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Abstract

A study to assess the effectiveness of the structured teaching programme regarding Identification of Autism and its
Management among pre-primary school teachers in selected pre-primary schools of Ahmedabad city.

Pre-experimental research approach was used with one group pre-test post-test design. The study was conducted
in selected pre-primary schools of Ahmedabad city. The investigator used multi-stage simple random sampling
technique for selecting 60 samples. In the view of the study structured teaching programme on Identification of
Autism and its Management was prepared. The reliability of the structured knowledge questionnaire was 0.78.

Data were analysed by using descriptive and inferential statistics. The mean pre-test knowledge score was 9.75
whereas post-test knowledge score was 24.25. The mean post test knowledge score is significantly higher than the
mean pre test knowledge score with the mean difference of 14.5 and the calculated‘t’ value (t =34.399) was greater
than tabulated‘t” value (t =2.00) which was statistically proved at 0.05 level of significance. The findings of the
study reveal that there is no significant association with pre-test knowledge scores and selected demographic
variables of the samples except attended seminar or lecture on autism. There was significant increase in the
knowledge score of pre primary school teachers after administration of Management was 9.75 whereas post-test
knowledge score was 24.25. The mean post test knowledge score is significantly higher than the mean pre test
knowledge score with the mean difference of 14.5 and the calculated‘t’ value (t =34.399) was greater than
tablulated‘t’ value (t =2.00) which was statistically proved at 0.05 level of significance. The findings of the study
reveals that there is no significant association with pre-test knowledge scores and selected demographic variables
of the samples except attended seminar or lecture on autism. There was significant increase in the knowledge score
of pre primary school teachers after administration of the Management was 9.75 where as post-test knowledge
score was 24.25. Mean difference of 14.5 and the calculated‘t’ value (t =34.399) was greater than tablulated‘t’
value (t =2.00) which was statistically proved at 0.05 level of significance. The findings of the study reveals that
there is no significant association with pre-test knowledge scores and selected demographic variables of the samples
except attended seminar or lecture on autism. There was significant increase in the knowledge score of pre primary
school teachers after administration of the structured Teaching Programme on Identification of Autism and its
Management. Hence it is concluded that structured teaching Programme was effective in improving knowledge of
pre primary school teachers regarding Identification of Autism and its Management.

Keywords: Effectiveness; Structured Teaching Programme; Identification of Autism and its Management.

Background of the study

Autism is a neurodevelopment disorder characterized by behaviour. The diagnostic criteria require that symptoms
impaired social interaction, verbal and non-verbal become apparent before a child is three years old. Autism
communication, and by restricted and repetitive affects information processing in the brain by altering

Journal of Emergency and Trauma Nursing / Volume 2 Number 1, January - June 2021



10

how nerve cells and their synapses connect and organize;
how this occurs is not well understood. It is one of three
recognized disorders in the autism spectrum (ASDs), the
other two being Asperger syndrome, which lacks delays
in cognitive development and language, and pervasive
developmental disorder, not otherwise specified
(common! abbreviated as PDD-NOS), which is diagnosed
when the full set of criteria for autism or Asperger
syndrome are not met.2

Autism has a strong genetic basis, although the
genetics of autism are complex and it is unclear whether
ASD is explained more by rare mutations, or by rare
combinations of common genetic variants. In rare cases,
autism is strongly associated with agents that cause birth
defects. Controversies surround other proposed
environmental causes, such as heavy metals, pesticides or
childhood vaccines; the vaccine hypotheses are
biologically implausible and have been disproven in
scientific studies. The prevalence of autism is about 1-2
per 1,000 people worldwide, and it occurs four to five
times more often in boys than girls. The Centres for
Disease Control and Prevention (CDC) report 1.5% of
children in the United States (one in 68) are diagnosed
with ASD as of 2014, a 30% increase from one in 88 in
2012. The number of people diagnosed with autism has
been increasing dramatically since the 1980s, partly due
to changes in diagnostic practice and government-
subsidized financial incentives for named diagnoses; the
question of whether actual prevalence has increased is
unresolved.!

Parents usually notice signs in the first two years of
their child's life. The signs usually develop gradually, but
some autistic children first develop more normally and
then regress. Early behavioural, cognitive, or speech
interventions can help autistic children gain self-care,
social, and communication skills. Although there is no
known cure, there have been reported cases of children
who recovered. Not many children with autism live
independently after reaching adulthood, though some
become successful. An autistic has developed, with some
individuals seeking a cure and others believing autism
should be accepted as a difference and not treated as a
disorder.3

Appropriate early intervention is important to treat
child with autism. The parents, teachers, physicians, and
specialists should discuss what is best for the child.
Parents and teachers should be educated regarding
behavioural techniques so that they can participate in all
aspects of the child's care and treatment. Counselling and
support may be helpful for the parents. Special education
classes are available for autistic children. Medication can
be recommended to treat specific symptoms such as
seizures, hyperactivity, extreme mood changes, or self-
injurious behaviours.4

Need of the Study

India is a home to almost 19% of the world’s children.
More than one third of the country’s population, around
480 million, is below the age of 25 years (54% of the
population). According to an assumption, 40% of these
children are in need of care and protection, which
indicates the extent of the problems.

The prevalence of autism in India was about 0.5 per
1000 during the 1990"s as opposed to today’s 1-2 per 1000.
Estimated prevalence to be approximately 6.6 per 1,000
(or 1/150) children in the United States, in 2008, and as
many as 12 in 1,000 (or 1/80) children with an ASD in
Europe and Scandinavia. Among Asian country like
Hong Kong reported 1.68 cases of autism per 1000 for
children less than 15 years. In Denmark incidence of
autism is increasing continuously it was about 0.5 new
cases per 10,000 children in 1990"s and about 4.5 new per
10,000 children in 2000. hGermany a study found that
inpatient admission rates for children with ASD
increased to 30% from 2000 to 20058

The etiology of autism is still unclear but recent studies
suggest that genetics play a major role in conferring
susceptibility. Recent neuro imaging research studies
indicate that autism may be caused by atypical
functioning in the central nervous system, particularly in
the limbic system: Amygdale and Hippocampus. In
autistic children, losses of language and/or social skills
occur during the second year of life, usually between 15
and 21 months of age. Co-morbidity with mental
retardation, epilepsy, disruptive behaviors and learning
difficulty is very common. Although there is currently no
known cure for autism there is evidence to suggest that
early intervention therapy can improve functioning of
autistic children.”

Judicious use of psychotropic drugs is necessary to
manage associated aggression, hyperactivity, self-
mutilation, temper tantrums; but drugs are not a
substitute for behavioral and educational interventions.
The family physician can play an important role in
detecting autism early, coordinating its assessment and
treatment, counselling the parents and classroom
teacher, and monitoring the child's progress on a long
term basis.6

Objectives of the Study

e To assess the knowledge of pre-primary school
teachers before and after administration of
structured teaching programme on Identification of
Autism and Its Management in selected pre-
primary schools of the Ahmedabad city.

e To find out association of pre-test knowledge score
towards Identification of Autism and Its
Management with selected demographic variables
of pre-primary school teachers in selected pre-
primary schools of Ahmedabad city.

Hypotheses

Hi;: The mean post-test knowledge score of the pre-
primary school teachers after structured teaching
programme on identification of autism and its
management will be significantly higher than their mean
pre-test knowledge score as evident from structured
knowledge questionnaire at 0.05 level of significance.

H;: There will be a significant association between pre-
test knowledge score on Identification of Autism and Its
Management with selected demographic variables of pre-
primary school teachers at 0.05 level of significance.
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Operational Definition

Assess: It refers to act of ascertaining or judge the worth
about structured teaching programme on Identification
of Autism and Its Management among pre primary
school teachers.

Effectiveness: It refers to extent to which the structured
teaching programme has achieve the desired effect in
improving the knowledge of pre primary school teachers
on identification of autism and its management.

Structured teaching programme: In the present study
teaching programme refers to the systematically
developed programme with teaching aids to improve
knowledge regarding Identification of Autism and its
Management.

Autism: Autism is a disorder seen in the Child marked by
the problem with impairment in communication, social
interaction and by restricted and repetitive behavior and
odd responses to the environment who is studying in pre
primary school.

Pre-primary school teachers: Teachers who teaches and
provide care to children between three to five years of age
in pre primary schools of Ahmedabad city.

Methodology

Research methodology indicates the general pattern of
organizing the procedure for gathering valid and reliable
data for an investigation. The content of this chapter
includes research approach design description of setting
and population, sampling technique, sample size,
description of sample, tool selection, construction,
description and rationale of the tool, procedure of data
collection, and plan for data analysis >

Table 1: Frequency and percentage wise distribution of samples
based on Demographic Variables.

11 to 15 years 18 30.0%
Above 15 years 11 18.3%
Have you heard of autism?

Yes 09 15.00%
No 51 85.00%

Have you come across children
with autism?

Yes 08 13.30%
No 52 86.70%

Have you attended any
seminar or lecture on autism?

Yes 01 1.70%
No 59 98%

(N=60)
Demographic variables Frequency (f) Percentage (%)
Age
21-30 years 9 15.00%
31-40 years 21 35.00%
41-50 years 19 31.70%
51-58 years 11 18.30%
Gender:
Male 0 0%
Female 60 100%

Educational qualification

Primary teaching course 20 33.30%
B.A 23 38.3%
M.A 04 6.70%
Any other. 13 21.7%
Total years of teaching

experience

Below 5 years 16 26.7%
5 to 10 years 15 25.0%

Table 1: Shows That out of 60 samples 9 (15.00%) samples
are of 21-30 years, 21 (35.00%) samples are in the age
group of 31-40 years, 19 (31.70 %) sample is in 41- 50 years
of age group, 11 (18.30%) sample is in 51-58 years of age
group. In gender 0 (0%) samples were male and 60 (100 %)
samples were female. In educational qualification 20
(33.30%) samples had done P.T.C, 23 (38.3%) sample had
done B.A and 04 (6.70%) sample had done M.A. and
13(21.70%) sample had done other course. In years of
teaching experience 16 (26.7%) sample had below 5 years
teaching experience, 15 (25.0%) sample had 5-10 years
teaching experience, 18 (30.0%) sample had 11-15 years
teaching experience and, 11(18.3%) sample had above 15
years teaching experience. In heard of autism 09 (15.00%)
sample had heard about autism and 51 (85.00%) sample
had never heard about autism. In come across children
with autism 08 (13.30%) sample come across children
with autism and 52 (86.70%) sample had never come
across children with autism. In attended any seminar or
lecture on autism 1 (1.70%) sample had attended seminar
or lecture on autism and 59 (98%) sample had never
attended seminar or lecture on autism.

Analysis and interpretation of the data related to the
knowledge of the samples before and after
administration of a structured teaching programme.

Table 2: Frequency and percentage distribution of the
knowledge scores of the samples before and after administration
of structured teaching programme.

(N=60)
Level of Pre test Post test
knowledge

Frequency Percentage Frequency Percentage
Poor 9 0
(1-10) 48 80% 0 0%
Average 12 20% 13 21.7%
(11-20) '
Good o o
(21-30) 0 0% 47 78.3%
Total 60 100% 60 100%

Table 2 Shows that 48 (80%) samples had poor, 12 (20%)
samples had average knowledge as per their pre test
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knowledge scores whereas 13 (21.7%) samples had
average, 47 (78.3) samples had good knowledge as per
their post test knowledge scores.

Knowledge Score

80% 78.30%

80%
60%

40%

Percentage

20% 21.70%
20%
0% 0%
0%
Poor Average Good

m Pre Test

Level of Knowledge
m Post Test

Fig. 1: Bar Graph Showing the Comparison of Pre Test and Post
Test Knowledge Frequency of Samples on Identification of
Autism and its Management.

Table 3 shows the mean pre test knowledge score of area
related to Introduction and definition was 0.33 (16.50%),
and the mean post test knowledge score was

1.73 (86.50%), with mean difference 1.40. The mean pre
test knowledge score of epidemiology was 0.67 (33.50%),
and the mean post test knowledge score was 1.57
(78.50%), with mean difference 0.90. The mean pre test
knowledge score of area related to causes was 1.45
(24.17%), and the mean post test knowledge score was
4.65 (77.50%), with mean Difference 3.20. The mean pre
test knowledge score of red flags was 0.48 (48.00), and the
mean post test knowledge score was 0.88 (88.00%), with
mean difference 0.40. The mean pre test knowledge score
of sign and symptoms was 4.20 (38.18%), and the mean
post test knowledge score was 9.48 (86.18 %), with mean
difference 5.28. The mean pre test knowledge score of
area related to management was 3.10 (38.75%), and the
mean post test knowledge score was 6.82 (85.25%), with
mean difference 3.72.

Above table shows the percentage gain in the area
related to Introduction and Definition was 70.00 and in
the area related to epidemiology was 45.00, in the area
related to causes was 53.33, in the area related to res flags
was 40.00, in the area related to sign and symptoms was
48.00 and in the area of management and treatment of
autism was 46.50. So the investigator concluded that
there was significance increase in the mean post test
knowledge score as compared to mean pre test
knowledge score of samples after the administration of a
Planned Teaching Programme on Identification of
Autism and its Management.

Table 3: Area wise mean, mean percentage and percentage gain of pre-test and post test knowledge of the samples.

(N=60)
Pre-Test Knowledge  Post-Test Knowledge
Max Score Percentage Mean
Area of Content - Mean Mean Mean Mean (%) Gain Difference
Score o N
score o score o

Introduction and definition of autism 2 0.33 16.50 1.73 86.50 70.00 1.40
Epidemiology of autism 2 0.67 33.50 157 78.50 45.00 0.90
Causes of autism 6 145 2417 4.65 77.50 53.33 3.20
Red flags of autism 1 0.48 48.00 0.88 88.00 40.00 0.40
Sign and symptoms of autism 11 4.20 38.18 9.48 86.18 48.00 5.28
Management and treatment of autism 8 3.10 38.75 6.82 85.25 46.50 3.72
Total 30 9.75 32.50 24.25 80.83 48.33 14.50

M Pre test W Post test

Area Wise Knowledge Score

9.48
o 10
i~
S
w 8 6.82
o
T 6
= 42
E .
§ 4 31
o 1.73 1.57 145
< 2 0.67 0.88
Y 033 : . . 048
Introduction Epidemiology Causes of Red flags of Sign and Management
and definition of of autism autism autism symptoms of and treatment of
autism Area of Content autism autism

Fig. 2: Bar Graph Showing the Comparison of Area Wise Mean Sore of Pre Test and Post Test Knowledge Scores of Samples on Identification

of Autism and its Management.

Journal of Emergency and Trauma Nursing / Volume 2 Number 1, January - June 2021



13

Table 4 shows the comparison between Pre-test and Post-
test Knowledge scores obtained by the respondents on
Identification of Autism and its Management. The mean
Pre-test score was 9.75 and the mean post test score was
24.25. The mean difference between Pre-test and post-test
Knowledge score was 14.5. The table also shows that the
Standard deviation of Pre-test score of Knowledge was
193 and Standard deviation of post test score of
knowledge was 3.18. The calculated”t” was 34.399 and
the tabulated”t” was 2 at 0.05 level of significance at for
59 df.

Above table reveals that the mean post-test Knowledge
score was significantly higher than the mean Pre-test
Knowledge scores. The calculated, t value (t =34.399)
was greater than the tabulated,, t"(t =2). Therefore the null
hypothesis HO1 was rejected and research hypothesis H1
was accepted and it reveals that the structuredd Teaching
Programme was effective in terms of knowledge among
the samples. Investigator concluded that there was
significant increase in the mean post test knowledge score
as compared to the mean pre test knowledge score after
administration of a Structured Teaching Programme on
Identification of Autism and its Management.

Table 4: Mean, Mean Difference, Standard Deviation (SD) and ‘t’ test value of the Pre-test and Post-test Knowledge scores of samples.

(N=60)
Knowledge Mean Calculated Table Level of
test Mean Difference SD ‘t’ value ‘t’ value DE significance
Pre-test 9.75 1.93
14.5 34.399 2 59 0.05
Post-test 24.25 3.18
Educational
Mean Knowledge Score qualification
o Primary teaching 20
g course
(a\]
BA B age 782 _Non
MA 04 significant
Any other 13
Total years of
- I teaching
é [o\\ experience
= Below 5 years 16
5 to 10 years 15
11 to 15 years 18 4287 78 3 hem
significant
Above 15 years 11
Pre test Post test Have you heard of
ism?
Knowledge Test autism?
Yes 09 Non
Fig. 3: Bar Graph Showing the Comparison of Mean Pre Test and No 51 0.033 81 significant
Mean Post Test Knowledge Scores of Samples on Identification Have vou come
of Autism and Its Management. yor
across children
with autism?
Analysis and Interpretation of the Data Related to Yes 08
Association of Pre-Test Knowledge Score with Selected 0.325 3.84 1 . N?n ¢
Demographic Variables. No 52 signuican
Have you attended
Table 5: Association of Pre-test Knowledge score with selected any seminar or
. . lecture on autism?
Demographic Variables of samples.
(N = 60) Yes 01 o
4.068 384 1  Significant
X2 No 59
Demographic - P—
variiles Freq, Calculated Table pp Significance significance at 0.05 level
value  value - .
Table 5 shows the association of the Demographic
Age Variables of samples such as Age, Gender, Educational
21-30 years 9 Qualification, total teaching experience, heard of autism,
3140 vears ”n contact with autistic children, attended seminar or lecture
Y 1.843 7.82 _Non on autism.
41-50 years 19 significant
51-58 years 1 For Age groups with the pre-test knowledge scores,
Gend the calculated value of chi-square (x?) 1.843 is less than
ender 7.82, the table value of chi-square (x?) at the 3 degree of
Male 0 i i i Non freedom and 0.05 level of significance. Therefore, Age has
Female 60 significant no significant association with the knowledge of the

samples.
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For Gender with the pre-test knowledge scores, the
calculated value of chi square (x?).

0. Therefore, Gender has no significant association
with the knowledge of the samples.

Regarding, Educational qualification of the samples
with the pre test knowledge scores, the calculated value
of chi square (x?) was 1.826 and table value of x? was 7.82
at 3 degree of freedom. Hence, educational qualification
has no significant association with the knowledge of
samples.

The association of teaching experience with the pre-
test level of knowledge score, the calculated value of chi-
square (x?) was 4.287 and it was less than table value of x
7.82 at3 degree of freedom, and 0.05 levels of significance.
Hence, it can be inferred that year of experience has no
significant association with the knowledge of the
samples.

For heard of autism with the pre-test knowledge
scores in which the calculated value of chi-square (x?) was
0.033 and it was less than 3.84, the table value of 2 at 1
degree of freedom and 0.05 levels of significance. Hence,
it has no significant association with the knowledge of the
samples.

For come across children with autism with the pre-test
knowledge scores in which the calculated value of chi-
square (x?) was 0.325 and it was less than 3.84, the table
value of x? at 1 degree of freedom and 0.05 levels of
significance. Hence, it has no significant association with
the knowledge of the samples.

For attended seminar or lecture on autism with the
pre-test knowledge scores in which the calculated value
of chi-square (x?) was 4.068 and it was greater than 3.84,
the table value of x?at 1 degree of freedom and 0.05 levels
of significance. Hence, it has significant association with
the knowledge of the samples.

This indicates that the selected demographic variable
such as attended seminar or lecture on autism have
significant association with the Knowledge of the
samples and so research hypothesis H> was accepted and
null hypothesis Ho2 was rejected. For rest of all
demographic variables have no significant association
with the knowledge of the samples so for that research
hypothesis Hz was rejected and null hypothesis Ho2 was
accepted.

Summary

The main aim of the study was to assess the effectiveness
of Structured Teaching Programme on Identification of
Autism and Its Management in terms of knowledge
among pre primary school teachers in selected schools of
Ahmedabad city.

Conclusions

From the above finding the conclusion can be drawn that
samples are aware about autism and how to find autistic
children in school after exposure to Structured Teaching
Programme. Thus the Planned Teaching Programme was
found effective in enhancing the knowledge of the pre
primary school teachers on Identification of Autism and
its Management. There is association between pre test
knowledge score with selected demographic variable
such as attended any seminar or lecture on autism.
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