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ABSTRACT 

STATEMENT OF THE PROBLEM 

A Quasi experimental study to assess the effectiveness of tactile and kinesthetic 

stimulation of selected parameters among preterm and low birth weight neonates in 

selected hospitals at Trichy. 

OBJECTIVES 

1. To assess the level of selected parameters (weight, feeding pattern) among preterm 

and low birth weight neonates in control and experimental group. 

2. To evaluate the effectiveness of  tactile and kinesthetic stimulation among preterm 

low birth weight  neonates in the experimental group 

3. To compare the posttest level of selected parameters (weight, feeding pattern) 

among preterm low birth weight neonates in control group and experimental 

group. 

4. To determine the association between selected demographic variables with pretest 

level of selected parameters (weight, feeding) among preterm low birth weight  

neonates in control group. 

5. To determine the association between selected demographic variables with pretest 

level of selected parameters (weight, feeding) among preterm low birth weight  

neonates in experimental group. 

 

 



HYPOTHESIS      

At p<0.05 level of significance. 

H1 : There was a significant difference in level of selected parameters among 

preterm low birth weight  neonates in experimental group 

H2 : There was a significant difference between the level of selected 

parameters (weight, feeding Pattern) in experimental group than in control 

group 

H3 : There was a significant association between selected demographic variables 

with pretest level of selected parameters  (weight, feeding pattern) among 

preterm neonates low birth weight  in control group 

H4 : There was a significant association between selected demographic variables 

with pretest level of  selected parameters (weight, feeding pattern) among 

preterm low birth weight  neonates in experimental group 

Conceptual Framework : Based on J.W.Kenny’s Open System Model 

Research design  : Quasi experimental pretest posttest control group 

design        

E  O1  X  O2  

C  O3      O4 

Population   : Preterm and low birth weight neonates. 

Samples   : The samples consisted of who were  



preterm and low birth weight neonates. 

Sample size   : 60 samples. 

Sampling   : Non probability convenience sampling. 

Setting   :  Janet Nursing Home, Jagatha Maternity  Hospital, 

Trichy. 

Tools    : Observation tool. 

Data collection  : A quasi experimental pretest posttest control group 

design was used. Pretest level of selected parameters 

was assessed in control group and experimental group. 

intervention (Tactile and Kinesthetic  

Stimulation) was given to experimental group for 15  

minutes per day for seven days, pretest level of  

selected parameters was assessed on 7
th

 day. posttest  

level of selected parameters was assessed by using the  

same tool for both group on 7
th

 day. 

Data analysis  :  Descriptive statistics (frequency, percentage, mean and 

standard deviation) and inferential statistics (paired t- 

test, independent t test and chi-square) were used to  

test the research hypothesis. 



MAJOR FINDINGS OF THE STUDY 

1. The result of this study showed that the mean posttest level of selected parameters 

was significantly higher than the pretest level of selected parameters among preterm 

low birth weight neonates who received tactile and kinesthetic stimulation in 

experimental group. 

2. The result of this study showed that  mean posttest level of selected parameters in 

experimental group was lower than control group posttest mean score 

3. There was significant association between selected demographic variables with 

pretest level of selected parameters in control group. 

4. There was significant association between selected demographic variables with 

pretest level of selected parameters in experimental group. 

CONCLUSION 

The study brought out the following conclusion that preterm neonates in 

experimental group had higher improvement in weight and feeding pattern. Tactile and 

kinesthetic stimulation helps to improve the development of preterm and low birth weight 

neonates. 
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CHAPTER - I 

INTRODUCTION 

“The jewel of the sky is the sun, 

The jewel of the house is the child” – Chinese. 

BACKGROUND OF THE STUDY 

The arrival of newborn (or) neonate begins a highly vulnerable period 

during which many psychological and physiological adjustments to life outside 

the uterus must be made. when a baby is born, an orderly continuous. 

ParulDatta.(2014) stated that the healthy newborn infant at term, between 

38-40 weeks, cries immediately after birth, establishes independent rhythemic 

respiration, quickly adapts with extra uterine environment, having an average 

birth weight and no congenital anomalies. 

Susan. A .Furdon.(2017) stated that Prematurity is term for the broad 

category of neonates born at less than 37 weeks gestation.Preterm birth is the 

leading cause of neonatal mortality and the most common reason for antenatal 

hospitalization. For premature infants born with a weight below 1000g, the three 

primary causes of mortality are respiratory failure,infection, and congenital 

malformation. 

        Marlow‟s.(2013) stated that Low birth is considered to be who weights 

2500g (or) less at birth. 

Health topics.(2015) stated that Birth weight is one of the key indicators 

of the health and viability of a newborn infant. It is one of the leading causes of 
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infant mortality. Low birth weight infants are also twice as likely as other infants 

to exhibit health problems and serious developmental delays during childhood. 

Jamal.S.Srivastava.(2017) stated that,WHO defines the birth prior to 37 

completed weeks as preterm birth. Preterm birth can be the final result of a 

multitude of factors. It has traditionally been divided into spontaneous and 

indicated or provider initiated preterm labor, the latter worrying us more than 

ever. For prognostication it has been further divided into extremely preterm (<28 

weeks), very preterm (28-<32 weeks), moderate preterm (32-<34 weeks) and late 

preterm (34-<37 weeks). Gestational age at birth correlates directly with the 

neonatal outcome. Setting the lower limit of gestational age and reporting all 

births including still births before 37 completed weeks, will give a true insight 

into the gross burden afflicted by preterm birth. 

Gupta.P.(2004) stated that Early feeding with breast milk is universally 

recommended as the best feed for low birth weight babies irrespective of their 

gestational age and birth weight. 

 National Neonatology forum.(2017) stated that Preterm neonates less than 

34weeks of gestation cannot coordinate sucking and swallowing. Therefore they 

are unable to feed directly from the breast. Feeding with a spoon (or) a similar 

device such as paladay andkatori (or) any other receptacle such as cup has been 

found to be safe in low birth weight babies. 

Spoon feeds is a bridge between gavage feeding and direct breast feeding. 

It is based on the premise that neonates with a gestation of 30-32 weeks (or) 

more in a position to swallow the feeds satisfactorily even though they may not 

be good at sucking (or) coordinated sucking and swallowing. 
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Viswanathan.J.(2007) stated that Preterm neonates should preferably be 

nursed in the prone position (or) right lateral position to avoid the risk of  

regurgitation and aspiration and also to make respiratory efforts more effective.  

The main complications of low birth weight babies are respiratory distress 

syndrome, bleeding in the brain called intraventricular hemorrhage, patent 

ductusarteriosus, necrotizing enterocolitis, retinopathy of prematurity. 

Violin Sheeba.(2016) stated that New born period itself babies 

personalities begin to develop. some babies are very likely, other slow to react. 

But all babies need stimulation in order to have normal growth and development. 

Stimulation plays an important part in child‟s development. Early stimulation 

improves not only medical outcome but also neuro development outcome 

especially in preterm and low birth weight babies. Infancy period is the intensive 

period of brain growing period. Parents have a brief but golden opportunity to 

give stimulation to their young ones. 

Baby massage.(2000) stated that Massage plays an important role in the 

growth and development of baby‟s body. Massage makes baby‟s bones strong 

and develops healthy body. It also helps baby to have a sound sleep and remain 

active and cheerful. At the same time this process brings the mother and baby 

closer. It enables baby to remain in mother‟s warmth for a longer time. It also 

helps baby to feel fresh as it improves the in baby‟s body. In India the concept of 

massage is popularly known as „Tel Malish‟. 

Infant stimulation means stimulate the baby‟s sense and help them to learn 

and develop the activities that arouse (or) stimulate baby‟s sense of sight, sound, 

touch, taste and smell. 
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SaumyaJohn,et.al.(2015) stated that Infant massage seems to be sweeping 

the world at the movement-its popularity has exploded within the last few years. 

But, as with most natural healing techniques, it is by no means a new thing. 

People have been massaging babies for centuries. Massage directly stimulates the 

musculoskeletal, circulatory system, cortisol, there by effecting the biochemical 

and physiological process regulated by those systems as well. Massage increases 

vagal activity which in turn may lead to increased gastric motility and 

sympathetic and parasympathetic nervous system activity. Massaging the babies 

could elicit cutaneous, proprioceptive, vestibular and sensory gestation and it 

ultimately provides stimulation, organization, communication and emotional 

exchange. By constant massaging, infants show less behavioral distress, more 

quiet sleep, improvement in body weight, reduction in stress and improvement in 

maternal infant bonding.   

Wong‟s.(2010) stated that Tactile stimulation include slapping (or) 

flicking the sole of the feet (or) gently rubbing the newborn‟s back, trunk (or) 

extremities,(American Academy of pediatrics 2006) slapping the newborn‟s 

buttocks (or) back is a harmful technique and should not be done. 

Smith.S.(2017) stated that Tactile stimulation includes the activating of 

nerve signals beneath the skin‟s surface that inform the body of texture, 

temperature and other touch sensation. 

Edwards.(2011) stated that Kinesthetics is the study of body motion, and 

of the perception (both conscious and unconscious) of one‟s own body motion. 

 Kindersley.D.(2007) stated that Kinesthetic stimulation is motion 

arousing and flexion, extension of limbs. 
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Tactile and kinesthetic stimulation heightens vagal activity, which 

stimulates the release of  food absorption hormones that facilitate weight gain 

and intake of feeding. Tactile and kinesthetic stimulation will help to reduce the 

mortality and morbidity of preterm neonates. 

NEED FOR THE STUDY 

Abhay.T.(2005) stated that the occurrence of neonatal morbidity is largely 

determined by maternal health and the postnatal environment. The incidence of 

other neonatal morbidities such as asphyxia, sepsis, breast feeding problems, 

diarrhea, fever, skin and umbilical infections and upper respiratory infection has 

been evaluated. 

UNICEF.(2004) stated that the neonatal mortality rate in India is 39%. 

Seid.S.S.(2019) stated thatLow Birth Weight of is also known to cause 

cerebral palsy more frequent hospitalization for all illness, more hearing and 

visual disability morebehavioural disorders [1,2,6-10]. The global, 

approximately 20 million LBW infants born each year, 96.5 percent of them in 

developing countries and the prevalence of LBW is 15.5 percent.  

UNICEF.(2006) stated that more than 96% of the low birth weight occurs 

in the developing world, reflecting the higher likelihood of these babies born in 

low socio-economic conditions, where women are more susceptible to poor diet 

and infection and more likely to undertake physically demanding work during 

pregnancy. A generational cycle of under nutrition, the consequences of which 

are passed along to children by mothers who are themselves in poor health (or) 

undernourished. 
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WHO.(2004) stated that globally 25 million low birth weight are born 

each year, consisting 17% of all live births, nearly 95% of them in developing 

countries. 

He.Z,Bishwajit.G.et.al.,(2018) stated that low birth weight accounts for 

nearly half of all perinatal and one-third of all infant deaths. ... Evidence from 

South Asian countries, the highest Lowbirth weight-prevalent global region, 

shows that majority of neonatal death occurred among those who weighed less 

than 2500 g at birth (54% in Pakistan and 79.5% in India). 

WHO.(2004) stated that Infant who weigh less than 2.5kg at birth 

represent about 26% of all live births in India. The criteria laid by the WHO, 

where 2.5kg is the dividing line between low birth weight baby and mature baby 

cannot be applied for Indian infants. It was assessed by Indian scientists by 

maturity, respiratory distress and feeding problems that 2kg (or) less should be 

taken an criterion for low birth weight is India. When this criterion applied, the 

incidence was 5.5% as against 25-30%. When the criterion was 2.5kg and less. 

Kumar.M.(2017) stated that Low birth weight is the strongest determinant 

of infant morbidity and mortality in India. Regional estimates of LBW include 

28% in south Asia, 13% in sub-Saharan Africa and 9% in Latin America. Among 

regions, South Asia has the highest incidence of LBW; with one in four 

newborns has Low birth weight. In 2011, Indian Statistical Institute reported 

nearly 20% of new born have Low birth weight in India. 

Wgura.P.(2018) stated that  the estimated 130 million babies born each 

year globally, approximately 15 million are born preterm. Prematurity is a major 

cause of neonatal mortality and morbidity as well as a significant contributor to 

long term adverse health outcomes. 
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Jones.K.(2010) stated that nearly 20% of all the babies born in India have 

a birth weight of less than 2.5kg compared with the normal birth weight of 3kg. 

This is more prevalent among urban areas have a low birth weight compared to 

14.7% in rural areas. 

Gurav R.B.(2006) stated that low birth weight is one of the most series 

challenges in maternal and child health in both developing countries. It is single 

most important factor that determines the changes of child survival. Nearly 50% 

of neonatal death occur among low birth weight babies. The survivors among 

them are at a high risk developing malnutrition, recurrent infections and neuro 

developmental handicaps. 

 Globally it is estimated that 17% of live birth infant are preterm. In 

developed countries the infant mortality rate is 10 per 1000 live births and in 

developing countries it is 69 per 1000 live births. Neonatal death rate in 

developed countries an 2% and in developing countries an 70%,  South-Asia 

32%, India 33% of  live birth are pre-term and low-birth weight babies. 

WHO.(2018) estimated that 15 million babies are born too early every 

year. That is more than 1 in 10 babies. Approximately 1 million children die each 

every year due to complication of preterm birth . 

WHO.(2014) stated that approximately 10.6% of all live births globally 

were preterm. In North Africa 13.4%, Europe 8.7%, Asian and Sub – Saharan 

African countries accounted  for 78.9% 0f  live births and 81.1% of preterm 

births.  

WHO.(2010) stated that the percentage of preterm birth rate in world 

9.6% in more developed countries 7.5% in less developed countries 8.8% in least 

developed countries 12.5%. 
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Kulkarni.A.et.al.(2010) stated that systemic application of touch is called 

massage. Massage can be done with or without oil,It will help to improve the 

growth and development of  preterm and low birth babies and also help to reduce 

the stress level. 

The investigator during clinical experience had seen neonates diagnosed 

with preterm with low birth weight and hospitalized frequently for many health 

problems. The investigator was interested in improving the health of the low 

birth weight neonates. This motivates the investigator to do the study on tactile 

and kinesthetic stimulation for increasing weight and feeding among preterm 

neonates. 

STATEMENT OF THE PROBLEM 

A quasi - experimental study to assess the effectiveness of tactile and 

kinesthetic stimulation on selected parameters among preterm and low birth 

weight neonates in selected hospitals at Trichy. 

OBJECTIVES 

1. To assess the level of selected parameters (weight, feeding pattern) among 

preterm and low birth weight neonates in control and experimental group.  

2. To evaluate the effectiveness of tactile and kinesthetic stimulation among 

preterm and low birth weight neonates in the experimental group. 

3. To compare the posttest level of selected parameters (weight, feeding 

pattern) among preterm and low birth weight neonates between control 

group and experimental group. 
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4. To determine the association between selected demographic variables with 

pretest level of selected parameters(weight, feeding pattern) among 

preterm and low birth weight neonates in control group. 

5. To determine the association between selected demographic variables with 

pretest level of selected parameters (weight, feeding pattern) among 

preterm and low birth weight neonates in experimental group. 

HYPOTHESIS 

At p<0.05 level of significance 

H1 : There will be a significant difference in level of selected parameters among 

preterm and low birth weight neonates in experimental group 

H2 : There will be a significant difference between the level of selected 

parameters (weight, feeding Pattern) in experimental group than in control 

group 

H3 : There will be a significant association between selected demographic 

variables with pretest level of selected parameters  (weight, feeding pattern) 

among preterm and low birth weight neonates in control group 

H4 : There will be a significant association between selected demographic 

variables with pretest level of  selected parameters (weight, feeding pattern) 

among preterm and low birth weight neonates in experimental group 

OPERATIONAL DEFINITION 

EFFECTIVENESS 

It is defined as a result produced by agents, action, or force. 
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       In this study it refers to the results of tactile and kinesthetic stimulation in 

terms of significant improvement in weight, feeding pattern among preterm 

babies which is measured by statistical measurements. 

TACTILE STIMULATION 

It is defined as activating of nerve signals beneath the skin‟s surface that 

inform the body of texture, temperature and other touch-sensations. 

In this study it refers to six moderate pressures stroking to the head, 

shoulders, back, arms and legs. 

KINESTHETIC STIMULATION 

It is defined as the motion arousing and flexion, extension of limbs. 

In this study it refers to flexion and extension of the upper and lower 

extremities. 

PARAMETERS 

It is defined as a numerical (or) other measurable factor forming one of a 

set that defines a system (or) sets the condition of its operation. 

  In this study it refers to selected parameters(weight gain, feeding pattern). 

WEIGHT GAIN 

It is defined as an increase in body weight that occurs when a person takes 

in more calories than the body. 

In this study it refers to addition in weight after massage therapy among 

preterm neonates which is measured 7
th

 day by observation using infant weighing 

scale. 
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LOW BIRTH WEIGHT 

          It is defined as the neonates a birth weight of less than 2500g irrespective 

of the gestational age are termed as low birth weight neonates.  

          In this study refers to newborn between 2500grms and less than 2500grms. 

FEED 

It is defined as the concerned with to give food supply with nourishment. 

        In this study it refers to the amount of expressed breast milk and formula 

feeding taken by the preterm babies which is measured by measuring jar. 

PRETERM NEONATES 

It is defined as the preterm neonates of gestational age of less than 

37weeks and weight less than 2500grams. 

        In this study it refers to newborn between the gestational age of  less than 

37weeks with weight less than 2500grms. 

ASSUMPTION 

Preterm neonates may have low birth weight and less than intake of 

feeding. 

Tactile and kinesthetic stimulation may improve the weight, feeding 

pattern for preterm neonates. 

          Nurses have a role to play to improve the weight of preterm neonates. 
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DELIMITATIONS 

This study was delimited to,  

Preterm neonates with gestational age less than 37 weeks and weight less 

than 2500grms. 

Sample Size – 60 only. 

Data Collection period six weeks only. 
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CHAPTER – II 

REIVEW OF LITERATURE 

 INTRODUCTION 

Review of literature is an important step in the development of the 

research project and in broadening the understanding and developing an insight 

into the problem area. It further helps in development of the board conceptual 

context in which the methodology, construction of tools and development of 

instructional module and analysis of data are presented. 

           The aim of this systematic review is to summarize the best available 

information regarding tactile and kinesthetic stimulation. The current information 

helps in providing adequate development of the preterm neonates. 

THE REVIEW OF LITERATURE IS ORGANIZED UNDER THE 

FOLLOWING HEADINGS 

a) Literature related to prevalence of preterm and low birth weight neonates 

b) Literature related to effectiveness of tactile and kinesthetic stimulation 

among preterm neonates 

c) Literature related to other complementary therapies among preterm 

neonates. 

A. LITERATURE RELATED TO PREVALENCE OF PRETERM 

AND LOW BIRTH NEONATES 

He.Z,Bishwajit.G.et.al.,(2018) conducted a cross - sectional study on 

Prevalence of low birth weight and its relation with maternal body weight in 

Africa.The study aim was to find out the prevalence of low birth weight (LBW), 

to investigates its relation with maternal body weight measured in terms of body 
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mass index (BMI) and the birth weight. The study result showed that the 

prevalence of LBW in Africa was respectively, 13.4%, 10.2%, 12.1%, 15.7% and 

10%.  Which was associated with women with normal BMI, women with low 

BMI had a risk for giving birth to LBW babies in all countries. However, the 

association between maternal BMI and birth weight was found to be significant 

(OR=1.961 (95% CI 1.259 to 3.055). 

Wagura.P,Wasunna.A.(2018) conducted a study on Prevalence and factors 

influences premature birth at kenyatta national hospital,A total of 322 mothers 

who satisfy the inclusion criteria and their babies were enrolled into the 

studysamples.The study result showed that,The prevalence of premature birth 

was found to be 18.3%. gestational age, gravida, previous preterm birth, twin 

gestation, pregnancy induced hypertension, antepartum hemorrhage, prolonged 

premature rupture of membranes and urinary tract infections were significantly 

associated with premature birth (p  =  <  0.05) also maternal age less 

<  20 years appeared to be protective. Only pregnancy induced hypertension, 

antepartum hemorrhage and prolonged premature rupture of membranes 

remained significant, Marital status, level of education, smoking, alcohol use, 

pregnancy clinic attendance, mother with HIV, anemia, maternal middle upper 

arm circumference and pregnancy interval were not associated with preterm 

birth. 

 Jamal.S.Srivastava.(2017) conducted a retrospective  study on  

epidemiology and  causes of premature  birth,A total of 2564 pregnancies were 

taken as study samples. In that premature deliveries was 436 in period of two 

years. Out of 2564, the number of live births was 2365, making an incidence of 

18.4%. Maximum preterm deliveries were occurred in teenage pregnancy(27%) 

and elderly pregnancy (23.9%), Multigravida was an independent risk factor 
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observed in this study and was found to be associated with 47.5% cases. Level of 

pregnancy care received was also directly related with the number of premature 

deliveries. As high as 58.4% of the females landed into premature birth, who 

never received prenatal care, the commonest risk factor for preterm birth was 

PROM (26.6%) followed by hypertensive disorders of pregnancy (18.6%). 

 Seid.S.S, Tolosa.T,et.al.,(2017) conducted a study on  Prevalence of Low 

Birth Weight and identified Factor among neonate at Jimma Medical Center 

(JMC), South Western Ethiopia.,The study result revealed that A total of 3546 

live birth neonates were observed in 54% were male and 46% were female. The 

mean birth weight was 3200 g and the prevalence of low birth weight was 7.8%. 

with regard to the factor associated with low birth weight Antenatal care follow 

up, parity, gestational age, sex of neonates and maternal age during the last 

pregnancy had significant association with low birth weight with the p value 

<0.05. 

Bansal.P.(2018) conducted a study on prevalence of low birth weight 

babies and its identified with socio – cultural and maternal risk factors among the 

institutional deliveries in bharatpur,at Nepal. The study result showed that in total 

of 220 samples, the prevalence of LBW was 23.6% (with 95% CI 21.88 to 

25.32%). The risk factors like rest taken in afternoon during antenatal period, 

dietary intake during pregnancy and period of gestation were identified  to be 

statistically significant. The odds of having LBW babies was 9.07 times higher in 

preterm births, 2.44 times higher among mothers who taken rest during afternoon 

less than two hours and 3.44 times higher among those mothers who taken less 

dietary intake or same as before during antenatal period. The variation in LBW 

due to these factors was found to be 22.9% to 34.4%. 
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Kumar.M,Verma.R.,et.al.(2017) conducted a study on prevalence and 

associate factors of low birth weight in North Indian babies,the study findings 

showed that, the prevalence of LBW was 136/800 (17%) in newborn and rest of 

the newborn babies had normal birth weight.Birth weight range was reported as 

1000-4500 gms and mean birth weight was 2825.26±517.908 gms. 

 Gebregzabiherher.Y.(2017) conducted a cross sectional study on 

prevalence and risk factors for low birth weight among term newborns in Adwa 

general hospital,NorthernEthiopia.The study samples were selected by using 

systemic sampling technique and the data was collected by using a tool of 

structured questionnaire. The result showed that the prevalence of term low birth 

weight had 10%. The risk factors were mothers agedof less than 20 years, mother 

whose whished for pregnancy, mother with a history of miscarriage, and mothers 

with normal hemoglobin, iron with folic acid, and HIV status.  

Mengesha.G.H,Wuneh.D.A,et.al.,(2014) conducted a cross sectional survey 

study among risk mothers. In this study randomly allocated in selected hospitals 

1152 neonates delivered in tigray region. Information were collected to using 

structured questionnaire by midwives. The study result identified that,10.5% and 

6.68% incidence of low birth weight and increased gestational weight, 

respectively. 70 (57.8%) of all low birth weight newborn was term births. The 

predictors for low birth weight was: child marriage(<18year) (RRR:0.59,CI:0.35-

0.97);rural residential  (RRR:0.53,CI:0.32-0.9); preterm (RRR:15.4,CI:9.18-

25.9);no pregnancy follow-up(RRR:6.78,CI:2.39-19.25); and female 

sex(RRR:1.77,CI:1.13-2.77). Predictors for increased gestational weight 

was:female gender (RRR:0.58,CI:0.35-0.9); high body mass 

index(RRR:5.0,CI!.56-16); dysmaturity (RRR:2.23,CI:1.06-4.6);and no 

gestational complication(RRR:0.46,CI:0.27-0.8). 
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Gupta.K.M,Kakkar.M,et.al.,(2014) conducted a study on pattern of 

morbidity and mortality in LBW neonates at a tertiary care hospital in Jaipur. The 

study result showed that,200 LBW babies out of 957 newborn babies are born at 

our institute was included. Prevalence of LBW babies was 20.9%. increased 

bilirubin level in the blood (30.5%) was the commonest morbidity followed up 

ARDS(28.5%) and septicemia (23.5%). Preterm SGA babies had majority of  

morbidities. LBW babies mortality  was 12.5% during hospitalization. There was 

significant decreased in mortality with increasing maternal age. Mortality was 

majority in initial 72 hours of life. Among the other causes of deaths septicemia  

accounted for 36% followed up ARDS 32%.Among during pregnancy period the 

factors extremes of gestational age, gravidity and bad gynecological history was 

significant association with prevalence of LBS babies, morbidity and mortality 

among LBW babies. 

 

B.LITERATURE RELATED TO EFFECTIVENESS OF TACTILE 

AND KINESTHETIC STIMULATION AMONG PRETERM 

NEONATES 

Pietravalle.A,Cavalin.F.(2018) conducted a study on neonatal tactile 

stimulation in a low –resource setting .The researcher repeatedly viewed 150 

video recordings of newborn resuscitation at Beira centrahospital.Timing, 

duration,methods and responses to kinesthetic and tactile stimulation was 

analyzed.So,the study result was 102 outof 150 newborn babies (68%)received 

stimulation,the remaining neonates 48(32%)received positive pressure ventilation 

and/or chest compressions directly. In this study, stimulation of neonates is 

underperformed.back massage may produce some benefits,but high prospective 

studies comparing other methods of stimulation is required. 
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Parashar.P,Samuel.J.A,(2018) conducted a randomized controlled trial  

study on Yakson touch and kinesthetic stimulation on development of high-risk 

neonates in NICU.In this study 28 newborn babies  wasenlisting through parental 

permission from a certified tertiary care teaching hospital.In this two-group pre- 

and post-test design was used. Samples was selected through randomized 

controlled trial and were allotted for control group (n = 14) and experimental 

group (n = 14) by block randomization method. Neonatal behavioral assessment 

scale (NBAS) were performed on all enlisted neonates. The duration of care was 

5 days out of 7 days. Yakson touch and kinesthetic stimulation was provided in 

experimental group and the control group received conventional handling its  

included developmental positioning and Kangaroo mother care. On the 7
th

 day, 

NBAS was done repeatedly to record the effect of the intervention.The study 

result revealed that, newborn babies median maternal age of 35 (34, 35.3) weeks 

in experimental group and 35 (33.5, 36) in control group was enrolled. There was 

no significant differences between the groups (p> 0.05). 

Sophie.J.E.Cramer,Dekker.J.(2018) conducted a Systematic review study 

on Effect of Tactile Stimulation on Termination and Prevention of Apnea of 

Prematurity.In conclusion, it is clear that somatic sensory fibers can influence 

respiratory center activity. Even though manual tactile application is the most 

common intervention for discontinued apnea, the effectiveness of other 

techniques was not studied. Studies explained that it is possible to liquidate apnea 

with a closed-loop dynamic method pulsating or vibrating system and that 

dynamic vibratory stimulation of 250 Hz is equally effective as manual 

stimulation in terminating apnea. 

Khartoum,Sudan.(2017) This is a Quasi experimental study, it was 

conducted in 4 hospitals. 160 preterm infants randomly selected into the 
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experimental and control groups (80 neonates in each). Preterm babies in the 

control group received routine nursing care, In experimental group preterm 

babies received Tactile and kinesthetic stimulation  for 3times, 15 minute per day 

for 7 continues  days, in additionally received to routine care. Data were 

collected using structured self-designed scale. Weight gain and hospital stay was 

compared between the 2 groups. The study result showed that over the continues 

7 days, the experimental group weight was significantly improved (1071gm 

versus 1104gm) compared with the control group (10077gm versus 1084gm) 

(1084.55 ±90.74)who weight gained only 6.9gm within the same 7days without 

stimulation treatment. The mean difference in weight gain was significant 

(P=0.00). the hospital stay for premature babies  in the interventional group was 

significantly shorter (18.05±9.36 versus 25.47±10.25;P=0.00). 

Keshavarz, Dieter.(2014) conducted a study on effect of tactile / 

kinesthetic stimulation in weight gaining of preterm neonates in Persian. 51 

babies in the NICU was randomly divided into intervention group and control 

groups (24 and 27 neonates respectively). Over the 5 days  of tactile / kinesthetic 

stimulation the weight was gained  intervention group. Mean temperature and 

oxygen saturation level has no meaningful difference (P=0.047,32.9vs 32.5) and 

heart rate (P<0.001,148 vs 145.7) it has no physiologic parameter and improved 

effect on weight gaining in preterm neonates. 

Livingston.M.(2014) conducted a study on effectiveness of tactile and 

auditory stimulation on physiological parameters among preterm neonates. In this 

study a quantitative research method with true experimental research design was 

used. 120 premature neonates in the NICU or postnatal unit of KKMCH, the age 

between 10 to 24 days, after birth with 5minute Apgar score of 6 or more, 

physically stable preterm neonates with the birth weight of 1000 gram to 2000 

gram was selected as study samples. Amongst 60 preterm neonates was selected 
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to  experimental group and 60 preterm neonates was selected to control group 

randomly. Preterm neonates in experimental group received tactile stimulation 

with coconut oil and also auditory stimulation was provided in the form of 

lullaby by using neelambari raga for 10 minutes twice a day for 5 continues days. 

The result showed that, who received tactile and auditory stimulation attained 

weight gain (t=35.368), normal temperature (t=55.865), normal heart rate 

(t=40.948), normal  respiratory rate (t=41.078), normal oxygen saturation 

(t=43.937), improved feeding pattern (x
2
  = 26.612), improved sucking pattern 

(x
2
= 30.572), improved seeping pattern(x

2
 =43.364),decreased crying pattern (x

2
 

= 48.553) and increased urination pattern (x
2
= 58.989) than in control group. The 

results was statistically significant at 0.05 level. This study was concluded that 

the tactile and auditory stimulation had positive effects on growth and 

development in preterm neonates. 

Chhugani.M, Sarkar.S.(2014) conducted a study on therapeutic touch 

modalities and premature neonate‟s health outcome. In this study used 

randomized controlled trial method with equal randomization (1:1 for two 

groups) and parallel group design. 40 LBW neonates was randomly selected into 

intervention(n=20) and control (n=20)groups. For intervention group getting 

Tactile and kinesthetic stimulation  was provided for 15 minutes,3 times  per day 

for 10 continues  days. All measurements was taken before and after completion 

of the intervention with the same equipment. The result proved that as a non- 

invasive method, therapeutic touch in any of the therapeutic cares may be 

improved as developmentally, family centered care to the preterm neonates in 

NICU. 

Karbasi.A.S,Golestan.M.(2013) conducted a randomized clinical trial 

study on Effect of body massage on increase of low birth weight neonates growth 

parameters.The study samples selected in low birth weight neonates who are 
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admitted in the NICU of ShahidSadoughi Hospital, Yazd, Iran from March to 

December 2011. In group one, 20 neonates were received massagetherapy  three 

times per day for 14 continues days by their mothers. In group two, intervention 

included of standard and routine care. The primary endpoints were efficiency in 

increase of mean of weight, height and head circumference that was estimated 

after14
th

 daysof intervention, at ages one and two months. Secondary outcome 

was clinical side effects.the study outcome was,17 girls and 23 boys with mean 

maternal age of 34.4±1.22 weeks were analyzed. In the body massage  the 

experimental group, only weight at the age of 2 months was significantly higher 

than the control group (mean±SD: 3250±305 vs. 2948±121 gr, p=0.005). No 

adverse effects were seen in the two groups. 

Aliabadi.F,Reihaneh.K.(2013) conducted a study on effects of tactile and 

kinesthetic stimulation on low birth weight neonates. In this randomized 

controlled trial method was used with equal randomization (1:1 for two groups) 

and parallel group design. 40LBW newborn were randomly assigned into 

experimental group(n=20) and control (n=20)groups. TKS was provided for 15 

minutes,3 times per day for 10 consecutive days to the experimental group, with 

the massage included that the moderate pressure strokes in supine and prone 

position and KS included that the flexion and extension of limbs. All values was  

taken before and after completion of the intervention with the same 

equipment.The study result showed that increased daily weight gain, but without 

statistical significance. On the Brazelton scale, the experimental group showed 

statistically significant improved scores on the motor ( P – value <0.001) and 

regulation of state ( P – value = 0.039) gathered after 10 days TKS. 

Mendes,Prociancy.(2012) conducted study on massage therapy (tactile / 

kinesthetic stimulation) reduces hospitalization and occurrence of late onset 

infection in very preterm neonates. A total of 104 newborns was taking, 52 in 
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each group (maternal age < 32 weeks, weight of birth >750 and <1500g) 

maternal massage was provided for 4 times a day on the face and limbs. And also 

done Passive exercises of upper and lower limbs by the mothers. At the end of 

treatment incidence of late onset of infection significantly lower in the 

experimental group (IG : 10.8%, n = 5, CG = 38.3%, n = 18) and experimental 

group discharged from the hospital 7 days before. 

Ferreira.A.M,Bergamasco.N.H,(2010) conducted a study on Behavioral 

analysis of preterm neonates included in a tactile and kinesthetic stimulation 

program during hospitalization. The study result showed that,there was a reduce 

the stay of hospital, daily weight was gained and improvement of self-regulated 

behavior (regular breathing, state of alertness, balanced tonus, body postures, 

cooperative  movements, hand-to-face movement control, suction, grip, support) 

in infants in the SG. In the hospital, tactile and kinesthetic stimulation was 

showed that positive effect, involvement towards adjustment and self-regulation 

of behavior in the preterm newborn infant. 

C. LITERATURE RELATED TO OTHER COMPLEMENTARY 

THERAPIES AMONG PRETERM NEONATES: 

Pirkashani.M.L, Asghari.G,et.,al.,(2017) conducted a study on  double 

blind randomized clinical trial in which parents included 64 immature infants 

with neonatal jaundice admitted to the selected hospitals of  Isfahan. The infants 

were randomly divided into two groups receiving phototherapy (n=32), and 

phototherapy bath with 500ml chicory extract ( n= 32). The bath provided by 

trained nurse with chicory extract before phototherapy and also provided bath on 

24 and 48 hours after phototherapy; then, the infants received phototherapy. 

During intervention, serum bilirubin were checked and recorded every 24 hours 
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continuously. Control infants only received phototherapy; during treatment, 

serum bilirubin were checked and recorded every 24 hours. The results showed 

that the bath with phototherapy can be effective in reducing neonatal jaundice. 

Shah.K.R, Sainju.K.N.(2016) conducted a cross sectional study in three 

teaching hospitals in nepal. Doctors and nurses working in pediatrics/Neonatal 

and Obstetrics/Gynecology wards were gathered information by using pretested 

questionnaire. Responses from the doctor and the nurses were compared. The 

response rate of the survey was 65%. All the doctors and 95.3%  of  the  nurses 

had knowledge about kangaroo mother care.37.7% of  the doctors and 48.8% of  

the nurses thought that this method is only used for neonates with low birth 

weight (<2500grms) (p=0.013). Three fourth of the doctors and half  of  the 

nurses agreed that KMC and alsothey practiced regularly in their ward 

(p=0.016).22.2% participants informed that main reasons for not done kangaroo 

care regularly could be lack of skill and knowledge. 

Neghabadi.P.F, Nourian.M.,al.,(2015) conducted  a descriptive study, 120 

phototherapy – related care delivery sampling and were observed and analyzed 

by using a checklist.The following of phototherapy – related nursing care 

services with the current standards in the study setting was moderate(58.7%). 

Phototherapy – related care was below the standards. This can be selected to 

factors such as care providers‟ inattentiveness, educational shortcoming, 

inadequate clinical inspection, few equipment and facilities, and nurses‟ 

knowledge deficit about the importance and the outcomes of accurate 

phototherapy – related care services.  

Hathway.E, Luberto.C,et.,al.,(2015) conducted a retrospective review of a 

clinical database from a tertiary level NICU regularly delivering integrative care 

therapies. Regarding 186 patients (M-age = 68 days), 58% were male and 67% 

had  Caucasian. Sixty – two percent received both massage and healing touch; 
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the remainder received a single therapy. From pre – post therapy,statistically 

significant differences was observed in infants‟ heart rate (M-pre = 156 vs M-

post 140 per minute; P<.001), oxygen saturation (M-pre=95.0% vs M-post = 

97.4%; P<.001), and care giver – reported pain (M-pre = 2.8 vs M-post = 0.2; 

P<.001)and presentation (M-pre = 3.2 vs M-post = 1.0; P< .001). analyzed 

improvements in pain – related outcomes was massage and healing touch may be 

helpful integrative cares to consider as pain management options in the NICU. 

Domanico, Davis,Coleman.(2010) conducted a prospective study to 

compare the satisfaction level of families and health – care staff  across these 

differing NICU designs. Findings showed that demographic subcategories of 

parents and nurses perceived the advantages and drawback of the two facility 

designs differently. Nurses intelligence varied with previous experience, 

acclimation time and duty position, whereas parental intelligence showed a 

negative bias through investigation of transactional parents with experience in 

both NICU facilities. 

Sylvia M.(2010) conducted a study on teaching children mothers to 

massage their full term infants. The aim of this study was  to evaluate the effects 

of massage on infant weight gain and exclusive mothers breast feeding of an 

intervention that involved explaining mothers to massage their full term infants. 

The sample included 100 healthy infants who are  received  primary health care 

at three health care centers in a low income atmosphere of Santiago,chile. The 

non - interventional group included 65 infants and the interventional group 

included 35 infants. Health educated  Mothers to do massage their infants for 10 

– 15 minutes at once a day. This massage was started in their infants were 15 

days old. In this no difference in mean weights of the infants between the 

interventional and non-interventional  groups at basics , but at age 2 months, 

interventional groups infants gained weight significantly higher than non-

interventional group infants. At the 2monthcontineus visit to the clinic, 85.7% of 



25 
 

mothers in the interventional group reported exclusive breastfeeding, compared 

with 80.3% of mothers in the non-interventional group. At the 4month continues 

visit, 74.2% of the mothers in the interventional group reported exclusive 

breastfeeding, compared with 69.4% of mother in the non-interventional group.  

Pauline Chia,NeoCert.(2009) conducted a two- phase research was used 

that to survey the attitudes and practices of Australian neonatal nurses in the use 

of kangaroo care(KC) and identify the positive concerns with improving 

kangaroo care in the neonatal intensive care unit.The result was all neonatal care 

nurses surveyed helped and encouraged parents to give KC and the majority 

accepted on the benefits of KC for both infant and parents. There was a general 

acceptance that KC can be experienced with low birth weight infants requiring 

intubation and all but two nurses found facilitating KC professionally 

satisfying.Results alsoanalyzed  practicalpermission with the practice of KC and 

some uncertainty that KC support breastfeeding. Remarkable constraints to 

encouraging KC in the NICU was heavy for staff workloads, deficit education, 

deficit organizational support and the absence of clear protocols, mostly  for low 

birth weight infants. 

CONCLUSION 

         The review of literature explains that preterm and low birth weight is more 

common in now a days, much studies had recommended that tactile and 

kinesthetic stimulation is effective in improving the developmental process of 

preterm and low birth weight neonates and also prevents the complication and to 

lead a healthy life. Thus review of literature helps in selecting appropriate 

methodology, developing tool, analyzing data and relating the findings from one 

study to another so as to establish knowledge in a professional discipline.  
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CONCEPTUAL FRAMEWORK  

This study based on the researcher adopted J .W.Kenny‟s open system for 

conceptual framework of this study model”. The model consists of 3 

components.  

 Input  

 Process  

 Output  

Open system is a system which continuously interacts with its 

environment. The   interaction can take the form of information, energy or 

material that transfers into or out of the system boundary, depending on the 

discipline which defines the concept. An open system should be contrasted with 

the concept of an isolated system which exchanges neither energy and matter nor 

information with its environment. 

Input:  

Input is any form of energy or information that enters into the system from 

environment through its boundaries.  

In this study the input refers to the pre assessment of level of selected 

parameters among preterm and low birth weight neonates by using observational 

scale. 

Process:  

It refers to any information, energy or material that is processed through 

the system boundaries. 
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In this study it refers to the administration of tactile and kinesthetic 

stimulation among preterm and low birth weight  neonates in the experimental 

group for improving the weight and feeding pattern. 

Output:  

The output is the information that leave the system, enters the 

environment through system.  

In this study the output will be improve the weight and feeding pattern 

among preterm and low birth weight neonates in the experimental group.  
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FIGURE-1 CONCEPTUAL FRAMEWORKBASED ON J.W.KENNY’S OPEN SYSTEM MODEL 

Assessment of the level 

of selected parameters 
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CHAPTER - III 

RESEARCH METHODOLOGY 

INTRODUCTION 

Methodology of research refers to the investigations of the ways of 

obtaining, organizing and analyzing data. Methodological studies address the 

development, validation and evaluation research tools or methods. 

                                                                                 -   Polit and Beck (2008) 

          The chapter deals with research approach, research design, setting of the 

study, population, sample size, sampling technique, criteria for sample selection, 

development and description of  research tool, validity and  reliability, pilot 

study, data collection procedure, plan for data analysis and production of  human 

rights. 

RESEARCH APPROACH 

The research approach used for this is quantitative evaluative approach. 

RESEARCH DESIGN 

            The research design used for this study will be Quasi experimental non - 

equivalent control group pretest posttest design. 

             E    01    x     02 

             C     03        04 

E - Experimental group. 

01 
- 

Pretest assessment of weight, feeding pattern in experimental 

group. 
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X - Intervention (tactile and kinesthetic stimulation). 

02 
- 

Posttest assessment of weight, feeding pattern in experimental 

group. 

C - Control group. 

03 - Pretest assessment of weight, feeding pattern in control group. 

04 - Posttest assessment of weight, feeding pattern in controlgroup. 

SETTING OF THE STUDY  

In experimental group, the study was conducted in a Janet Nursing Home, 

which is located in puthur , trichy, nearly 12 Km away from Dr.G.Sakunthala 

College Of  Nursing. It is a 50 bedded hospital. All the gynecological facilities 

are available in this hospital like, labor ward, ICU, NICU, laboratory, scanning, 

operation theater, gynecological ward and per day 100 to 150 patients come for 

OP consultation. This hospital was selected due to availability of samples, 

feasibility for the study, and cooperation from medical guide.  

In control group, the study was conducted in a Jagatha Maternity Hospital, 

which is located in thillainagar, Trichy, nearly 8kms away from Dr..G.Sakunthala 

College of  Nursing.It is 50 bedded hospital. All the gynecological facilities are 

available in this hospital like, labor ward, ICU, NICU, laboratory, scanning, 

operation theater, gynecological ward and per day 50 to 70 patients come for OP 

consultation. This hospital was selected due to availability of samples, feasibility 

for the study, and cooperation from medical guide. 
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POPULATION 

             The target population of this study is preterm and low birth weight 

neonates. 

SAMPLE 

             The samples consisted of 60 preterm and low birth weight  neonates. 

Who are under in the preterm and low birth neonates from selected hospitals at 

Trichy. 

SAMPLE SIZE 

             The sample size of this study is 60 preterm and low birth weight 

neonates. 

             Experimental group – 30 babies. 

             Control group – 30 babies. 

SAMPLING TECHNIQUE 

            Non probability convenience sampling technique was use for selection for 

the study. 

CRITERIA FOR SAMPLE SELECTION  

INCLUSION CRITERIA  

1. Preterm neonates of gestational age  less than 37 weeks. 

2. Above 37weeks with Low birth weight about 2500grms and less than 

2500grms. 

3. Early neonatal period within 1-7 days. 
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EXCLUSION CRITERIA  

1. Preterm babies who are admitted in the NICU with severe illness.  

2. Gestational age more than 7 days. 

RESEARCH TOOL AND TECNIQUE 

         In this study, observational tool was used to assess the selected parameters 

among preterm and low birth weight neonates in selected hospitals at Trichy 

district. 

DESCRIPTION OF THE TOOL 

PART -  I : Demographic Variables such as Gestational age(weeks), 

Birth weight (grams), Length (cm), Head circumference 

(cm), Chest Circumference (cm), Birth order. 

     PART -  II :  It consist of grading of weight (grams) and feeding pattern 

    (ml), of preterm and low birth weight neonates.  

    The grading is used to assess the effectiveness of tactile and 

 kinesthetic stimulation in terms of selected parameters 

(weight gain, feeding pattern) among  preterm and low birth 

weight  neonates. 

SCORING PROCEDURE 

For Weight and Feeding pattern, 

           0 – Adequate 

           1 – Moderately Adequate 

           2 – Inadequate 
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For Total score: 

           0       –   Adequate 

          1, 2   –   Moderately Adequate 

          3, 4   –   Inadequate  

 

TESTING OF TOOL 

VALIDITY 

The validity of the tool was established in consultation with five experts in 

the field pediatric nursing. The tool was modified according to the suggestions 

and recommendations of experts and tool was finalized. 

RELIABILITY 

The reliability of the tool was assessed by using inter rated method. The 

value was found to be reliable (r – 0.85) 

PILOT STUDY 

  After obtaining permission from the authority concerned the pilot study 

was carried out from 15-02-2019 to 2-03-2019 with 12 samples according to 

inclusion criteria (5 – experimental group, 5- control group). Control group 

samples were selected from Jagatha Maternity Hospitals, thillainagar. 

experimental group samples were selected from Janet Nursing Home, puthur, 

trichy. After performing tactile and kinesthetic stimulation to the experimental 

group were assessed features of preterm and low birth weight neonates  by using 



34 
 

observational tool for selected parameters. In control group were assessed 

features of preterm and low birth weight neonates without intervention.  

DATA COLLECTION PROCEDURE 

The period of data collection was 6 weeks from 3-4-2019 to 15-5-2019.           

Before starting the study the investigator will obtain formal permission from the 

Principal, Head of the Department of  Pediatric Nursing and Research committee 

members of the Dr. G. Sakunthala College of  Nursing .The investigator will also 

obtain formal permission from the ethical committee and doctor of  Janet Nursing 

Home to conduct the study for experimental group and Jagatha Maternity Hospital 

for control group, After obtaining permission, 60 samples will be selected with 

non-probability convenience sampling technique. A Quasi experimental pretest 

posttest control group design was used. The timing of data collection will be from 

9.00am to 5.00pm.The researcher will identifies the sample depending on the 

availability and based on inclusion criteria. The researcher first met the patient, 

rapport will be developed and the researcher will obtain oral consent from all the 

participants. The nature and purpose of the study will be explained to all the 

participants, The Tactile stimulation 5minutes and kinesthetic stimulation 

5minutes followed by another 5 minutes tactile stimulation. This therapy will be 

given one hour after the feeding in the morning and evening for 7 days.Only 

assessed weight,,feeding pattern on 1
st
 and 7

th
 day for control group. No 

intervention will be given by the researcher to the control group. 

 

STEPS OF INTERVENTION 

TACTILE STIMULATION 

a) In the head 6 strokes was given from crown to neck and back to crown 

with the palm.  
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b) In the shoulders 6 strokes from middle of back to arms and return to 

middle with two fingers for both hand.  

c) In the back 6 strokes from neck to waist and return to neck with using two 

fingers.  

d) In the Arms 6 strokes with two fingers from wrist up to shoulder and back 

to wrist. 

e) In the legs 6 strokes with two fingers from one hand and one leg at a time. 

From ankles to top of thigh and back to ankles. 

KINESTHETIC STIMULATION 

a) In the Arms - 6 movements for each arm. Hold at ankle and bend at 

elbow.  

b) In the Legs - 6 movements each leg. Hold at ankle and bend at knee. One 

leg at a time. Then both legs together. 

PLAN FOR DATA ANALYSIS 

All the analysis was done by SPSS 23rd version.The collected data was 

tabulated to represent the finding of the study .Both descriptive and inferential 

statistics was used. 

Frequency and percentage distribution of samples according to 

demographic variables. 

Percentage distribution of the pre-test and post-test scores of selected 

parameters of preterm and low birth weight neonates among experimental and 

control group using observational tool. 

Comparison between pretest and post test scores of selected parameters 

among preterm and low birth weight  neonates in control and experimental group 

using paired “t” test. 



36 
 

Effectiveness of tactile and kinesthetic stimulation in improving the 

selected parameters between and control and experimental group among preterm 

and low birth weight neonates using independent t test 

Association between the level of selected parameters and selected 

demographic variables among control and experimental group of preterm and 

low birth weight  neonates using Chi square test. 

ETHICAL CONSIDERATION 

         The research proposal was approved by the ethical committee of the 

institution .prior to the pilot study, permission was obtained from the principal 

and the head of the pediatric nursing department and the investigator obtained 

formal permission from the director and nursing superintendent of the hospital. 

The oral consent was obtained orally from each participants of the study before 

starting the data collection. Assurance was given to the subject that 

confidentiality of each individual will be maintained .purpose of the study was 

explained to all the samples. 
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CHAPTER-IV 

ANALYSIS AND INTERPRETATION OF DATA 

This chapter deals with the description of the sample,analysis and 

interpretation of the data to assess the effectiveness of tactile and kinesthetic 

stimulation among preterm and low birth weight neonates in selected hospital at 

trichy. The obtained data have been classified, grouped and analyzed using 

descriptive inferential statistics based on the objectives of the study. 

OBJECTIVES: 

1. To assess the level of selected parameters (weight, feeding pattern) among 

preterm and low birth weight neonates in control and experimental group.  

2. To evaluate the effectiveness of  tactile and kinesthetic stimulation among 

preterm and low birth weight neonates in the experimental group. 

3. To compare the posttest level of selected parameters (weight, feeding 

pattern) among preterm and low birth weight neonates  in control group 

and experimental group. 

4. To determine the association between selected demographic variables with 

pretest level of selected parameters(weight, feeding pattern) among 

preterm and low birth weight neonates in control group. 

5. To determine the association between selected demographic variables with 

pretest level of selected parameters (weight, feeding pattern) among 

preterm and low birth weight neonates in experimental group. 
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ANALYSIS AND INTERPRITATION OF FINDINGS 

The analysis of data was organized and presented under the following 

headings. 

SECTION-I : Frequency and percentage distribution of samples according to 

Demographic variables. 

SECTION-II : Percentage distribution of the pre-test and post-test scores of 

selected parameters of preterm and low birth weight neonates  

among experimental and control group using observation scale 

SECTION-III : Comparison between pretest and post test scores of selected 

parameters among preterm and low birth weight neonates in and 

control and experimental group using paired „t‟ test 

SECTION-IV : Effectiveness of tactile and kinesthetic stimulation in improving 

the selected parameters between control and experimental group 

among preterm and low birth weight  neonates using 

independent „t‟ test 

SECTION-V : Association between the level of selected parameters and 

selected demographic variables among control group of  preterm 

and low birth weight  neonates using chi square test 

SECTION-VI : Association between the level of selected parameters and 

selected demographic variables among experimental group of  

preterm and low birth weight neonates using chi square test 
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SECTION I 

        This section deals with demographic variables of the samples 

 

Table-I  

Frequency and percentage distribution of samples according to 

demographic variables: 

N=60 

S.No Demographic Variables 
 Control group 

(n=30) 

Experimental group 

(n=30) 

  
Frequency 

(n) 

Percentage 

(%) 

Frequency 

(n) 

Percentage 

(%) 

1. Gestational  Age     

 a. 33-34 weeks 17 56.6 11 36.6 

 b. 35- 37 weeks 6 20 11 36.6 

 c. Less than 33 weeks 6 20 6 20 

 d. Above 37 weeks 1 3.3 2 6.6 

2. Birth  Weight     

 a. 2000 – 2500 7 23.3 7 23.3 

 b. 1500 - 1900 19 63.3 17 56.6 

 c. Less than 1500 4 13.3 6 20 

3. Length     

 a. 46– 48 cm 8 26.6 6 20 

 b. 43– 45 cm 18 60 15 50 

 c. 40 -42 cm 4 13.3 9 30 

4. Head Circumference     

 a. 34 – 36 cm 9 30.3 6 20 

 b. 31 – 33 cm 17 56.6 16 53.3 

 c. 28– 30 cm  4 13.3 8 26.6 
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5. Chest Circumference     

 a. 30.5 – 33 cm 8 26.6 6 20 

 b. 28 – 30 cm 18 60 15 50 

 c. 25– 27 cm  4 13.3 9 30 

6. Birth Order     

 First  15 50 17 56.6 

 Second 11 36.6 10 33.3 

 Third  4 13.3 3 10 

 

Table – I shows that the frequency and percentage distribution of demographic 

variables. 

Among demographic variables majority of them were gestational age 

group of  between 33- 34weeks 11 (36.66%) and 35-37 weeks 11(36.66%) in 

experimental group and 33- 34 weeks,17 (56.66%)in control  group majority of 

them are belongs to 1500 – 1900 kg  in experimental group 17(56.66%) and 

control group 19(63.33%). majority of  the babies length had 43 – 45 cm in 

experimental group15(50%) and 18 (60%) in control group. 

Majority of the subjects ,had Head circumference of 31 – 

33cm,16(53.33%) in experimental group,17(56.66%) in control group.Almost 

equal number of samples 15 (50%) in experimental group,18(60%) in control 

group were belongs to 28 – 30 cm of chest circumference. most of the samples 

17(56.6%) in experimental group,15(50%) in control group were belongs to first 

birth order. 
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SECTION II 

(a) This section deals with percentage distribution of the level of selected 

parameters in experimental and control group. 

 

 
 

Figure – 2 Percentage distribution on level of selected parameters in 

experimental and control group. 
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(b) This section deals with the weight gain in experimental and control group. 

 

 

 

Figure – 3 Percentage distribution on weight gain in experimental and control 

group. 
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 c)   This section deals with the feeding pattern in experimental and control group 

 

 

 
 

 

Figure – 4  Percentage distribution on feeding pattern in experimental and control 

group. 
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SECTION-III 

This section deals with the comparison of mean scores between pretest 

and posttest in control group and experimental group. 

Table – 2 

comparison of mean scores between pretest and posttest in control group 

and experimental group. 

 

 

Groups  

Pretest Posttest Mean 

Difference 

Paired‟t‟      

test 

Mean SD Mean SD 

Control group  

Level of selected 

Parameters      

Experimental group  

1.50 0.50 2.38 1.14 0.88 5.416 

Level of selected 

Parameters 

1.55 1.30 3.50 0.50 1.95  8.724** 

 

*at p<0.05 

Table -2: shows the comparison of mean scores between pretest and posttest level 

of selected parameters in control and experimental group .In experimental group 

mean posttest level of selected parameters (3.50) was higher than the mean 

pretest level of selected parameters(1.55) with the standard deviation (0.50) and 

the obtained “t” value (t=8.724) was significant at p<0.05 level. So the 

hypothesis1(H1) was accepted. 
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SECTION IV 

This section deals with the comparison of mean scores between posttest 

level of selected parameters in control group and experimental group. 

Table – 3 

        Comparison of mean scores between posttest level of selected parameters in  

control group and experimental group 

  

 

Group 

Sample Posttest 

Mean 

Posttest 

SD 

Mean 

Difference 

Independent 

„t‟ test 

 

Control  

 

30 

 

3.46 

 

0.57 
 

1.86 

 

6.95** 

Experimental  30 1.60 1.35 

 

*at P<0.05 

        Table – 3 describes that the comparison of mean score of the experimental 

group (1.60) and standard deviation was (1.35). the difference between the mean 

level of selected parameters scores of experimental group and control group is 

significant (t=6.95*) at p<0.05 level. So the hypothesis 2(H2) was accepted.  

 

 

 

 

 



46 
 

SECTION – V 

This section deals with the association between selected demographic 

variables with pretest level of selected parameter in control group. 

Table – 4  

Association between pretest level of selected parameters scores with 

selected demographic variables with the preterm and low birth weight  neonates 

in control group. 

 

 

S.No 

 Demographic Variables Control group 

(n=30) 
Chi-square 

Adequate 
Moderately 

adequate 
Inadequate 

 1. Gestational  Age     

 a. 33-34 weeks 0 13 4 

13.783** 

 b. 35- 37 weeks 0 5 1 

 c. Less than 33 weeks 0 0 6 

 d. Above 37 weeks 0 0 1 

2. Birth  Weight     

 a. 2000 – 2500 0 7 0 

10.702**  b. 1500 - 1900 0 11 8 

 d. Less than 1500 0 0 4 

3. Length     

 a. 46– 48 cm 0 8 0 
11.481** 

 b. 43– 45 cm 0 10 8 
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 c. 40 -42 cm 0 0 4 

4. Head Circumference     

 a. 34 – 36 cm 0 9 0 

12.353**  b. 31 – 33 cm 0 9 8 

 c. 28– 30 cm  0 0 4 

5. Chest Circumference     

 a. 30.5 – 33 cm 0 8 0 

11.481**  b. 28 – 30 cm 0 10 8 

 c. 25– 27 cm  0 0 4 

6. Birth Order     

 a. First  0 8 7 

0.713  b. Second 0 7 4 

 c. Third  0 3 1 

*P<0.05 level 

Table – 5 shows the association between demographic variables with 

pretest level of selected parameter. The calculated chi-square values implies that 

there was a significant association between selected demographic variables 

except birth order with the pretest level of selected parameters. So the hypothesis 

3(H3) was accepted. 
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SECTION - VI 

This section deals with the association between selected demographic 

variables with pretest level of selected parameter in experimental group. 

Table – 5 

Association between pretest level of selected parameter scores with 

selected demographic variables with the preterm and low birth weight neonates 

in experimental group. 

S.No  Demographic Variables Experimental group 

(n=30) 
Chi-

square 
Adequate 

Moderately 

adequate 
Inadequate 

1. Gestational  Age     

 a. 33-34 weeks 0 10 1 

15.572 

 b. 35- 37 weeks 0 3 8 

 c. Less than 33 weeks 0 0 6 

 d. Above 37 weeks 0 1 1 

2. Birth  Weight     

 a. 2000 – 2500 0 7 0 

13.456  b. 1500 - 1900 0 7 10 

 e. Less than 1500 0 0 6 

3. Length     

 a. 46– 48 cm 0 6 0 
11.429 

 b. 43– 45 cm 0 7 8 
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 c. 40 -42 cm 0 1 8 

4. Head Circumference     

 a. 34 – 36 cm 0 6 0 

10.664  b. 31 – 33 cm 0 7 9 

 c. 28– 30 cm  0 1 4 

5. Chest Circumference     

 a. 30.5 – 33 cm 0 6 0 

9.286  b. 28 – 30 cm 0 6 9 

 c. 25– 27 cm  0 2 7 

6. Birth Order     

 a. First  0 9 8 

2.939  b. Second 0 5 5 

 c. Third  0 0 3 

*P<0.05 level 

Table – 5 shows the association between demographic variables with 

pretest level of selected parameter. The calculated chi-square values implies that 

there was a significant association between selected demographic variables 

except chest circumference and birth order with the pretest level of selected 

parameters. So the hypothesis 3(H3) was accepted. 
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CHAPTER –V 

DISCUSSION 

This chapter deals with the findings of the study .The study was done to 

determine the effectiveness of tactile and kinesthetic stimulation on level of 

selected parameters among preterm and low birth weight neonates in selected 

hospitals at trichy. a pretest posttest control group design was used. The 

development of preterm and low birth weight babies was assessed by 

observational tool in control and experimental group . Non probability 

convenience sampling technique was used. 

        The study sample consisted of 60 samples [30 control group, 30 

experimental group].using the above tool, datas were collected and analyzed, the 

study finding revealed the following  

        The aim of the study was to determine the effectiveness of tactile and 

kinesthetic stimulation on level of selected parameters among preterm and low 

birth weight neonates. 

        The first table shows that the frequency and distribution of demographic 

variables of the study samples.  

Among demographic variables majority of them were gestational age 

group of  between 33- 34weeks 11 (36.66%) and 35-37 weeks 11(36.66%) in 

experimental group and 33- 34 weeks,17 (56.66%)in control  group .majority of 

them are belongs to 1500 – 1900 kg  in experimental group 17(56.66%) and 

control group 19(63.33%). majority of  the babies length had 43 – 45 cm in 

experimental group15(50%) and 18 (60%) in control group. 
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Majority of the subjects had Head circumference of 31 – 

33cm,16(53.33%) in experimental group,17(56.66%) in control group.Almost 

equal number of samples 15 (50%) in experimental group,18(60%) in control 

group were belongs to 28 – 30 cm ofchest circumference. most of the samples 

17(56.6%) in experimental group,15(50%) in control group were belongs to first 

birth order. 

The first objective of this study was to assess the pretest and posttest level 

of selected parameters among preterm neonates in experimental and control 

group. 

         Figure 2 shows that in experimental group before intervention none of them 

had adequate,14(46.6%) had moderately adequate,16(53.3%)had Inadequate. 

After intervention 15(50%) had Adequate,15(50%)had Moderately adequate, 

none of them had Inadequate. In control group pretest none of them had  

adequate, 18(60%) had moderately Adequate and 12(40%) had Inadequate, in 

posttest 4(13.33%) hadAdequate,9(30%) had moderately 

adequate,and17(56.66%) had Inadequate. 

In  the first parameter  in experimental group pretest 7(23.33%) had 

Adequate score,17(56.66%) had moderately Adequate score,6(20%)had 

inadequate score, In posttest 28(93.33%) had Adequate score,2(6.66%) had 

moderately Adequate score, None of them had inadequate score. In control 

group pretest 7(23.33%) had Adequate score,19(63.33%) had Moderately 

Adequate score,4(13.33) had Inadequate score, in posttest 8(26.66%) had 

Adequate score, 8(26.66%) had moderately Adequate score,14(46.66%) 

had  Inadequate score. 
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In the second parameter in experimental group pretest none of them 

had Adequate score,12(40%) had moderately Adequate score,18(60%)had 

Inadequate score, in posttest 16(53.33%)had Adequate score,14(46.66%) 

had moderately Adequate score, none of them had Inadequate score. In 

control group pretest none of them had Adequate score, 16(53.33%) had 

moderately Adequate score,14(46.66%) had Inadequate score,in posttest 

4(13.33) had Adequate score, 16(53.33%) had moderately Adequate 

score,10(33.33%) had Inadequate  score. 

The second objective of this study was to evaluate the effectiveness 

of tactile and kinesthetic stimulation among preterm and low birth weight  

neonates in the experimental group. 

         The comparison of mean scores between pretest and posttest level of 

selected parameters in control and experimental group .In experimental 

group mean posttest level of selected parameters (3.50) was higher than the 

mean pretest level of selected parameters(1.55) with the standard deviation 

(0.50) and the obtained “t” value (t=8.724) was significant at p<0.05 level. 

So the hypothesis1(H1) was accepted. The findings was supported by 

Ahamed.G.R.(2015).So the hypothesis1(H1) was accepted. 

The third objective of this study was to compare the posttest level of 

selected parameters among preterm and low birth weight neonates in 

experimental and control group. 

         The comparison of mean score of the experimental group (1.60) and 

standard deviation was (1.35). the difference between the mean level of 
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selected parameters scores of experimental group and control group is 

significant (t=6.95*) at p<0.05 level. The study findings was supported by 

Aliabadi.F.(2013) So the hypothesis 2(H2) was accepted. 

The fourth objective of this study to determine  the association 

between the pretest level of selected parameters among preterm and low 

birth weight neonates with their selected demographic variables in the 

control group. 

        The calculated chi-square value revealed that there was a significant 

association between selected demographic variables except in birth order.The 

study findings was supported by Livingston.M(2014) .so the hypothesis 

3(H3) was accepted. 

         The study findings revealed that there was significant association 

between selected demographic variables of preterm and low birth weight 

neonates with the pretest level of selected parameters in control group.  

The fifth objective of this study was to determine the association 

between the pretest level of selected parameters among preterm and low 

birth weight neonates with their selected demographic variables in the 

experimental group. 

        The calculated chi-square value revealed that there was a significant 

association between selected demographic variables except in chest 

circumference and birth order. The study findings was supported by 

Chhugani.M, Sarkar.S(2014) .so the hypothesis 4(H4) was accepted. 
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CHAPTER-VI 

SUMMARY, CONCLUSION, IMPLICATIONS AND 

RECOMMENDATIONS 

This chapter deals with the summary of the study and the conclusions 

drawn. It  Clarifies the limitation of the study, the implications and 

recommendations in different areas like nursing practice, nursing education, 

nursing administration, and nursing research. 

SUMMARY OF THE STUDY: 

      The purpose of the study is to evaluate the effectiveness of tactile and 

kinesthetic stimulation on selected parameters among preterm and low birth 

weight neonates inselected hospitals at trichy .The conceptual model of this study 

was based upon J.W.Kenny‟s Open System Model.The study was conducted by 

using pretest and posttest control group design. The instrument used for this 

study was observation tool. Non probability convenience sampling technique was 

used to select the samples. Descriptive statistics (Frequency ,Percentage, Mean, 

Standard deviation) and inferential statistics (Chi square, Paired „t‟ test, and 

Independent „t „test) were used to test the research hypothesis. 

THE FOLLOWING OBJECTIVESWERE SET FOR THE 

STUDY: 

1. To assess the level of selected parameters (weight, feeding pattern) among 

preterm and low birth weight neonates in control and experimental group. 

2. To evaluate the effectiveness of tactile and kinesthetic stimulation among 

preterm and low birth weight neonates in the experimental group. 
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3. To compare the posttest level of selected parameters (weight, feeding 

pattern) among preterm and low birth weight neonates in control group 

and experimental group. 

4. To determine the association between selected demographic variables with 

pretest level of selected parameters(weight, feeding pattern) among 

preterm and low birth weight neonates in control group. 

5. To determine the association between selected demographic variables with 

pretest level of selected parameters (weight, feeding pattern) among 

preterm and low birth weight neonates in experimental group. 

MAJOR FINDINGS OF THE STUDY: 

1. Among demographic variables majority of them were gestational age 

group of between 33- 34weeks 11 (36.66%) and 35-37 weeks 11(36.66%) 

in experimental group and 33- 34 weeks,17 (56.66%)in control  group. 

2. Majority of them are belongs to 1500 – 1900 kg  in experimental group 

17(56.66%) and control group 19(63.33%).  

3. Majority of  the babies length had 43 – 45 cm in experimental 

group15(50%) and 18 (60%) in control group. 

4. Majority of the subjects ,had Head circumference of 31 – 

33cm,16(53.33%) in experimental group,17(56.66%) in control group. 

5. Almost equal number of samples 15 (50%) in experimental 

group,18(60%) in control group were belongs to 28 – 30 cm of chest 

circumference. 

6. Most of the samples 17(56.6%) in experimental group,15(50%) in control 

group were belongs to first birth order. 

7. Among the percentage distribution of level of selected parameters 

majority of the samples were 16(53.33%) inadequate in pretest and 
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posttest majority of  the samples were 15(50%) Adequate and moderately 

adequate  in experimental group. In control group majority of the samples 

were 18(60%) had moderately Adequate in pretest and posttest 

17(56.66%) had Inadequate. 

8. Among the percentage distribution of weight gain parameter majority of 

the sample were 17(56.66%) had moderately Adequate in pretest and 

posttest majority of the samples were 28(93.33%) had Adequate in 

experimental group. In control group majority of the samples were 

19(63.33%) had Moderately Adequate in pretest and posttest 14(46.66%) 

had Inadequate. 

9. Among the percentage distribution of feeding pattern majority of the 

sample were 18(60%) had Inadequate in pretest and posttest  16(53.33%) 

had adequate in experimental group. In control group majority of the 

samples were 16(53.33%) had moderately Adequate in pretest and posttest 

16(53.33%) had moderately Adequate. 

10. The result of the study showed that the experimental group mean posttest 

level of selected parameters (3.50) was higher than the mean pretest score 

(1.55). The obtained “t” value (t=8.724). 

11. The findings showed that the comparison of mean score of the 

experimental group (1.60) and standard deviation was (1.35). the 

difference between the mean level of selected parameters scores of 

experimental group and control group is significant (t=6.95*). 

12. There was significant association between selected demographic variables 

with pretest level of selected parameters among preterm and low birth 

weight neonates in control group at <p0.05 level. 
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13. There was significant association between selected demographic variables 

with pretest level of selected parameters among preterm and low birth 

weight neonates in control group at <p0.05 level. 

CONCLUSION: 

The following conclusions were drawn from the study,   

1. The level of selected parameters of the experimental group improved 

significantly after administration of tactile and kinesthetic stimulation.   

2. The development of the preterm and low birth weight neonates of the 

experimental group was significantly higher than the control group.  

3. There was significant association found between the selected parameters, 

and selected demographic variables.  

IMPLICATION 

    The findings of this study have several implications on nursing practice, 

nursing education, nursing research, and nursing administration. 

NURSING PRACTICE 

        Numerous implication can be drawn from the present study for practice 

which promotes and creates a new dimension to nursing profession. The nurse, 

health professionals and health practitioners are able to make significant 

contributions to promote health status of preterm and low birth weight neonates. 

The nurse can schedule and administer tactile and kinesthetic stimulation to the 

preterm and low birth weight neonates which is more effective in improving the 

physiological variables and also prevents neonatal complications. 
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NURSING EDUCATION 

        The present study would help nursing students to understand the benefits 

and importance of tactile and kinesthetic stimulation for preterm and low birth 

weight neonates and provide need base care. 

         The results can be used as an example by the nurse educators in the class 

rooms ,while giving instructions on case of preterm and low birth weight 

neonates. 

         Both the teachers and students can involves themselves to incorporating the 

tactile and kinesthetic stimulation for preterm and low birth weight neonates. 

          It could be included in the mastering nursing curriculum as a separate 

topic.it would help the student nurse to understand the tactile and kinesthetic 

stimulation for preterm and low birth weight neonates. 

NURSING ADMINISTRATION 

           The present study would help nurse administrator to understand the 

importance tactile and kinesthetic stimulation specially to the preterm and low 

birth weight neonates and also it is effective in terms of man, money ,time 

,materials. 

          It would help the nurse administrators to change the norms and rules of the 

pediatric ward, also motivate the nurse and the student nurses to implement this 

technique to the preterm and low birth weight neonates. 

NURSING RESEARCH  

           The present study would help the future nursing students to carry out 

research. 
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           It is imperative to undertake more research in the field of complementary 

and alternative therapy to all preterm and low birth weight neonates. 

          The finding of this study helps to motivate the nurses to conduct research 

about tactile and kinesthetic stimulation in future. 

          This study is the foundation to conduct study on large population to 

strongly prove the efficacy of tactile and kinesthetic stimulation. 

          This study helps to focus on the patient satisfaction and wellbeing in 

pediatric ward (preterm and low birth weight neonates) with the use of tactile and 

kinesthetic stimulation. 

LIMITATION 

1. The patients are not randomly assigned. 

2. The convenience sampling technique restricts the population. 

3. The study sample is too small ,hence we cannot generalize the findings. 

4. The study was conducted in a part of the hospital patients varies from 

individual to individual at different locality. The response to tactile and 

kinesthetic stimulation therapy generalized to the people in this part of the 

country. 

RECOMMENDATIONS 

On the basis of findings, following recommendations were given. 

1. The same study can be repeated with larger samples 

2. A study can be conducted on education to parents regarding the tactile and 

kinesthetic stimulation among preterm and low birth weight neonates in 

home setup. 
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3. A true experimental study to evaluate the effectiveness of tactile and 

kinesthetic stimulation among preterm and low birth weight neonates. 

4. Further research can be done to measure the effectiveness of tactile and 

kinesthetic stimulation in improving sleep wake pattern among preterm 

and low birth weight neonates. 
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APPENDIX – A 

a)LETTER REQUESTING FOR VALIDATION 

From: 

Mrs.D.Jenifer 

II yr.MSc (N) 

Dr.G. Sakunthala College of Nursing, 

Keelastreet, Murungapettai 

Trichy-21  

To: 

 

  

Respected Madam, 

Sub: Letter requesting opinion and suggestions from experts for establishing the 

content validity of the tools. 

I am a MSc, nursing student of Dr.G. Sakunthala College of Nursing, Trichy. As a 

part of my course, I am doing a study on the topic mentioned below. 

A Quasi experimental study to assess the effectiveness of  Tactile and Kinesthetic 

stimulation on selected parameters among preterm and low birth weight  neonates in 

selected hospitals at Trichy 2018- 2019. 

May I request you to give your valuable suggestions regarding the appropriateness 

of the tool. 

                                   Thank you in anticipation  

Date:         Yours faithfully 

Place:         Mrs.D.Jenifer 



b)LETTER SEEKING PERMISSION TO CONDUCT THE RESERCH STUDY 

From 

The principal 

Dr.G.Sakunthala College of Nursing, 

Trichy-5 

To 

Dr. Victoria Johnston, M.D (O&G) 

Janet Nursing Home, 

Puthur, 

Trichy. 

Respected Madam, 

Sub:Requesting for Permissionto Conduct a Research study  

This is to introduce Mrs.D.Jenifer,a IIyear M.Sc .,Nursing student of 

Dr.G.Sakunthala College of Nursing ,Trichy.She is to conduct a research project which is 

to be submitted to Dr.MGR Medical University in partial fulfillment of the University 

Requirement for the award of Master Degree of Nursing. 

TOPIC: A Quasi experimental study to assess the effectiveness of  tactile and 

kinesthetic stimulation on selected parameters among preterm and low birth weight  

neonates in selected hospitals at trichy ,2018-2019 

The Student is interested in conducting her study among preterm and low birth 

weight neonates in your hospital .I shall be obliged if you kindly Grant Permission for 

Conducting this study in Your Esteemed Hospital  

Thanking You. 

Yours sincerely, 

                                                                                                     (PRINCIPAL) 

 



c) LETTER SEEKING PERMISSION TO CONDUCT THE RESERCH STUDY 

From 

The principal 

Dr.G.Sakunthala College of Nursing, 

Trichy-5 

To 

Dr. Veena Jagaram,M.D (O&G) 

Jagatha Maternity S Hospital , 

Thillainagar, 

Trichy. 

Respected Madam, 

Sub:Requesting for Permissionto Conduct a Research study  

This is to introduce Mrs.D.Jenifer,IIyear M.Sc.,Nursing student of 

Dr.G.Sakunthala College of Nursing ,Trichy. She is to conduct a research project which 

is to be submitted to Dr.MGR Medical University in partial fulfillment of the University 

Requirement for the award of Master Degree of Nursing. 

TOPIC: A Quasi experimental study to assess the effectiveness of  tactile and 

kinesthetic stimulation on selected parameters among preterm and low birth weight  

neonates in selected hospitals at Trichy ,2018-2019 

The Student is interested in conducting her study among preterm and low birth 

weight neonates in your hospital .I shall be obliged if you kindly Grant Permission for 

Conducting this study in Your Esteemed Hospital  

                                           Thanking You.                       Yours sincerely, 

                                                                                                       (PRINCIPAL) 



d) REQUISITION LETTER TO MEDICAL GUIDE 

From: 

Mrs.D.Jenifer 

II yr. MSc (N) 

Dr..G. Sakunthala College of Nursing, 

Keelastreet, Murungapettai, 

Trichy-21. 

To 

Dr.Victoria Johnston, M.D (O&G), 

Janet Nursing Home, 

Puthur, 

Trichy. 

Respected  Madam, 

Sub: Requesting Permission for the guidance to conduct the study  

I am a M.Sc, nursing student of  Dr.G. Sakunthala College of Nursing, Trichy. I 

would like to conduct a study as a part of partial fulfillment for the degree of Masters in 

Nursing.The statement of the problem is “A Quasi experimental study to assess the 

effectiveness of tactile and kinesthetic stimulation on selected parameters among preterm 

and  low birth weight  neonates in selected hospitals at Trichy 2018- 2019”. 

I humbly request you to give me guidance and suggestions for conducting study. 

                                         Thanking you in anticipation    

Yours sincerely, 

 Mrs.D.JENIFER 

Place: 

Date:  



                           e )LETTER REQUESTING FOR VALIDATION 

From: 

Mrs.D.Jenifer 

II yr. MSc (N) 

Dr..G. Sakunthala College of Nursing, 

Keelastreet, Murungapettai 

Trichy-21 

To: 

 

 

 

Respected Madam, 

Sub: Letter requesting opinion and suggestions from experts for establishing the 

content validity of the tool. 

I am a M.Sc, nursing student of Dr.G. Sakunthala College of Nursing, Trichy. As a 

part of my course, I am doing a study on the topic mentioned below. 

Topic: “A Quasi experimental study to assess the effectiveness of  tactile and 

kinesthetic stimulation on selected parameters among preterm and low birth weight  

neonates in selected hospitals at Trichy during the year 2019. 

May I request you to go through and validate the content of the tool regarding  

effectiveness tactile and kinesthetic stimulation among preterm and low birth weight  

neonates. Please enlighten me with your valuable suggestions for modifying the tool. 

                                   Thank you in anticipation  

Yours Sincerely, 

             (D. Jenifer) 

 



APPENDIX - B 

LIST OF EXPERTS CONSULTED FOR THE CONTENT VALIDITY OF 

RESEARCH TOOL 

 

Mrs.M.VaniChitra Devi, M.sc(n),  

Vice Principal  

KarpagaVinayagacollege of nursing, 

Pudukkotai. 

 

Mrs. Mnimehalai,M.sc(n), 

Principal, 

PPG Institute of Allied Health Science, 

Coimbatore. 

 

Ass.prof. Mrs. Mary Minolin,M.sc(n), 

Saveetha College Of Nursing, 

Thandalam, 

Chennai. 

 

Prof.Mr.Venkatesh, M.sc(n), 

Vinayaga Mission Medical College, 

Salem. 

 

 



Prof.Mrs.Vimala,M.sc(n), 

Thanthai Rover College of Nursing, 

Perambalur, 

Trichy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPENDIX – C 

a) Demographic Variables 

1) Gestational Age:- 

     a) 33-34 weeks 

     b) 35-37 weeks 

     c) Less than 33 weeks 

     d) Above 37 weeks 

2) Birth Weight (gms):- 

      a) 2000-2500 

      b) 1500-1900 

      c)  Less than 1500 

3) Length (cm):- 

       a) 46-48 

       b) 43-45 

       c) 40-42 

4) Head Circumference:- 

       a) 34-36cm 

       b) 31-33cm 

       c) 28-30cm 

6) Chest Circumference:- 

        a) 30.5 – 33cm 

        b) 28 – 30 cm 

        c) 25 – 27cm 

5) Birth Order:- 

        a) First 

        b) Second 

        c) Third 

 



b)OBSEVARTIONAL TOOL 

OBSERVATIONAL TOOL 

1) WEIGHT:- 

     Weight gain Grams gained 

on 7
th

 day 

                

Score 

Baby 

weight on 

1
st
 day(Pre-

test) 

 Baby result 

on 7
th

 

day(Post-

test) 

Adequately 

gained 

175-210grms 

and above 

  0   

Moderately 

Adequate gained 

140-170grms  1   

Inadequate 

gained 

Less than 

140grms 

 2   

 

2) Feeding Pattern:- 

    

Weight 

Expected 

Feeding(ml) 

on 7
th

 day 

Feeding      

Pattern 

In Post 

test 

amount 

in (ml) 

on7th 

day 

      Score Baby 

feeding 

ml on 1
st
 

day(pre-

test) 

Baby 

result on 

7
th

 

day(Post-

test) 

2000 – 

2500gms 

400 - 500ml i)Adequate 

feeding 

ii)Moderately 

adequate 

feeding 

iii)Inadequate 

feeding 

i)401-

500ml  

ii)376 – 

400ml 

 

iii)less 

than 

375ml 

          0 

 

          1 

 

 

          2 

  

1500 – 

1900gms 

301-375ml i)Adequate 

feeding 

ii)Moderately 

adequate 

feeding 

iii)Inadequate 

i)351- 

375ml 

ii)326 – 

350ml 

 

iii)less 

          0 

 

          1 

 

 

          2 

  



feeding than 

325ml 

Less 

than 

1500gms 

300ml i)Adequate 

feeding 

ii)Moderately 

adequate 

feeding 

iii)Inadequate 

feeding 

i)276-

300ml  

ii)251 – 

275ml 

 

iii)less 

than 

250ml 

          0 

 

          1 

 

 

          2 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



PROTOCOL 

C) TACTILE STIMULATION 

DEFINITION 

It is defined as activating of nerve signals beneath the skin’s surface that 

inform the body of texture, temperature and other touch-sensations. 

Smith.S.(2010). 

STEPS OF TACTILE STIMULATION: 

six moderate pressure stroking to the head, shoulders, back, arms and legs, 

a) In the head 6 strokes was given from crown to neck and back to crown with 

the palm. 

b) In the shoulders 6 strokes from middle of back to arms and return to middle 

with two fingers for both hand.  

c) In the back 6 strokes from neck to waist and return to neck with using two 

fingers.  

d) In the Arms 6 strokes with two fingers from wrist up to shoulder and back to 

wrist. 

e) In the legs 6 strokes with two fingers from one hand and one leg at a time. 

THERMAL RECEPTORS 

Nerve endings beneath the epidermis report to the brain on cold and warmth 

as feedback of tactile stimulation. Information can vary from as low as 50ºF to as 

high as109º F.The nervous system integrates data from both receptors to determine 

the sensation of in – between temperatures. 

 



PAIN RECEPTORS 

Also known as nociceptors, these specialized nerve endings release 

chemicals through the spinal cord which alert the brain of painful tactile 

stimulation. There are two forms of pain – quick and intense or slow, dull and 

rising. Certain drugs (pain killers) and the  

KINESTHETIC STIMULATION 

DEFINITION 

          It is defined as the motion arousing and flexion, extension of limbs. 

                                                                                           Kindersley D.,(2007) 

STEPS OF KINESTHETIC STIMULATION 

a) In the Arms - 6 movements for each arm. Hold at ankle and bend at elbow.  

b) In the Legs - 6 movements each leg. Hold at ankle and bend at knee. One leg 

at a time. 

 

 

 

 

 

 


