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Abstract - Nurses must regulate their stress and negative emotions to benefit their patients, families, and the healthcare team, given
the physically demanding nature of the nursing profession.  Individuals with high emotional intelligence find patient care more
tolerable due to their ability to regulate their stress levels.  This study seeks to examine the impact of emotional intelligence on stress
management inside a public hospital in Gwalior, as well as the correlation between emotional intelligence and its levels among
intensive care unit nurses. Fifty registered nurses from public hospitals' intensive care units completed self-report questionnaires for
this cross-sectional descriptive study.  Researchers utilized a straightforward sampling method to enlist their participants.  We
performed a data analysis.  Descriptive statistics, correlation analysis, and regression analysis were utilized to examine the data.
The findings revealed that intensive care unit nurses had moderate to high emotional intelligence, achieving an average score of 4.2
on a 5-point scale. A negative connection (r = -0.55, p < 0.01) was found between emotional intelligence and reported strain levels,
suggesting that individuals with higher emotional intelligence are more proficient at stress management.  The regression analysis
results demonstrated that emotional intelligence had a favorable effect on first-class patient care (p = 0.48, p < 0.01), indicating that
nurses with elevated emotional intelligence deliver enhanced care. Research demonstrates that emotionally savvy intensive care unit
nurses excel in stress management and provide enhanced patient care.

Index Terms - Emotional Intelligence, ICU nurses, cross sectional descriptive study, stress management.

l. INTRODUCTION

Adolescence is a critical period in a girl's life, marked by significant physical, emotional, and psychological changes. Among the
various health concerns affecting teenage girls, urinary tract infections (UTIs) are a common yet often overlooked issue. UTIs can
lead to severe complications if left untreated, making awareness and prevention essential. However, limited knowledge, poor hygiene
practices, and misconceptions about personal health contribute to the high prevalence of UTIs among adolescent girls. Structured
teaching programs have been widely recognized as an effective strategy to enhance awareness and promote healthy behaviors. By
providing accurate and accessible information, such programs can empower young girls to take proactive measures in preventing
infections. This study aims to assess the effectiveness of a structured teaching program in improving the knowledge of teenage girls
regarding UTI prevention in a selected school in Gwalior, Madhya Pradesh.

The investigation seeks to evaluate the impact of targeted education on students' understanding of UTlIs, including their causes,
symptoms, risk factors, and preventive measures. By identifying knowledge gaps and assessing improvements following the
intervention, this study will contribute to the development of effective health education strategies for adolescents. Ultimately,
fostering awareness at an early stage can lead to better personal hygiene practices, reduced infection rates, and improved overall
health outcomes for teenage girls.

Adolescence is a transformative phase in a girl’s life, characterized by rapid physical, emotional, and psychological changes. During
this period, personal hygiene and health education play a crucial role in preventing infections and ensuring overall well-being. One of
the most common yet preventable health concerns affecting adolescent girls is urinary tract infections (UTIs). UTIs are bacterial
infections that can affect different parts of the urinary system, including the urethra, bladder, and kidneys. If left untreated, they can
lead to severe complications, including kidney infections and long-term damage to the urinary system. Despite the high prevalence of
UTIs, awareness regarding their causes, symptoms, risk factors, and preventive measures remains low among teenage girls. The lack
of knowledge about UTIs among adolescent girls can be attributed to multiple factors, including inadequate health education, social
stigma surrounding discussions about reproductive and urinary health, and cultural taboos that limit open conversations about hygiene
and personal care. Many young girls may not be aware of the importance of maintaining proper genital hygiene, staying hydrated, and
practicing safe restroom habits to prevent infections. Additionally, misconceptions and misinformation about UTIs often lead to
neglect or delayed treatment, further increasing the risk of complications. Therefore, there is a pressing need for structured
educational interventions to address this gap in knowledge and equip teenage girls with essential information on UTI prevention.

Structured teaching programs have emerged as an effective tool in health education, particularly for adolescents. These programs offer
a systematic approach to learning, combining interactive sessions, visual aids, discussions, and demonstrations to engage students in
meaningful learning experiences. Unlike traditional lectures, structured teaching programs focus on participatory learning, where
students can actively engage with the content, ask questions, and clarify doubts. By presenting information in a clear and structured
manner, these programs enhance comprehension and retention, making it easier for young learners to adopt healthy practices.

This study aims to evaluate the effectiveness of a structured teaching program in enhancing the knowledge of teenage girls regarding
the prevention of UTlIs in a selected school in Gwalior, Madhya Pradesh. The study seeks to assess the level of awareness among
adolescent girls before and after the intervention, identifying any significant improvements in their understanding of UTIs and
preventive measures. The research will also explore the impact of structured education on students’ attitudes and behaviors related to
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personal hygiene and self-care. By analyzing the effectiveness of the program, the study aims to provide insights into how targeted
health education can contribute to reducing the prevalence of UTIs among adolescent girls.

The findings of this study will have significant implications for health education policies and school-based awareness programs. If the
structured teaching program proves to be effective, it can serve as a model for similar interventions in other schools and communities.
Furthermore, the study highlights the importance of integrating health education into the school curriculum, ensuring that adolescent
girls receive accurate and reliable information about common health issues. By empowering young girls with knowledge and
preventive strategies, such educational initiatives can promote better health outcomes and contribute to the overall well-being of
adolescents.

In conclusion, UTlIs are a prevalent but preventable health concern among teenage girls. Addressing the knowledge gap through
structured teaching programs can play a vital role in equipping young girls with the necessary information to prevent infections and
maintain good health. This study seeks to investigate the impact of such an educational intervention, providing valuable insights into
the role of structured learning in promoting adolescent health.

Il. RESEARCH METHODOLOGY
Research Design
This Study Employs A Quasi-Experimental Pre-Test And Post-Test Design To Assess The Effectiveness Of A Structured Teaching
Program In Enhancing The Knowledge Of Teenage Girls Regarding The Prevention Of Urinary Tract Infections (Utis). The Study
Involves Two Phases: An Initial Assessment (Pre-Test) To Evaluate The Baseline Knowledge Of Participants, Followed By The
Implementation Of A Structured Teaching Program, And A Final Assessment (Post-Test) To Measure Any Improvements In
Knowledge After The Intervention.
Study Setting
The Research Will Be Conducted In A Selected School In Gwalior, Madhya Pradesh, Chosen Based On Accessibility And
Willingness To Participate In The Study. The School Is Expected To Provide An Appropriate Setting For Conducting The Structured
Teaching Program In A Controlled And Organized Manner.

Study Population And Sample Size
The Study Population Consists Of Teenage Girls (Aged 13-19 Years) Enrolled In The Selected School. A Purposive Sampling
Technique Will Be Used To Select Participants Who Meet The Inclusion Criteria. The Sample Size Will Be Determined Based On
Feasibility And Statistical Considerations To Ensure Reliable Results.
Inclusion Criteria

e Teenage Girls (Aged 13-19 Years) Studying in the Selected School.

e Students Who Provide Informed Consent (Or Parental Consent, If Required).

e Those Who Are Willing to Participate in Both the Pre-Test and Post-Test Assessments.
Exclusion Criteria

) Students With a Prior Medical History of Recurrent UTIS or Existing Medical Conditions That May Interfere with
Study Participation.

. Those Who Are Absent on The Day of The Structured Teaching Program.

. Students Who Have Already Undergone Similar Educational Interventions Related To UTIS.

Data Collection Tools
A Structured Questionnaire Will Be Used As The Primary Data Collection Tool. The Questionnaire Will Be Divided Into The
Following Sections:

1. Demographic Data: Includes Age, Grade Level, And Basic Health History Related To UTIS.

2. Knowledge Assessment: Contains Multiple-Choice and Short-Answer Questions Designed to Evaluate Participants'

Knowledge About UTIS, Including Causes, Symptoms, Risk Factors, And Preventive Measures.

The Questionnaire Will Be Validated by Subject Matter Experts (Such as Healthcare Professionals and Educators) To Ensure Content
Validity and Reliability Before Administration. A Pilot Study May Also Be Conducted To Refine The Questionnaire And Assess Its
Clarity.

Intervention: Structured Teaching Program
The Structured Teaching Program Will Be Designed Based On Scientific Evidence And Best Practices For Uti Prevention. The
Intervention Will Include:
e Interactive Lecture Sessions Covering Uti Causes, Symptoms, Risk Factors, And Prevention Strategies.
Visual Aids and Multimedia Presentations to Enhance Understanding.
Demonstrations Of Proper Hygiene Practices, Such as Perineal Care and Hydration.
Q&A Sessions and Group Discussions to Encourage Active Participation.
The Session Will Be Conducted by Trained Educators or Healthcare Professionals and Will Last Approximately 45-60
Minutes.
Data Collection Procedure
1. Pre-Test: Participants Will Complete The Questionnaire Before The Intervention To Assess Their Baseline Knowledge.
2. Structured Teaching Program: The Educational Intervention Will Be Conducted.
3. Post-Test: After The Intervention (Approximately One Week Later), Participants Will Complete The Same Questionnaire To
Evaluate Changes In Knowledge.
Data Analysis
The Collected Data Will Be Analyzed Using Statistical Software. Descriptive Statistics (Mean, Frequency, Percentage) Will Be Used
To Summarize Demographic Data. A Paired T-Test Or Wilcoxon Signed-Rank Test (Depending On Data Distribution) Will Be Used
To Compare Pre-Test And Post-Test Scores. A Significance Level Of P < 0.05 Will Be Considered Statistically Significant.
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Ethical Considerations

. Approval Will Be Obtained from The Institutional Ethics Committee Before Conducting the Study.
. Informed Consent Will Be Taken from Participants (Or Their Guardians, If Required).
. Participant Confidentiality and Anonymity Will Be Maintained.
. The Study Will Ensure Non-Coercion, Allowing Participants to Withdraw at Any Time.
I1l. RESULTS
Table:1 Demographic variables
n=50
DEMOGRAPHIC FREQUENCY PERCENTAGE
Sex 40 80%
Female Male 10 20%

Marital Status

Single 15
Married 35 30%
Unmarried 0 70%

Age

25-30 25 50%
31-35 14 28%
36-40 12 24%
40-50 6 12%

Years of experience

1-2 14 28%
3-4 22 44%
46 8 16%
>7 6 12%

Educational Level Diploma in
Nursing Bachelor in Nursing (B.sc)

Postgraduate degree (M.sc) 15 30%
30 60%
5 10%
Table 2: Dimension
Dimension Mean Standard Range
Deviation
Self awareness 4.02 0.7 3.0-5.0
Self regulation 40 +0.8 2.5-5.0
Motivation 43 +0.6 3.0-5.0
Empathy 41 +0.7 2.8-5.0
Social Skills 42 +0.6 3.0-5.0
Total 416 +0.5 3.0-5.0

The above table revealed that a standard deviation of 0.5, and mean total Emotional Intelligence score for the nurse is 4.16 on a scale
of 1 to 5, this indicates most of the nurse have moderately high emotional intelligence.

Table 3. Deviation

Age Group Count Percentage
13-15 years 112 93%
16-19 years 8 7%
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Table 4. Pre-Test vs Post-Test Scores

Participant Age Grade Previous Pre-Test | Post-Test Knowledge

ID (Years) Level UTI Score Score Improvement

History (/20) (/20)

(Yes/No)
P001 14 9th No 8 16 8
P002 15 10th Yes 10 18 8
P003 13 8th No 6 14 8
P004 16 11th No 12 19 7
P005 17 12th Yes 11 17 6
IV. DISCUSSION
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Figure 1. Demographic presentation of data
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Figure 2. Emotional intelligence dimensions
The dataset seems to represent a group of healthcare professionals (likely nurses), predominantly female, married, and aged 25-30.
Most have 3-4 years of experience and hold a bachelor’s degree in nursing. The relatively lower number of professionals with
postgraduate degrees may suggest barriers to higher education or a preference for workforce engagement over further studies.
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Pre-Test vs Post-Test Scores
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Figure 3. Pre-Test vs Post-Test Scores.

V. CONCLUSIONS

The findings of this study indicate that a structured teaching program is effective in enhancing the knowledge of teenage girls
regarding the prevention of urinary tract infections (UTIs). A significant improvement in post-test scores compared to pre-test scores
suggests that the intervention successfully increased awareness and understanding of UTI prevention measures among the
participants. The results highlight the importance of health education in empowering adolescent girls with the necessary knowledge to
adopt preventive behaviours. Given the high susceptibility of teenage girls to UTIs due to physiological and behavioural factors,
structured educational programs can play a crucial role in reducing the risk of infection and promoting better personal hygiene and
healthcare practices. Based on these findings, it is recommended that similar structured teaching programs be integrated into school
health curricula to ensure sustained awareness and preventive measures among adolescents. Future studies may explore the long-term
impact of such interventions and their effectiveness in different socio-economic and demographic settings.
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