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ABSTRACT

This present study was done to evaluate the effotiss of video assisted teaching program on imdiegoe living

skills of mentally challenged children among theegivers of mentally challenged children in Worthst, at

Vellore. Pre experimental one group pre-test anst pest design was adopted. The sample size corsi80

primary caregivers of mentally challenged childrBmne test existing level of knowledge regardingepehdent
living skills of mentally challenged children amoigregivers were assessed after seven days videsieas
teaching was given, Post test Level of knowledgessed after the intervention with the help of dtractured

interview questionnaire. Total number of items 26eand each item is scored as, wrong answer -ghtRnswer -

1. Total score - 25. Level of knowledge gradednasléquate (< 50%) Moderately adequate (51% -75%jjAate

(> 75%). It was observed in this study. In pre 8&3.3%) had inadequate knowledge on independéngl

skills, 23(76.7%) of caregivers had moderately adég] knowledge and none of them had adequate kdgeile
None of the caregivers had inadequate knowledgendependent living skills, 5(16.7%) of caregiveradh
moderately adequate knowledge and 25 (83.3%) afgozers had adequate knowledge on independenglivin
skills in post test.
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additional caring which drains the family’'s
resources. Thus, having mentally challenged child i
the family affects not only the individual who has
this problem, but also their families and the sgcie
as a whol&>,

affected member. Families have different needs at
different stages in the life cycle of its membexgoh

as childhood, adolescence, and adulthood); this
should be recognized and attempts made to fulfill
these needs. It should also be recognized that

People who are mentally challenged have theirfamilies are not just recipients of services bukea

intellectual level below
difficulties with learning and daily living skills.
Conceptual skills like language, social skills like
interaction with others and practical skills likelfs
care are
children.

in average and have providers as well. In other words, they are padmer

care.
Caregivers lack in their knowledge about mentally
challenged children and have negative attitude

lacking among mentally challenged towards mentally challenged children. Caregivers

can be helped in improving their knowledge by

No one other than caregivers can make significantproviding training in independent living skills for
changes in the lives of challenged children as theysupporting the mentally challenged children to be
give an extra share of love, care and concern toindependent, which is a boon for them.

them. Allow the mentally challenged child to stay Training on independent living skills of mentally
with the family and special school and take part in challenged children, will reduce the burden of the
community life to learn and pick up himself; even caregivers, who are always in worries about their
though slowly. Today there are no common training mentally challenged children’s future, moreover it
methods for challenged children as each personwill enhance the responsibility of the caregivers
requires training methods based on the level oftowards their mentally challenged children, who
retardation and skills to learn. Caregivers caretak needs special attention.

care of their children with the help of various Professionally oriented training program to the
training method¥®. caregivers of the mentally challenged children can
Caregivers should involve in extracurricular reduce their feeling of hopelessness, resentmedt, a
activities to foster their mentally challenged dnéin increase the ability to cope with this chronic s$te
such as communication, self-care, self-identity andThey commented that favorable results can be
safety in home environment. The aim of the expected if proper guidance program is initiated fo
independent living skills training given to the caregivers of mentally challenged.

caregivers of mentally challenged is to make their Caregivers training and education about the naifire
children self-dependent. A mentally challengedcthil mentally challenged children can enhance the
should never feel that he/she is neglected or adbid development of the children with intellectual
in his/her family and caregivers should help them t disabilities, because caregivers are the significan
be a part of family occasions. Caregivers shoulid no contributors to the development of their children.
shut a mentally challenged children in a roomifier | They are the primary caretakers, managers, behavior
long and let them live in touch with the outer vdprl models, disciplinarians, agents of socialization an
take them for a walk or shopping. Caregivers shouldchange for their children. If caregivers are
teach siblings to see the challenged child as theiradequately trained and taught they can be better
own brother or sister. Caregivers should not feelteachers or trainers to their disabled childremtha
ashamed of a challenged child as he/she is also youother formal professionals.

child with all the rights for your love and céré. The difficulties experienced by caregivers of the
Mentally challenged children need to grow in their mentally challenged children ranges from stress,
own families, where they can be nurtured with depression, financial problem and inadequate
appropriate stimulation. Therefore, services shouldknowledge. Caregivers with mentally challenged
be organized so that the families are supportedchildren need support from medical professionals
strengthened and empowered to look after their
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and nurses plays important role in educating the25 and each item is scored as, wrong answer - O,

caregivers to bring significant change®. Right answer -1. Total score - 25. Level of
knowledge graded as Inadequate (< 50%),
OBJECTIVES Moderately adequate (51% -75%), Adequate (>

1. To assess the level of knowledge regarding 75%y!28
independent living skills of mentally
challenged children among caregivers. RESULTS

2. To assess the effectiveness of video assistedArea wise Table No.1 percentage distribution of pre
teaching on knowledge regarding - test and post-test level of knowledge regarding
independent living skills of mentally independent living skills among caregivers of
challenged children among care givers. mentally challenged children.

3. To associate the posttest knowledge scoresTable No.1 shows a pre-test 23(76.7%) of care
regarding independent living skills of givers had moderately adequate knowledge,
mentally challenged children among 7(23.3%) of them had inadequate knowledge. In
caregivers with selected demographic post-test 25(83.3%) of caregivers had adequate

variables. knowledge, 5(16.7%) of care givers had moderately
adequate knowledge on independent living skills.
MATERIAL AND METHODS Table No.2 Shows an Effectiveness of video assisted

The present study was a Pre experimental one groupeaching regarding independent living skills of-pre
pre-test and post-test design O1 X 02 studytest and post-test mean scores knowledge among
undertaken to evaluate the effectiveness of videocare givers.

assisted teaching program on independent livingTable No.2 Reveals that mean of pre-test is 54db an
skills of mentally challenged children among the standard deviation is 8.5 and post-test mean gsore
caregivers of mentally challenged children in worth 80.3 and standard deviation is 13.7 and difference
trust, at Vellore. between pre and post test scores is 25.8, 5.2hend t
A Pre experimental one group pre-test and post-tespaired ‘t" value is 18.9, so it shows that video
design O1 X O2 design was adopted for this study.assisted teaching was effective.

The sample size was 30 primary care givers of

mentally challenged children. Non-probability, DISCUSSION

convenience sampling technique was used for thisThe study motivates the staff nurses to particijpate
study. A multiple choice questionnaire on continuing nursing education programs on
independent living skill of mentally challenged independent living skills of mentally challenged
children was developed to assess knowledge ofchildren. Health education can be planned and
primary care givers of mentally challenged children conducted for the care givers regarding independent
A brief introduction was given to the subjects living skills of mentally challenged children.
regarding the purpose of the study. The structuredPlanning for training programs regarding
questionnaire was distributed to the subjectsltp fi independent living skills of mentally challenged
to answer all the questions. At the end of thetpst-  children among caregivers. Awareness program can
independent living skills by using video assisted be conducted in the community and special school,
teaching was given by power-point presentation. Theabout care of mentally challenged children.

video assisted teaching includes were GeneralThe study has an implication in nursing educatign b
Information,  Self-care, Fine  motor  skill, focusing attention on nurse’s involvement in the
Communication, Safety in home environment, Self- training of independent living skills of mentally
Identity of the mentally challenged children, after challenged children by curriculum modification in
seven days the post test knowledge was assessed fgeneral and psychiatric nursing courses. The study
the primary care givers. Total number of items are encourages the nurse educators to conduct periodica
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teaching schedules for care givers of mentally Encourages the staff nurses and nursing faculty to
challenged children. The study motivates the staffactively participate in, in-service education pegr
nurses to participate in continuing nursing edweati to update their knowledge on care of mentally
program regarding care of mentally challenged challenged children.

children. The nurse administrator should encourage

the students and nursing faculty to actively

participate in conducting health programs on

independent living skills of mentally challenged

children.

Table No.1: Frequency and percentage distribution fopre - test and post-test level of knowledge
regarding independent living skills among caregives of mentally challenged children No.30

Pre test Post test
S.No Level of knowledge Number % Number %
1 Inadequate (below 50%) 7 23.3 - -
2 Moderately adequate (50-74% 23 767 5 16|7
3 Adequate (above 75%) - - 25 83.3
4 Total 30 100 30 100

Table No.2: Effectiveness of video assisted teacginegarding independent living skills of pre-test ad
post-test mean and SD scores knowledge among careys No.30

S.No Pre test| Posttest (post- pre-test score) Paired \talue
1 Mean 54.5 80.3 25.8 18.9
2 SD 8.5 13.7 5.2 '
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