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 ABSTRACT :To a parent, every child is special in his or her own way. All parents want his or her buds to 

be physically and developmentally perfect. But discovery that the child has a Mental Retardation or any 

disability can have profound effects on the family. There is perhaps no event more devastating to a family 

than a child born with birth defects and hence causes crisis in the family. The case of mental retardation is 

increasing around the world and in  India.A   Study   To   Evaluate   The   Effectiveness   Of   Outlined  

Teaching Program Regarding Identification Of Signs And Symptoms Of Mental Retardation In Young Buds‘ 

In Terms Of Knowledge Among Teachers In Selected English Medium Primary Schools At Sagar with the 

objectives: To assess the knowledge of Primary school Teachers regarding Identification of signs and 

symptoms of Mental Retardation in Children, To administer structured teaching program regarding 

identification of signs and symptoms of Mental Retardation in children. H1:The mean post-test knowledge 

score of English medium Primary School teachers exposed to outlined teaching program will be significantly 
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higher than the mean pre-test knowledge score measured by structured knowledge questionnaire at 0.05 level 

of significance. H2There will be significant association between pre-test knowledge scores and selected 

demographic variables of Primary School teachers at 0.05 level of significance. The research design used for 

the study was pre experimental (one group pre test and post test design) 60 primary school teachers and 

lottery method of sampling technique was used.The tool used for the study consists of two sections, section-

1: consisted of demographic variables and section –II: Structured knowledge questionnaire for assessing the 

knowledge of Teachers on Identification of Signs and Symptoms of Mental Retardation in Children.RESULT 

:In the present study demographic findings was found that majority of subjects 21 (35%) belonged to the age 

group of 26 – 30 years. Majority of the subjects 56 (93.33%) were females. Majority of the subjects 26 

(43.33%) were qualified as graduates. Most of the teachers 41 (68.33) worked in urban area. 3 (5%) teachers 

had MR Child in their family. Most of the teachers 23 (38.33) had experiences of 11 to 15 years. In the pre 

test conducted among 60 subjects, none had good knowledge, 52 (86.67 %) had average knowledge scores 

while 8 (13.33%) had poor knowledge scores.In the post test conducted after administering PTP, 21 (35%) 

had good knowledge score, 39 (65%) had average knowledge score and none had poor knowledge score. 

The gain in knowledge score was significant at 0.05 level of significance and calculated paired ‗t‘ value was 

23.1 which was more than the tabulated value 1.66. Hence the research hypothesis H1 was accepted. 

Majority of them 32 (53.33%) had previous knowledge on MR. 

 

INTRODUCTION 

Young buds are the supreme assets of our country. India is home to the largest child population in the 

world. The development of young buds is the first priority on the Country‘s development Agenda, not 

because they are the most vulnerable but because they are our supreme assets and also the future human 

resource of our country. Young buds comprise one third of our population and all of our future and their 

health is our foundation. Forty percentages (40%) of India's population is below the age of 18 years which at 

400 million is the world's largest child population.  

Mental deficiency is one of the most frequent handicaps among young buds and can be a serious and 

lifelong disability placing heavy demands on the society and the health system. It is a common disorder, 

which imposes a large medical, psychological and social burden. It affects about 3% of the population, yet 

the pathogenesis is poorly understood. It is a frequently occurring disorder with a major impact on the life of 

the affected person, their family, and society. Establishing an etiologic diagnosis of patient is usually a 

challenge for every specialist, as the spectrum of possible underlying disorders is enormous and the range of 
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available additional investigations is extensive.   The costs of a complete diagnostic work-up in a child with 

mental deficiency are considerable and can be a major burden to many health care systems. Therefore 

usefulness of every diagnostic investigation is very important. Aetiologic diagnosis for a disorder is a 

didtinct diagnosis that can be translated into useful clinical information for the family, including providing 

information about prognosis, recurrence risk, and preferred modes of available therapy. The ability to 

determine a cause of mental deficiency is based largely on the use of distinct diagnostic tools. In a given 

diagnostic setting, the physician or clinician depends on their availability and guidelines for application. 

There are no such clear cut guidelines available for diagnostic testing of mentally retarded patients. Such 

guidelines can be established on information from empirical studies.  

 deficiency is a generalized disorder appearing before adulthood characterized by significantly 

impaired cognitive functioning and deficits in two or more adaptive behaviors. It has historically been 

defined as an intelligence quotient score under 70. Once focused almost entirely on cognition the definition 

now includes both a component relating to mental functioning and one relating to individuals functional 

skills in their environment. 

Childhood mental problems can be treated and managed. There are many evidence- based treatment 

options, so parents and doctors should work in close with everyone involved in the youngsters treatment — 

teachers, coaches, therapists, and other family members. Taking advantage of all the resources available will 

help parents, health professionals and educators guide the child towards success. Early identification and 

appropriate services for young buds and their families can make a difference in the lives of young buds with 

mental disorders. 

A family may suspect mental retardation if the child‘s motor skills, language skills, and self help 

skills do not seem to be developing at a far slower rate than the child‘s peers. Failure to adopt normally 

and grow intellectually may become apparent early in a child‘s life. In the case of mental retardation these 

failures may not be recognizable until school age or later.  

NEED FOR THE STUDY 

There are over 30 million (3%) mentally retarded young buds in India, of whom hardly a fringe 

attend special schools or get vocational training. For vast majority there is no help because of the lack of 

resources. The ―Delhi Society for the Welfare of Mentally Retarded Young buds‖ was founded in 1964 to 

organize the efforts of parents, doctors, social workers and well-wishers for providing care, education, and 

training and rehabilitation facilities for the mentally retarded. It has set up a Day School, Diagnostic and 

Child Guidance Clinic, Vocational Training Centre and Transport Service at OKHLA CENTRE, Okhla 

Marg, New Delhi. The cost of supporting the care for one child is $150 per year. 

Globalization and industrialization have increased the incidence of Mental Retardation. Some young buds 

have special needs that challenge parents to find ways to best prepare these young buds for the future and to 

handle any problems that may arise. This will lead to a lengthy stay in a foster care. Parents totally entrust 

their young buds to the childcare schools. They rely on the teachers as their second parents in the institute. On 

the other hand, the teachers have the responsibility to keep an eye on their students. They should make sure 

that they are comfortable and secured within the premises of their school. School is an important institution 

for imparting child health. School health services are commonly neglected due to lack of awareness and 

education.  
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The Nurses and allied health care professionals play an important role to bring global awareness 

about Mental deficiency. Having many benefits attached with awareness of Mental deficiency, its causes, 

treatment and prevention, the investigator observed that there is necessity to evaluate knowledge of teachers 

under selected English medium Primary schools in Sagar. So an outlined Teaching Programme on 

Identification of Signs and Symptoms of Mental deficiency will equip them with needed knowledge and 

skills its Identification. 

STATEMENT OF THE PROBLEM 

A Study To Evaluate The Effectiveness Of Outlined Teaching Program Regarding Identification Of Signs 

And Symptoms Of Mental Retardation In Young Buds‘ In Terms Of Knowledge Among Teachers In 

Selected English Medium Primary Schools At Sagar. 

OBJECTIVES 

To assess the knowledge of Primary school Teachers regarding Identification of signs and symptoms of 

Mental Retardation in Young buds. 

To administer outlined teaching program regarding identification of signs and symptoms of Mental 

Retardation in young buds. 

To evaluate the effectiveness of outlined Teaching Program on the Knowledge regarding Identification of 

Signs and Symptoms of Mental Retardation in Young buds. 

To find out the association between the pre-test knowledge score with selected demographic variables 

HYPOTHESIS 

H1:The mean post-test knowledge score of English medium Primary School teachers exposed to outlined 

teaching program will be significantly higher than the mean pre-test knowledge score measured by structured 

knowledge questionnaire at 0.05 level of significance. 

H2:There will be significant association between pre-test knowledge scores and selected demographic 

variables of Primary School teachers at 0.05 level of significance. 

MATERIALS AND METHODS:A study was conducted by using  was One Group Pre-test Post test 

design‘which is a Pre-experimental design to  Evaluate The Effectiveness Of Outlined Teaching Program 

Regarding Identification Of Signs And Symptoms Of Mental Retardation In Young Buds‘ In Terms Of 

Knowledge Among Teachers In Selected English Medium Primary Schools At Sagar. By a non-probability 

convenience sampling technique and the sample size is 60.The structured knowledge questionnaire 

comprised of two sections namely   section I and section II.Section I had demographic data on 7 items 

namely age, sex, educational status, area of work, presence of MR child in the family, years of experience 

and presence of previous knowledge on MR.Section II contained structured knowledge questionnaire on the 

knowledge regarding identification of signs and symptoms of mental retardation in young buds. To elicit the 

knowledge, 30 ―multiple choices were framed.   
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RESULTS: 

The study results that majority of subjects 21 (35%) belonged to the age group of 26 – 30 years. Majority of 

the subjects were females 56 (93.33%). Majority of the subjects 26 (43.33%) were qualified as graduates. 

Most of the teachers 40 (68.33) worked in urban area. 3 (5%) teachers had MR Child in their family. Most of 

the teachers 23 (38.33) had experiences of 11 to 15 years. Majority of them 32 (53.33%) had previous 

knowledge on MR. 

 

Table -1 Frequency and percentage distribution of teachers according to demographic data. 

n = 60 

 

Sl. 

 

No. 

Demographic variables Frequency (f) Percentage (%) 

 

 

1 

 

 

Age of the Teacher (in yrs) 

  

 1.1 21 – 25 11 16.67 

 1.2 26 – 30 22 35 

 1.3 31 – 35 17 28.33 

 1.4 36 and above 12 20 

2  

Sex 

  

  

2.1 Male 

4 6.67 

 2.2 Female 56 93.33 

3 Educational status of the 

teacher 
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 3.1 D.Ed/TCH 17 28.33 

 

 3.2 Graduate  26 43.33 

 3.3 Post – Graduate 6 10 

 3.4 Other 11 18.33 

4 Area of work   

 4.1 Rural 20 31.67 

 4.2 Urban 40 68.33 

5 Anyone with MR in the family   

  

5.1 Yes 

 

3 

 

5 

 5.2 No 57 95 

6  

Year of Experience 

  

 6.1 0 to 5 years 10 16.67 

 6.2 6 to 10 years 19 31.67 

 6.3 11 to 15 years 23 38.33 

 6.4 16 years and above  8 13.33 

7 Presence of previous knowledge   

 about MR 

 7.1 Yes 32 53.33 
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7.1 No 28 46.67 

Table 2: Mean, median, mode, standard deviation and range of knowledge scores of subjects of PTP. 

n = 60 

 

Area Of Analysis Mean Median Mode SD Range 

 

 

Pre- test(x) 

 

 

11.24 

 

 

11 

 

 

10.4 

 

 

3.28 

 

 

13 

Post- test(y) 21.92 23 25.15 3.84 14 

Difference (y-x) 10.67 11 11 3.74 18 

 

 

Table 2 depicts that mean, median, mode, standard deviation and range of pre-test and post-test knowledge 

scores of subjects of OTP. The pre-test standard deviation is 3.29 and post test standard deviation is 3.94 and 

the differences of standard deviation is 3.74. 
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Table 3: Distribution of knowledge scores of subjects on pre test and post test in different items of OTP. 

n = 60 

 

 

 

Sl. 

 

no. 

 

 

Items on MR 

 

 

Total no. of 

Items 

Mean % of knowledge scores of 

primary school teachers 

 

 

Pre-test 

(X) 

 

 

Post-test (Y) 

 

 

Gain in 

knowledge 

(Y-X) 

 

 

1 

 

 

Meaning, definition and 

 

 

480 

 

 

20 

 

 

55.25 

 

 

36.25 

 classification of MR.     

 

2 

Incidence and causes of  

420 

 

50.48 

 

87.81 

 

37.33 

 MR.     

 Signs and symptoms of     

3 MR. 480 39.79 72.5 32.71 

 Diagnostic evaluation and     

4 prevention of MR. 420 41.90 75.32 35.48 
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Table 4: Distribution of knowledge scores of subjects of outlined teaching   program on identification of 

signs and symptoms of mental retardation in young buds. 

n = 60 

Knowledge score Pre-test Post-test 

  

 

Frequency 

 

 

% 

 

 

Frequency 

 

 

% 

 

 

Good (Mean+ SD) (25 - 30) 

 

 

0 

 

 

0 

 

 

21 

 

 

35 

Average(Mean- SD

 to Mean + SD) ( 08 - 

24) 

52 85.67 39 65 

Poor (Mean - SD) (00 - 07) 8 13.32 0 0 

 

Table 6 revealed that in pre-test, none had good knowledge, 52 (85.67%) had average knowledge and 8 

(13.32%) had poor knowledge on identification of signs and symptoms of mental retardation in young buds. 

In the post test 21(35%) had good knowledge, 39(65%) had average knowledge and none had poor 

knowledge on identification of signs and symptoms of mental retardation in young buds. 

Table 5 Standard error of difference (SEd), paired t‘v a l u e s  of knowledge scores on identification of 

signs and symptoms of mental retardation in young buds. 

n = 60 

Mean Difference Standard Error 

 

Difference 

Paired ‗t‘ values 

Calculated value Tabulated value 

 

 

10.67 

 

 

0.66 

 

 

23.1* 

 

 

1.66 

*p<0.05 
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Table 5 reveals that there was significant increase in post test knowledge scores after administering planned 

teaching program. The gain in knowledge score was significant at 0.05 level of significance and calculated 

paired t‘ value was 23.1 which is more than the tabulated value 1.66. Hence the research hypothesis H1 was 

accepted 

Table 6: Associations of Knowledge Score and Demographic Variables. 

n = 60 

 

 

Sl. 

 

No. 

 

 

Demographic variables 

Chi – Square  

 

 

Calculated value 

 

 

Tab value 

Df 

 

 

1) 

 

 

Age of the Teacher (in years) 

 

 

7.12* 

 

 

7.815* 

 

 

3 

 

2) 

Sex 0.66 3.741 1 

 

3) 

Educational Status of

 the Teacher 

5.6 7.815 3 

 

4) 

Area of Work 0.15 3.841 1 

 

5) 

Anyone with MR in

 the family 

0.48 3.541 1 

 

6) 

 

Year of Experience 

9.21* 7.815* 3 

 

7) 

Presence of previous 

knowledge about MR 

0.04 3.641 1 
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Table No: 6 revealed that there is significant association between the knowledge scores on teachers regarding 

identification of signs and symptoms of mental retardation in young buds with the age of the teachers and 

years of experience. 

Conclusion: 

In the pre test conducted among 60 subjects, none had good knowledge scores. In the post test, 21(35%) had 

good knowledge scores on identification of signs and symptoms of mental retardation in young buds after 

administration of outlined teaching program. There was significant increase in post-test knowledge scores 

through outlined teaching program. The gain in knowledge score was significant at 0.05 level of significance 

and calculated paired t‘ value is 23.1 which is greater than table paired ‗t‘ value 1.66. Findings revealed that 

outlined teaching program on identification of signs and symptoms of mental retardation in young buds was 

effective to improve knowledge of teachers under study. There was significant association between the 

knowledge scores identification of signs and symptoms of mental retardation in young buds with age of the 

teachers and years of experience. 

 

RECOMMENDATIONS 

 

On the basis of the findings of the study, it is recommended that, 

 

A similar study can be replicated with a large sample in order to generalize the data. 

 

A comparative study can be conducted with rural and urban areas 

 

A similar study can be conducted among parents 

 

A comparative study can be conducted in different settings. 

 

A similar study can be replicated with a control group 

 

A similar study can be conducted with different teaching strategies. 
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