of pre-test knowledge scores with selected 

demographic variable. 

Method: A pre-experimental research design was used for the study. Self prepared knowledge questionnaire 

was administered to 60 industrial workers based on Non probability Convenient sampling technique in 

selected industries, Mangaluru.    

Results: In the pre test 88.3% of the samples had poor knowledge, 11.7% had moderate knowledge and none 

of them had good and very good level of knowledge. In post-test 96.7% of industrial workers had good 

knowledge scores, 3.3%  of them had moderate level of knowledge scores and none of them had poor and very 

good level of knowledge scores. The mean percentage of total post-test knowledge scores was 83.33% with 

mean ± SD of 1.67±0.475 showing a maximum increase of 46.67%.  Paired ‘t’ test was used to analyse the 

difference in knowledge scores of industrial workers on carpal tunnel syndrome revealed that the mean post-

test scores of industrial workers were significantly higher than their mean pre-test scores. The chi-square and 

Yates correction computed between pre-test knowledge and selected demographic variables showed that there 

was a significant association between the demographic variables such as age, sex, religion, educational 

status, area of residence, type of job, years of experience and presence of wrist pain and the pre-test 

knowledge scores at 0.05 level of significance. 

Conclusion: On the basis of the findings of the study, 96.7% of industrial workers had good level of 

knowledge on carpal tunnel syndrome and its preventive measures and 3.3% of them had moderate level of 

knowledge after administration of structured teaching programme with an information booklet. So the study 

revealed that the structured teaching programme with an information booklet on carpal tunnel syndrome and 

its preventive measures was moderately effective. 

Key words : Structured teaching programme; information booklet; industrial workers; standard deviation 

 

I. INTRODUCTION 

Carpal Tunnel Syndrome (CTS) as the name suggests that the impairment of functions of the median nerve 

within the carpal tunnel secondary to its compression resulting in mechanical compression and local ischemia.1 

National Institute of Occupational Health (NIOH) in Ahmadabad at India, reported that 72% of industrial 

workers are suffering with musculoskeletal pain and out of that 17% are carpal tunnel cases.2   

India is one of the largest and the most important developing countries of the world. Majority of the population 

is working in industrial sector. Industrial revolution as well as globalization is increasing the burden of 

occupational hazards and changing occupational morbidity drastically.  With changing scenario, there is need to 

understand the risk factors of modern occupational hazards. India urgently requires modern occupational health 

safety (OHS) legislation with adequate enforcement machinery and establishment of centers of excellence in 

occupational medicine to catch up with the rest of the world. Now a day‘s carpal tunnel syndrome is considered 

as a leading occupational hazard among industrial workers.3 
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In 1994, the Bureau of Labor Statistics (BLS) reported that the rate of CTS cases results in ―days away from 

work, i.e. 4.8 cases per 10,000 workers. The survey of injuries and illnesses showed that repetitive motion 

disorders had increased by just 3% over the 1992 figures, but cases of CTS resulting in lost work time had 

increased by 16%.4 Carpal  tunnel  syndrome  is  an  entrapment  neuropathy  that  occurs  when  the median 

nerve at the wrist is compressed by a thickened flexor tendon sheath, skeletal encroachment, edema or a soft 

tissue mass. The patient experiences pain, numbness, paresthesia and possibly weakness in thumb, index and 

middle fingers.  By routinely performing the exercises to warm up the wrist joint, people often avoid the 

symptoms of carpal tunnel syndrome. Any delay in diagnosing this condition can result in irreversible nerve 

damage with the resulting persisting symptoms and permanent disability. Hence, it is very important to diagnose 

and treat this condition at an early stage, so that there is relief of pain and numbness and also restoration of 

normal use of wrists and hands.5  

                                                                                II. METHODS 

A one group pre test post test study design was used and non probability convenient sampling technique was 

adopted for 60 industrial workers from Souza poultry processing industry at Mangalore Karnataka. Data was 

collected using a structured knowledge questionnaire which consists of twenty eight knowledge questions and 

eight related to demographic data. The tool was validated by experts by evaluation criteria. 

III.  RESULTS & DISCUSSION 

Study concluded that that there is an increase in the knowledge scores of industrial workers after the 

administration of structured teaching programme with an information booklet. In the pre-test highest percentage 

(88.3%) of the sample had a poor level of knowledge whose score ranged between 1 - 7, 11.7% of the sample 

had moderate level of knowledge whose score ranged between 8 – 14 and 0% had good and very good level of 

knowledge, whereas in the post test,  highest percentage (96.7%) of the sample had a good level of knowledge 

whose score ranged between 15 – 21 and 3.3% of them had moderate level of knowledge whose score ranged 

between 8 - 14 and 0% had poor and very good level of knowledge on carpal tunnel syndrome and its preventive 

measures. Hence the findings show that structured teaching programme with an information booklet was 

moderately effective. Study also found that there was a significant association between the demographic 

variables such as age, sex, religion, educational status, area of residence, type of job, years of experience and 

presence of wrist pain and the pre-test knowledge scores at 0.05 level of significance. 

Figure 1: Pyramid diagram showing the distribution of industrial workers according to their years of 

experience 

 
Data presented in the figure shows that out of 60 workers, 65% (39) of the industrial workers were under 2 to 6 

years of experience, 18.3% (11) were under 6 to 10 years of experience, 11.7% (7) were under 2 years of 

experience and only 5% (3) were having more than 10 years of experience. 

Figure 2: Pie diagram showing the distribution of industrial workers according to the presence of wrist 

pain 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3395275/figure/F2/
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Data presented in the figure shows that out of 60 workers, 56.7% (34) of the industrial workers were not having 

pain in the wrist but 43.3% (26) of the workers were having pain in the wrist 

Figure 3: Bar diagram showing the distribution of pre-test and post-test knowledge score of industrial 

workers according to their level of knowledge 

 

 

Data in the figure shows that in pre-test 88.3% (53) of industrial workers were having poor knowledge scores, 

11.7% (7) of industrial workers were having moderate knowledge scores and none of them had good and very 

good level of knowledge scores. In post-test 96.7% (58) of industrial workers had good knowledge scores, 3.3% 

(2) of them had moderate level of knowledge scores and none of them had poor and very good level of 

knowledge scores. 

Table 1: Comparison of mean knowledge score of pre-test and post-test  

                                                                                                                                                         N=60 

Aspects 
Max. 

Value 
Mean SD Median Mean (%) 

Mean 

difference 

‘t’ 

Value 

Pre-test  

 
28 7.53 2.581 7.50 26.90   

12.10           39.67* 

Post-test 28 19.63 1.841 19.50 70.12   

Table value: t59=1.67, p<0.05                                                                                          *= significance 

                                                                   

Table 1 depicts the overall mean knowledge scores of pre-test and post-test, which reveals that the mean post-

test knowledge score was higher (19.63) with standard deviation of ± 1.841 when compared with mean pre-test 

mean knowledge score value which is 7.53% with standard deviation of ± 2.581.The statistical paired ‘t’ test 

was computed. The calculated ‘t’ value ‘t’= 39.67 at degree of freedom(59) is higher than the table value (t59 

=1.67) at 0.05 level of significance. This shows that the mean post-test knowledge score is higher than the mean 

pre- test knowledge score. 

Table 2: Chi-square value for selected demographic variables and mean pre-test 

Knowledge scores 
Sl.no Demographic variable Chi-square 

Value 

Df Table 

value 

P value Inference 

1 Age 0.067 1 3.84 0.795 
NS* 

2 Sex 0.120 1 3.84 0.729 NS* 

3 Religion 0.288 1 3.84 0.866 NS* 

4 Educational Status 2.400 1 3.84 0.121 NS* 

5 Area of residence 8.531* 1 3.84 0.003 S* 

6 Type of occupation 3.590 1 3.84 0.058 NS* 

7 Years of experience 0.00 1 3.84 1.00 NS* 

8 Presence of wrist pain 1.086 1 3.84 0.297 
NS* 

S*= Significant, NS*= Not significance 

Table 2 results shows the computed chi-square values between pre-test knowledge score of industrial workers 

with their demographic variables. The calculated chi square value of area of residence (χ2cal=8.531) is greater 

than table value (3.84), was significant at 0.05 level of significance. But there is no association between pre-test 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3395275/figure/F2/
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knowledge score of industrial workers with demographic variables such as age (χ2cal=0.067), sex 

(χ2cal=0.120), religion (χ2cal=0.288), educational status (χ2cal=2.400), type of occupation (χ2cal=03.590), 

years of experience (χ2cal=0.00), presence of wrist pain (χ2cal=1.086). The calculated chi-square values were 

not significant at 0.05 levels. 
IV.  CONCLUSION 

The findings of the study proved that the samples have inadequate knowledge on carpal tunnel syndrome and its 

preventive measures. The structured teaching programme with an information booklet by the investigator helped 

them to improve their knowledge. The effectiveness of structured teaching programme with an information 

booklet was tested in the terms of gain in knowledge and the findings showed that the mean post-test knowledge 

score was significantly higher (19.63) than the mean pre-test knowledge score(7.53)and “t” value was (39.67). 

Hence the structured teaching programme with an information booklet was considered as an effective method to 

enhance the knowledge of the industrial workers on carpal tunnel syndrome and its preventive measures. 
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