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Abstract

Background and objectives: According to WHO estimation, 10% of global 
population has some form of disability [1]. This study examines the effectiveness 
of animated video assisted teaching on self-care activities among mildly 
retarded mentally challenged children. Objective of the study was to evaluate 
the effectiveness of animated video assisted teaching on self-care activities 
among mildly retarded mentally challenged children. Methods: The study was 
done by quantitative approach with pre-experimental one group pretest post 
test design on 30 mildly retarded mentally challenged children from VKM 
Special School Malappuram, Kerala. Pretest data was collected by using  
self-care ability assessment tool. Animated video assisted teaching provided 
for 15 days, post test done by re administering the same tool. Results: Study 
results revealed that in pre test assessment of cumulative scores on self-care 
activities, majority 53.3% (16) sample scored average, 46.7% scored poor and 
none of the sample scored good. In post test score, majority 93.3% sample 
scored average, 6.7% sample scored good, and none of the sample scored poor. 
There was significant difference between pretest and posttest scores since  
t = 14.04, with p value 0.000, which was significant at 0.05 level of significance. 
It depicts that animated video assisted teaching was effective to improve the 
self-care activities of children with mild mental retardation Conclusion: The 
study findings identified that there was significant difference in pre and post 
test scores, and it concluded that animated video assisted teaching on self-care 
activities were effective among mildly retarded mentally challenged children.

Keywords: Effectiveness; Animated Video Assisted Teaching;  
Self-Care Activities.

Introduction

“We worry about what a child will become tomorrow, 
yet we forget the fact that he is someone today”

-Stacia Taucher

Mental retardation or intellectual disability 
is largely known for substantiallimitation in 
the normal functioning of a child. It includes 
malformations in bothintellectual and adaptive 
skills like self care, social skill, self direction, health 
andsafety etc. Intellectual disability is not a disease 
and it is certainly not contagious. It is a condition 
which affects an individual because of some change 
or damage with in the developing brain and 
neurological system.

The literature shows that approximately 15% of 
the entire world population constitutes children 
with intellectual disability. About 25% of cases are 
caused bygenetic disorder, and for approximately 
25-30% of children born with intellectual disability; 
the cause reveals unknown [1].

Children love cartoons; this feature of children 
can be utilized for training the self care activities. 
Animated video with cartoon characters can be 
effectively utilized for training. At present there are 
no such teaching modalities available in Kerala. It is 
essential to develop an animated video on self care 
abilities to teach the children in an effective manner. 
It seems to be more helpful as these children easily 
get attractive towards animated characters and try 
to imitate them.
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Materials and Methods

The study was done by quantitative approach with 
pre-experimental one group pretest posttest design 
on 30 mildly retarded mentally challenged children 
from VKM Special School Malappuram, Kerala.

Pretest data collected by using demographic 
proforma, and self care ability assessment tool. 
The animated video assisted teachingon self-care 
activities (eating with spoon, combing the hair, 
brushing the teeth and toileting) provided for 
15 days along with the practice (3 times a day).

Pre test O1 Intervention X Post test O2

Assessing the self-care 
activities of mildly 
retarded mentally 

challenged children

Animated 
video on self-
care activities 

Reassessing 
the self-care 

activities of mildly 
retarded mentally 

challenged children

Schematic design of the study

Parents were instructed to use the steps of animated 
video while performing self-careactivities by 
children at home too. Post test was done 7 days after 
the last session of animated video assisted teaching 
by using the same self-care ability assessment tool. 
Collected data tabulated and analyzed

Results

The present study is aimed to assess the 
effectiveness of animated video assisted teaching on 
self care activities among mildly retarded mentally 
challenged children in selected special school, 

Malappuram Kerala. The data collected were 
categorized and analyzed based on study objectives 
and hypothesis by using descriptive and inferential 
statistics with the application of Statistical Package 
for Social Sciences (SPSS Version 17).

Figure 1 Shows that the frequency and percentage 
distribution of skills on self-care ability’s score (pre 
test-post test score) among mildly retarded mentally 
challenged children. In pre test assessment majority 
53.3% (16) sample scored average, 46.7% (14) 
scored poor and none of the sample scored good. In 
post test score, majority 93.3% (28) sample scored 
average, 7% (2) sample scored good, and none of 
the sample score poor.

Table 1 Reveals the mean pretest score was 
found to be 16.00 with a SD±4.127 and mean post 
test score is 23.57 with SD±4.688. The ‘t’ value was 
14.021 with ‘p’ value 0.000 which was signi�cant at 
0.05 level of signi�cance. And it found that there 
is signi�cant difference between the mean pre test 
and post test scores on level of performance of self 
care activities among mildly retarded mentally 
challenged children.

Fig. 1: Frequency and percentage distribution of skills on self-care ability score (pre test-post test 
score) among mildly retarded mentally challenged children
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Table 1: Effectiveness of animated video assisted teaching on 
overall self care ability of mildly retarded mentally challenged 
children

(n=30)

Variable Mean SD ‘t’ value Df ‘p’ value

Pre test score 16.00 4.127
14.021 29 0.000*Post test Score 23.57 4.688

(* signi�cant at p<0.05)
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Discussion

In the present study, 30 children with mild mental 
retardation were assessed for the effectiveness 
of animated video assisted teaching on self-care 
activities. In pre test assessment of cumulative score 
on self-care activities, majority 53.3% (16) sample 
scored average, 46.7% (14) scored poor and none of 
the samplescored good. In post test score, majority 
93.3% (28) sample scored average, 6.7% (2) sample 
scored good, and none of the sample scored poor. 
The above mentionedvalues clearly identi�es that 
improvement in self-care activities among children 
withmild mental retardation after the animated 
video assisted teaching.

An experimental study done to assess the 
effectiveness of photographic training on self- care 
activities among children with autism spectrum 
disorder California. 4 samples were selected for the 
study by using convenience sampling technique. 
Selected self-care skills were hand washing and 
tooth brushing. 10 photographs were used to train 
the skills, depicting 10 steps of each skill. The 
intervention is provided for 21 days in 2 sessions. 
2 (50%) children showed signi�cant improvement 
in the self-care. 1 (25%) child had moderate 
improvement and the remaining 1 (25%) child had 
no improvement in the self-care activities. Thestudy 
also emphasized to use different visual training 
methods for the teaching ofmentally challenged 
children 35. The �ndings of this study support the 
�ndings of the present study [2].

An experimental study examined the 
effectiveness of a video-based anchored instruction 
to enhance self care abilities and communication 
among mentally disabled children in Taiwan by 
Hsin-Yih Cindy Shyu. The purpose of this study 
was to investigate the effects of computer assisted 
video disc-based anchored instruction on self care 
abilities and communication. Total 47 samples were 
selected for the study. Results from a t-test indicate 
a signi�cant main effect on student ability to 
perform self care. Results from a two-way repeated 
measures ANOVA shows that students’ self care 
and communication skills improved signi�cantly 
with anchored instruction. The �ndings suggest 
that video-based anchored instruction provide 
a more motivating environment that enhanced 

student’s learning and grasping capacity. This study 
is signi�cant because it establishes an example of 
video-based anchored instruction for Taiwanese 
students and also provides empirical evidence 
of its effects on affective and cognitive responses 
among mentally challenged children. This study 
also visualizes the similar concepts of the present 
study [3].
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