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Abstract

The aim of this study to assess the effectiveness of structured teaching programme on knowledge regarding
promotion of child mental health among The mothers at selected area of, Bhubaneswar, Odisha. The main
objective is to find out the maximum knowledge of mothers regarding promotion of child mental health.
The data were collected from 60 mothers by purposive sampling technique by using close ended knowledge
questionnaire. ‘t’ test and Chi square test has been done for descriptive and inferential statistics. The study
finding revels that the pre test scores is 12.4342.98 which is 31% of the total mean score, where as in post-
test the total mean score is 36.95+0.8 which is 92% of the total mean score. From the finding of the present
study it is concluded that structured teaching programme on promotion of child mental health is effective for

improving the level of knowledge among mothers.
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Introduction

Children are considered as the building blocks of the
strong nation. Children are very small but have capability
to change the nation positively. They are the responsible
citizens and leaders of tomorrow as development of the
country lies in their hands, so they need special care &
protection from their parents. Children are important
asset of nation. Their nurture and solitude are our
responsibility. Hence, programmes for children should
find prominent part in our policies for the development
of human resources in each sector, so that our children

grow up to become responsible citizens.'
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Mental health includes our emotional psychological
& social well-being. It affects how we think, feel &
act. Mental health is important at every stage of life,
from childhood and adolescences through adulthood.
Mental health is a level of psychological well-being
or an absence of mental illness. Child mental health
the complete well being & optimal development of
child in the emotional, behavioural, social & cognitive
domains. Mental health is an essential part of children’s
overall health. It has a complex interactive relationship
with their physical health and their ability to succeed in
school, at work and in society. Both physical and mental
health play a pivotal role, how child thinks, feels and
behaves from inside & outside?

Mental health problems are common in infancy and
childhood. It may be because of maternal psychosocial
health, which can have a significant effect on the
mother-infant relationship, and that this in turn can
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have consequences for both the short and long term
psychological health of the child’s. It is particularly
important to take up the issue of parent child mental
health as a part of the maternal and child healthcare,
as it will also lead to the prevention of psychological
problems in children. Two major problems exist in the
mental health aspects of maternal and child health care.
They are the anxieties of parents about child-rearing and
the relationship between parental stress and the mental
state of the child. Till date most of population in our
society perceive mental illness is because of God, or evil
spirit, curse, witch-craft and black-magic. It has been
estimated that eighty percent of rural population uses

magic-religious as treatment.>?

Sigmund Freud (1856-1939) an Austrian neurologist
categorized his personality theory according to structure,
dynamics and development. Freud organized the
structure of personality into three major components:
the id, ego, and superego. A person, who is well-
adjusted or mentally healthy, has all three components
of personality. Freud would expect anyone in whom any
of the components is absent or out of balance to display
maladaptive behaviours. Defense mechanisms hate been
associated strongly with Freud s theories. One of the
Freud s main beliefs is that behaviours resulting from
ineffective personality development are unconscious.
He believed that ineffective personality development
was in some way related to the relationship of the child
with the parent and that it was related to what he called
psychosexual development.*3

So, for developing a child to a mentally healthy
personality and to maintain a healthy mental status, the
role of family is most important. Among the entire family
member the mother is the most important person who
can promote the child mental health in the early stage of
life. She can resolve all the conflict and frustration that

may arise with in her child during these stages.®’

Child mental health is a shared responsibility, and for
any intervention to be effective there should be a synergy
between efforts being made by different stakeholders to
address the issues. There is a need to create a mechanism

that will make such a synergy possible. These may

include child mental health prevention and promotion
mechanisms at village, block, district and state levels
which involve parents, elected representatives of urban
and rural local bodies, teachers, anganwadi workers,
medical practitioners, police and social workers and
responsible members of public among others.?’

Effective prevention programs have been identified
which may help to reduce the risk of children developing
a mental problem or disorder. Some prevention
programs are even more effective than later treatments,
particularly in the area of conduct disorders. Significant
advancements can be made when both the early years of
life and the early stages of disorders are targeted* Mental
health prevention and early intervention are relatively
new fields in mental health. Progression of these
initiatives involves supporting health and related staff
and the community in the acquisition of the knowledge
and skills needed to meet the challenges of new service
directions and programs, including the provision of

resources to assist implementation.'®!"

Child’s mental health may be affected by events
such as death of a family member, marital discord or
separation, environmental disasters and economic
disadvantage. Children and adolescents may require
interventions to ameliorate the effects of abuse or
neglect, parental substance abuse or mental health

problems or domestic violence. 2
Objectives-:

1. To identify the existing knowledge of mothers
regarding promotion of child mental health.

2. To administer structured teaching programme
on knowledge regarding promotion of child mental
health among mothers in a selected rural area.

3. To evaluate the effectiveness of structured
teaching programme on knowledge regarding selected
personality disorders among mothers in a selected rural

arca.

4. Find out the association between pre-test
knowledge score among mothers with their demographic
variable.
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5. To find out the significance difference between
pre test and post test knowledge score.

Hypothesis:

All hypotheses will be tested at 0.05 level of
significance

H - there will be significant difference between pre-

test and post test knowledge score.

H - There will be significant association between
the pre-test knowledge score and selected demographic
variables.

Material and Methods

The research approach adopted for the study is
quantitative research approach. The design used for the
study is one group pre-test and post-test design which
belongs to the pre-experimental study.

Study was conducted in chakeisihani, Bhubaneswar.
the sample size of the study comprised of 60 mothers
having children between 4-12 year, who met the
inclusive criteria were selected through non-probability
purposive sampling technique. Structured questionnaire
was used as a research tool. Since, it is considered to
be most appropriate instrument to elicit the response
from subject. The reliability of the tool was established
by using spit half method by using cronbach’s alpha
formula. The tool was found to be highly reliable (r=0.8)
for data collection and for proceeding with the main
study.

A letter of request was sent to the concerned
authority of the area chakeisihani, Bhubanrswar, prior to
the data collected during the month of November 2018
and permission was granted for the same. The data was
collected in the month of January 2019 at Chakeisihani,
Bhubanrswar. The data was collected from 60 mothers
having children between 4-12 year, using non-
probability purposive sampling technique. The purpose
of questionnaire was explained to the sample with self

introduction.

The questionnaire was distributed to the mothers
and they took 20-30 minutes to fill up the answers for

the questions and they were very co-operative. After
conducting the pre-test, they were given structured
teaching programme and post-test was conducted with

in one week using the same tool used for the pre-test.

Findings

@ Most of the mothers were(56.66%) in the age
group 20-30years, (31.66%) were in the age group
31-40years, (8.33%) were in the age group 41-50 years

and (1.66%) were in the age group more than <50 years.

0@  60% of mothers had primary school education,
38.33% mothers had secondary school of education, and
1.66% mother had graduation and above education.

¢ Highest percentage of mothers are from hindu
religion 100%

0 (51.66%) Maximum percentage of mothers
monthly income 6327-18989, 43.33% mothers monthly
income >6323, and 5% mothers monthly income is
31595-47262.

@ 55.66% of mothers were house wife, 28.33%
mothers are had their own business, 15% mothers were
had government job and 5% mothers were had private
job.

@  Maximum (68.33%) mothers were belongs to
joint family % and 31.66% mother belongs to nuclear

family.

O 73.33% mother were having 2 children, 20%
mothers were have 1 children, 6.66% mothers were
having, <2 children.

@ Previous knowledge shows that 20% mothers
were got knowledge from media, 20% from family
member and friends,15% were from other sources and

45% were having No knowledge.

Discussion

Structured teaching programme was found to be an
effective educative method for improving the knowledge
of mothers regarding promotion of child mental health.
The findings were similar to others studies, which shown
that mothers having less knowledge on promotion of
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child mental health. In the present study results revealed
that obtained [t] value was 63.07, which were found with
statistically significant at 0.05 levels.

Conclusion

The study concluded that the structured teaching
programme on knowledge regarding promotion of child
mental health among mothers carried out was effective
in improving the knowledge of mothers as evidenced
by significant change between pre-test and post-test k

knowledge score.
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