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Abstract

Background: Vision impairment and blindness are signif-
icant community problem. It has lifelong implication for both
the children and their families which affect their self-care
skills.

Aim of Study: Evaluation of personal hygiene among
Students with visual impairment at EI-Nour School for Blind:
Ismailia City. Sample: 86 students, 60 of family caregivers.

Subjects and Methods: Descriptive study design was used
for conducting this study. Methods: Data were collected by
the investigator using three tools. First: Interviewing ques-
tionnaire to assess the students' knowledge about personal
hygiene. Second: Observational checklist to assess student's
practice of personal hygiene. Third tool: A structured inter-
viewing questionnaire for caregivers to assess their knowledge
regarding personal hygiene for their children.

Result: 79.1% and 77, 9% of studied students had unsat-
isfactory knowledge and practices of personal hygiene respec-
tively. 71.67% of caregivers had satisfactory knowledge of
personal hygiene for their children except the oral hygiene.

Conclusion: The students with visual impairment had
unsatisfactory knowledge and practices regarding personal
hygiene, and the caregivers had unsatisfactory knowledge
about oral hygiene for their children.

Recommendation: Support the actual need for implanting
a well-planned and continuous intervention program aiming
at improving caregivers' knowledge about personal hygiene
and follow up with subsequent children practice to detect the
achievement.

Key Words: Visual Impairment — Personal Hygiene — Caregiver
— Nursing Role.

Introduction

VISION impairment and blindness are critical
group issue. It influences 285 million individuals
are assessed to be outwardly weakened around the
world: 39 million are visually impaired and 246
have low vision [1].
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Visual impairment in childhood has a lifelong
implication for both the child and their family. It
affects the child development, education, and car-
egivers by families. The person with visual impair-
ment cannot see anything forever and depend on
others to cope with their life [2].

Hygiene is the science of health and mainte-
nance. It is highly personal determined by individ-
ual values and practices power. Hygiene and good
habits are commonly understood as a prevention
method against infection and illness. This means
not only washing hands but also bathing, washing
hair, brushing etc. maintaining good personal hy-
giene helps to fight against infection by removing
essence that allow bacteria to grow from the surface
of the skin [3].

Caregivers of children with visual impairment
(including biological parents, grandparents and
residential caregivers) play a significant role in
the development of independence in children with
visual impairments during pre-school years [4]. It
was also found that they usually respond effectively
to the amount of support the children need [5].

The community health nurse may care for chil-
dren who have disabilities, they may also support
students with vision impairment to live and work
in community, the role of the nurse to enable each
student to choose the life which he/she wishes and
to enables to attain it. So the community health
nurses must have a different skill that equipped
them to offer support and communicate empathi-
cally in meaningful life with each visually impaired
student. Also, cooperates with their teacher and
their families which help in prevention of social,
physical, and psychological problem to those chil-
dren as early as possible [6].
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Vision isavital mean of obtaining information
fromthe environment, lack of sight can severely
limit aperson's experience. And influence on gain-
ingactual knowledge of objection world, which
can then be had bytouch experience [7]. Visionis
important for achievement of independencein
children 13-15 year to be independent living skills.
Theloss of vision due to any causes major changes
in lifestyle, and habits [g].

Maintaining personal hygieneis crucial for
everyone it may affect all aspects e.g. personal
social interaction, psychological lives. Keeping a
good standard of hygiene helps to prevent bad
odors and spread of infections consequently the
development of illness. Because visual impairment
effect on social interaction, the blind students may
experience difficulties with attachment resulting
from failure of eye contact and facial expressive-
ness. For instance, smiling is not recognized or
imitated by blind child or adolescent [9].

Patients and M ethods

1- Research design:

Descriptive study design was used for conduct-
ing the study.

Setting:

The study was conducted at EI-Nour School-
Ismailia City. The only school in Ismailiacity. It
is boarding governmental school for male and
female students with visual impairment. It consists
of two buildings each one contain two floors.
Data were collected within 3 months period started
from the 2 of October 2015 to end of December
2015.

Sample:

They were 86 students 51 studentsin primary
education, 13 studentsin preparatory education
and 22 students in secondary education. And 60
of family caregivers responsible for care their
children.

Tools of Data Collection:

Three tools were used prepared by the investi-
gator after review of related literature and tested
by a panel of experts for validity as the following:

Tool (1):
Interviewing questionnaire for students; Devel-

oped by the investigator based on literature review
it consists of two parts:

Part 1:

- Personal characteristic for students e.g. age,
sex, grade, residence...... etc.,

- Causes of Visual impairment.

- Source of knowledge about personal hygiene
.......... €tc.

Part 2:

This part covered the area of knowledge and
practice of personal hygiene e.g.(hand washing,
cutting nails, hair clean etc.

Toal (2):
- It developed by the investigator based on literature
review.

- An observational checklist to assess students
practices regarding personal hygiene e.g. (hand
washing, nail cut, and tooth brushing.

Tool (3):

- A structured interviewing questionnaire for family
caregivers.

- Knowledge regarding personal hygiene for their
children such as (oral hygiene, hand wash-
iNg......... etc.

- Administrative design: Formal lettersissued from
the Faculty of Nursing, Suez Canal University
to obtain an official approval to carry out the
study at EI-Nour school for blind in Ismailia city.
The letters explain the aim of study, clarifiesits
procedure and tool which used for data collection.
The permission was obtained before initiation
of the study.

2- Data collection procedure:

The investigator interviewed each student (male
and female) and their familiesindividually at El-
Nour School for Blind in Ismailia City, the purpose
of the study was explained to each student and
caregiver to gain their consents and cooperation
before participation, they were informed about
their rights to withdraw from the study at any time
and the data collected from them will be just for
research and kept confidentially, and will be used
just for the purpose of the study.

Data were collected within 3 months period
started from the 2 of October 2015 to end of De-
cember 2015. Datawas collected 2 days/ week on
Sunday and Monday from 9am to 1pm during break
and absent of teacher. The researcher interviewed,
ask each students and caregiver individualy; the
approximate time spent with each student and
caregiver during the interview to complete the
sheet was 30 to 45 minutes depending on the
response of interviewee.

3- Scoring system:
Data collected through questionnaire were cod-
ed and computed. Statistical analysis was performed



Amany AA. Fares, et al.

used the statistical SPSS program. For the knowl-
edge, practical knowledge and practice items, the
response were scored (1) and (0) for the incorrect
answer and don’t know. For each part the scores
of items were summed up and converted into a
percentage. The scores were converted to qualitative
variable through categorization based on cut off
60%. The students' knowledge and practices were
considered unsatisfactory if percent scores were
less 60% and satisfactory if 60% or more.

Ethical considerations:

All ethical considerations were considered for
privacy and confidentiality, so approval was ob-
tained from El-Nour school for blind in Ismailia
city before conducting the study, ensuring students
and their family caregiver's that these datawill be
used for research purpose only.

Results

These results: Shows that 53.5% of studied
students were males. The mean age of studied
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students were 11.7+3.3 years. Result revealed that
59.3% of studied students were at primary level.
While 72.1% of studied students were living in
rural area. While 40.7% of studied students were
the first child in their family. Results also show
that, 68.6% of studied students had visual impair-
ment due to congenital causes.

The result shows that, 32.6%0f studied students
mothers were cannot read and write, while 14.0%
had university education. Results revealed that
36.0% of studied students' fathers were cannot
read and write and 10, 5% had university education.

Theresultsillustrate that; 93% of studied stu-
dents get their information about persona hygiene
from their parents followed by school 58.1%, while
only 3.5% was their friends.

Table (1): shows that, there were statistical
significant differences between studied students
knowledge and their age and educational levels
(p=0.004).

Table (1): Difference between studied students' knowledge about personal hygiene and their personal
characteristics and parent educational levels (n=86).

Knowledge score of studied students

Socio-demographic Unsatisfactory Satisfactory p—
characteristics (<60%) (n=45) (60%<) (n=41) Significance
No. % No. %

Socio-demographic characteristics

of studied students:

Gender: >
Male 25 55.6 21 51.2 X =0.162
Femae 20 444 20 488 p=0.687

Age: >
6-12 years 33 733 18 439 X =10.870
13-<15 years 7 15.6 6 14.6 p=0.004*
15-<18 years 5 111 17 415

Educational level: >
Primary 33 733 18 439 X =10.872
Preparatory 7 15.6 6 14.6 p=0.004*
Secondary school 5 111 17 415

Residence:

Rural 34 75.6 28 68.3 X2=0.562
Urban 1 24.4 13 317 p=0.453

Cause of visual impairment: 2
Congenital 31 68.9 28 68.3 X =0.001
Acquired 14 311 13 31.7 p=0.953

Parents educational levels:

Educational level of mothers: 2
Illiterate 13 289 15 36.6 X =101
Basic education 15 33.3 10 244 p=0.799
Secondary 1 245 10 244
University 6 13.3 6 14.6

Educational level of fathers: 2
Illiterate 18 40.0 13 31.7 X =1.08
Basic education 13 28.9 1 26.8 p=0.781
Secondary 10 222 12 29.3
University 4 8.9 5 122

X : Chi-Sguare test. *: Slgnificant at p<0.05.
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Table (2): Shows that, there were statistical
significant differences between studied students
practical knowledge and their causes of visual
impairments and their parents educational levels
(p=0.004, p=0.01)

Table (3): Shows that, there were statistical
significant differences between studied students
observational practices of personal hygiene and
their educational levels and causes of visual im-
pairment and their father educational level (p=
0.005).

Table (4): Shows that, 41.6% of studied car-
egiverswerein age group 25 to less than 35 years
old, 68.3% of studied caregivers were female. Only
35% of studied caregivers had secondary school

education, 50% of care giverslived in families
consisted of four persons, 51.7% of caregivers
were mothers and 66.7% of families were extended
family.

Fig. (1): Show that, the studied students had
unsatisfactory regarding personal hygiene items
except cutting nails, bathing, and hygiene during
menstruation.

Fig. (2): Show that; the studied students had
unsatisfactory regarding tooth brushing, hand wash-
ing, and cutting fingernails practices.

Fig. (3): Show that; the studied family caregiv-
ers had satisfactory knowledge regarding personal
hygiene for their children.

Table (2): Differences between studied students' practical knowledge about personal hygiene and their
personal characteristics and parents educational levels.

Practical knowledge score of studied students

Socio-demographic

Unsatisfactory

Satisfactory

characteristics (<60%) (n=68) (60%:=) (n=18) Tedt
No. % No. %

Socio-demographic characteristics

of studied students:

Gender: 5
Mae 35 515 1 61.1 X =0.532
Female 33 485 7 38.9 p=0.466

Age: 5
6-12 years 42 61.8 9 50.0 X =0.90
13-<15 years 10 14.7 3 16.7 MCp=0.637
15-<18 years 16 235 6 333

Educational level: 5
Primary 42 61.8 9 50.0 X =0.903
Preparatory 10 14.7 3 16.7 MCp=0.693
Secondary school 16 235 6 333

Residence: 5
Rural 52 76.5 10 55.6 X =3.095
Urban 16 235 8 444 p=0.07

Cause of visual impairment: 5
Congenital 51 75.0 8 444 X =6.17
Acquired 17 25.0 10 55.6 p=0.01*

Parents educational levels:

Educational level of mothers: 5
Iliterate 24 35.3 4 222 X =13.52
Basic education 23 33.8 2 1.1 MCp=0.004*
Secondary 16 235 5 278
University 5 7.4 7 38.9

Educational level of fathers: 5
Iliterate 27 39.7 4 222 X =13.60
Basic education 23 33.8 1 5.6 MCp=0.004*
Secondary 13 19.1 9 50.0
University 5 7.4 4 222

X : Chi-Square test.

MCp: Monte Carlo corrected p-value.

*: Significant at p<0.05.
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Table (3): Differences between studied students observational practices of personal hygiene and their
personal characteristics and parent educational levels.

Observational practices score of studied students (n=86)

Socio-demographic

Unsatisfactory (<60%)

Satisfactory (60%<)

characteristics (n=67) (n=19) Test
No. % No. %
Socio-demographic characteristics
of studied students:
Gender: 5
Male 40 59.7 6 31.6 X =4.706
Femae 27 40.3 13 68.4 p=0.03
Age: 2
6-12 years 44 65.7 7 36.8 X =6.79
13-<15 years 7 104 6 316 MCp=0.335
15-<18 years 16 239 6 31.6
Educational level: 2
Primary 44 65.7 7 36.8 X =6.790
Preparatory 7 10.4 6 31.6 MCp=0.03 *
Secondary school 16 239 6 31.6
Residence: 2
Rural 50 74.6 12 63.2 X =0.968
Urban 17 254 7 36.8 p=0.07
Cause of visual impairment: 2
Congenital 51 76.1 8 421 X :7.95*
Acquired 16 239 1 57.9 p=0.005
Parents educational levels:
Educational level of mothers: 2
Illiterate 23 34.3 5 26.3 X =314
Basic education 20 29.9 5 26.3 MCp=0.371
Secondary 17 254 4 211
University 7 104 5 26.3
Educational level of fathers: >
Iliterate 27 40.2 4 211 X =7.72
Basic education 18 26.9 6 316 MCp=0.05*
Secondary 18 26.9 4 211
University 4 6.0 5 26.2
X2 Chi-Squaretest.  M%: Monte Carlo corrected p-value.  *: Significant at p<0.05.
Table (4): Distribution of studied students family caregiver Table (4): Count.
according to their family characteristics. —
Personal characteristics Number Percentage
Personal characteristics Number Percentage
Number of family members:
Age:
4 persons 30 50.0
25— 25 41.6
35 20 33.3 5 persons 20 333
40-45 years 15 25.1 6 persons 10 16.7
Sex: Relation to child:
Mae 19 317 Father 20 333
Female 41 68.3 Mother 31 51.7
Educational level: Brother 4 6.7
Illiterate 12 20.0 Sister 5 83
Primary level 8 133 _
Preparatory level 12 20.0 Type of family:
Secondary school level 21 35.0 Nuclear family 20 333
University graduate 7 117 Extended family 40 66.7
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Fig. (1): Distribution of studied students according to their Knowledge about personal hygiene.
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Fig. (2): Distribution of studied students according to obser-
vational checklist of tooth brushing, hand washing
and cutting fingernails.

Discussion

The results of the present study revealed that;
more than half of study students were males, the
age of students ranged between 6-12 years were
at primary school. From the investigator point of
view, this may be related to the family need to
train their children reading and writing, independ-
ence in daily living activities, while the less per-
centage of secondary school related fear of social
stigma or directed to work.

Satisfactory (60%<) Unsatisfactory (<60%)

Fig. (3): Distribution of studied family caregivers according
to their overall satisfactory knowledge about personal
hygiene for their children.

The current study, more than half of students
were male, while the rest of them were female
These findings were supported by [10], who found
that, 60.0% of children were boys and 40.0% of
them were girls. From the investigator point of
view, this could be related to the traditional which
impose that visually impaired girls should stay at
home for fear of sexual assault or for social stigma,
and doesn’t send to school. Otherwise, visually
impaired boys could be sent to the school where
they trained for certain education or occupation.
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Concerning studied students residence the find-
ing of the current study revealed that; three quarters
of study students' livesin rural areas. This result
was supported by [6] who stated that; the percentage
of people with who are blind is higher in rural
areas than urban areas. From the investigator point
of view, this could probably be due to the differ-
ences between rural and urban areas in socioeco-
nomic conditions, health care practices, and access
to vision care.

The current study revealed that; nearly one
quarter of study students were thefirst child in
their family. Based on the [11], classification of the
causes of childhood blindness (the visual lossin
infants can be either prenatal (i.e., occurring at the
time of conception or during the intrauterine period)
or postnatal (during or after birth)), thisfinding
may be the result of genetic factors or environmen-
tal factors of the pregnant mother (such as, drugs,
accidents, infections, infections, etc.) That; lead
to the child being born in totally or partialy blind,
which the family tries to avoid those cases with
the second and third pregnancy

Regarding causes of visual impairment; in the
present study the most common cause for visualy
impairment was congenital causes. This finding
was in the same line with [12] ; in England, that the
majority of the study sample of vision impairment
was related to hereditary cause. 38% dueto disease
on the eye and 19%of cases was due to nystagmus.
Also, in the study of [13] ; in Zulfi, the most impor-
tant causes for vision impairment was related to
retinal separation. This finding could be related to
increase number of relative marriage, where most
of the studied sample of parents were relatives and
indicate the need for premarital counselling [14] .
Who studied changing the way we think about
blindness myth and reality in London, the research-
er note that acquired vision impairment are the
most common cause which makes the skills needed
for child development and social support may be
lower than for the congenitally blind population.

The present study showed that; one third of
studied student™s mothers were cannot write and
read, while small percentage had university educa-
tion. While more than one third of studied student’s
fathers were cannot write and read, while small
percentage had university education. These results
in line with [15], who revealed that; highest preva-
lence of parents of child blindness were found
among low educational and only fifth of them
completed their university education due to low
socio-economic standards of their families.
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The current study revealed that parents were
reported as the most common source of knowledge
about personal hygiene among the studied students
with visual impairment while their friends were
the least. This study isin line with studies which
stated that, for the blind; the family is the center
of the main support in learning and gaining confi-
dence. Family gives the greatest support to the
blind especially in the area of proper personal
hygiene practice [16].

Concerning to the observed practices of personal
hygiene in areas of tooth brushing, hand washing
and cutting fingernails among the studied students,
the current study shows there are the practices
were unsatisfactory. The results of thisstudy isin
line with other studies which reported that; oral
hygiene knowledge and practices among school -
children is poor and needs to be improved [17] and
was consistent with studies [18] who found that;
the mgjority the studied sample had unsatisfactory
practice regarding hand hygiene in his research.

From the investigator point of view accordance
to the results obtained from this study concerning
the unsatisfactory level of knowledge of caregivers
regarding oral hygiene meaning that thisis reflected
to and thus resulted in this unsatisfactory practice
level among the studied participants.

Regarding cutting fingernails, the findings disa-
greement with [19] who revealed that; that; the thee
quarter of blind female were performed nails care
by here self at EI-Nour and Al-Amal School for
Blind in Cairo [20] who mentioned that; self-
discovery and practice are the keys to mastery of
skills-not step-by-step guides convinced Gilmer
that; the same principle appliesto blind children.

This result could be attributed to many daily
living activities and persona hygiene skills (tooth
brushing, hand washing and cutting fingernails)
are learned by watching other people. Because the
opportunity for incidental visual learning is reduced
or non-existent, a blind or visually impaired child
often needs special attention for this activities and
skills [21].

The present study showed that; there were
statistical significant difference between studied
students knowledge and their age and educational
levels (p<0.05). Thisresult is contrary with [22]
who reported that; there was no significant rela-
tionship between visually impaired children knowl-
edge of different aspects of personal hygiene with
selected demographic variables like age and chil-
dren education.
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While there were a statistical significant differ-
ence between studied students' practical knowledge
and their parents educational levels. According to
[23] it isawell-known fact that; one's level of
education has an impact on both perceptions and
behaviors. Where, parents with high education can
obtain information about how deal with children
with physical disability and understand about skill
needed in daily living activities better than less
education.

The present study revealed that; a statistically
significant positive correlations between their total
knowledge scores of the students and their total
practice scores and correlation between total knowl-
edge score and Observational score, also statisti-
cally significant was found between students total
practice score and their observational score.

These result in line with [24] done at El-Nor
and EI-Aml Institute in Cairo found statistically
significant relations between total knowledge score
regarding personal hygiene.

In the current study revealed that; more than
half of studied caregivers were mothers, two third
them lived in extended family. From the researcher
point of view; the mother isthe only one who
sacrifices her health and gives all her time and
effort for her children. Most of studied students
and their caregiver were living in rural areawhich
characterized by extended families.

These resultsisin line with [25], who revealed
that highest prevalence of parents of female blind-
ness were found among low educational and only
fifth of them completed their university education
due to low socio-economic standards of their fam-
ilies.

Results of this study revealed that; most of the
studied caregivers with satisfactory level of overall
knowledge were in the age group 25>35 years.
Thisisfollowed by age group from 40>45.

There was no statistically significant difference
between caregivers overall knowledge and their
gender, educational level, number of family mem-
bers and types of family. While there were statis-
tically significant difference between caregivers
age and their relation to children. Thisis supported
by [26] who found no significant difference regard-
ing attitude and knowl edge between male and
female parents scores. Thisis aso supported by
results obtained by [6] , who reported that; was
significant negative correlation between age and
knowledge implying that; younger participants
have greater hygiene knowledge.

Limitation of the study:

1- Theinvestigator did not notice all the students
during the practice of some personal hygiene
due to the refusal of some students and the lack
of time sometimes.

2- Theinvestigator did not cover all the family
caregivers of the children because this sample
unavailable.

Conclusion:

Based on the findings of the current study, it is
concluded that:

- Most of studied students had satisfactory practical
knowledge about nail trimming, bathing, and
hygiene during menstruation while they had
unsatisfactory practical knowledge regarding
hand washing, face and ear care, oral and dental
hygiene, hair washing, and changing of clothes.

- Most of studied students had unsatisfactory prac-
tice regarding tooth brushing, hand washing and
cutting fingernails respectively.

- There were statistical significant difference be-
tween studied students knowledge, practical
knowledge, and observational practice regarding
personal hygiene and their age and educational
levels, causes of visual impairments and their
parents educational levels.

- Most of caregivers had satisfactory knowledge
regarding all items of personal hygiene for their
children except the area of mouth and teeth care.

- There were statistically significant differences
between caregiver's knowledge of personal hy-
giene and their age and relation to child.

Recommendations:

In the light of the discoveries of current review
the accompanying proposals were recommended:

- Continuous assessment of the level of knowledge
and practice regarding personnel hygiene among
visually impaired students and their caregivers
to identify their needs and problems.

- School based health education programs should
be undertaken to improve blind students kno-
wledge and practices with regard to personal
hygiene among them.

- Teach students with visual impairment about oral
hygiene matters. Demonstration using aids like
full mouth model and toothbrush greatly, they
can sense of touch to tell them what vision to
tell othersto develop personal skills.

- Support the actual need for implanting awell-
planned and continuous intervention program
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aiming at improving caregivers knowledge about
personal hygiene and follow-up with subsequent
children practice to detect the achievement.
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