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Informationwascollectedfrom50primaryschoolteachersregardingautismus
ingthestructured knowledge questionnaire. VATP was implemented and
post-test was conducted after 7 daysto find the effectiveness. Regarding
effectiveness of STP, the overall mean knowledge score in thepre-test
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41.42%regardingautism.HencetheresulthasprovedthatVV ATPwaseffectivei
nimprovingtheknowledgeofprimary schoolteacherson autism.
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Introduction:-

Children are the most important asset and wealth of a nation. When the child grows anddevelops into an adult stage,
along with the physiological development, the child’s mental capabilitiesalso need to be developed. During this process
of growth and development child may suffer frommany psychological and behavioral problems. Children are at school
for a large part of their vital
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timefortheemotionalandphysicaldevelopment.Schoolprovidesasettingforthedevelopmentoffriendships,socializationandf
ortheintroductionandreinforcementofbehavior.So,itisimportantfor teachers to know about the child’s behavioral
problems during their school life. The teacher shouldbeproperlytrained tomeetthe needsofthestudents with autism.

1. autismspectrumdisorder(ASD)

2. Asperger'ssyndrome.

3. Childhooddisintegrativedisorder.

4. Pervasivedevelopmentaldisorder-nototherwisespecified.

Autismisaneurologicaldisorder(a"brain"disease)characterizedbythepresenceofseverecommunication,  language and
social deficits in affected persons. It is the most well-known of severalpervasive developmental disorder (PDD)
diagnoses which begin in early childhood and continuethroughout life, affecting most every aspect of life along the
way. While autistic peoples' cognitive(thinking and language) and social skills are typically developmentally delayed
compared to theirpeers, their motor (movement) skills develop in a more normal fashion. Autism is a
developmentaldisorder that appears in the first 3 years of life, and affects the brain's normal development of socialand
communication skills. Autism is a physical condition linked to abnormal biology and chemistry inthe brain. The exact
causes of these  abnormalities  remain  unknown, but this is a wvery active area
ofresearch.Similarly,languageabnormalitiesaremorecommoninrelativesofautisticchildren.Chromosomalabnormalitiesan
dothernervoussystem(neurological)problemsarealsomorecommoninfamilies with autism.

Childrenareatschoolforalargepartoftheirvitaltimefortheemotionalandphysicaldevelopment. School provides a setting for
the development of friendships, socialization and for theintroduction and reinforcement of behavior. Change of
behavior in the desired direction is termed aslearning. On first sight of a child with autism it would be very unlikely that
you would tell them apartfrom any other child. There are no obvious visual clues, which is why so many children are
mistakenfor being naughty or rude. The education depends on the individual child thus level of generalintelligence and
their level of language and behavior. School is a challenging environment because itplaces the child in a setting outside
the home where communication and socialization areas are asignificant challenge for children with autism. Children
with an autism spectrum disorder (ASD) canfind school difficult for a number of reasons, generally related to
difficulties with communication,social skillsand sensory sensitivity.However, there are plenty of teachers, support staff
and otherpupils can doto help.

Primary education supports children at a critical time in their physical, emotional, social
andintellectualgrowth.Morebroadly,educationisakeytoolfordevelopment,andaninvaluablemeansof addressing structural
inequality and disadvantage. Primary education provides children with lifeskills that will enable them to prosper later in
life. It equips children with the skills to maintain ahealthy and productive existence, to grow into resourceful and
socially active adults, and to makeculturalandpolitical contributions totheircommunities.Educationalso transmits
moreabstractqualities such as critical thinking skills, healthy living, resilience, and self-confidence. An educatedadult
population is vital for strong economic development. It also lays the foundations for greateroveralleconomic
productivity,andthefulluseofnewtechnologiesfor development.

It has been more than 50 years since Leo Kanner first described his classic autistic syndrome. Theincidence of autism
spectrum disorders (ASD) has increased steadily over the past decade; the incidence ofautism spectrum disorders is
estimated to be 1-2%. A systemic review of 40 studies revealed that theprevalence of ASD was 20 per 10,000. The
incidence of autism is more in males. Latest estimates indicatethat the prevalence of autism spectrum disorders could
be as high as 1 in 54 boys. There is strong evidenceto suggest that the increase in diagnosis and identifying children
with these disorders is due to greaterawareness, significant changes in the criteriaand improved diagnostic tools. The
overall prevalence ofASD among children born between 1983 and 1999 and diagnosed by age 8 increased by 11.9%
per annum,from 8 cases per 10,000 births in 1983 to 46 cases per 10,000 births in 1999. Between 1991 and 1997
therewas a staggering 556% reported increase in paediatric prevalence of Autism with a male to female ratio of3:1.
The purpose of this study therefore is to assess the knowledge and awareness of autism spectrumdisorders among
primary school teachers and to correlate their knowledge with variables such as priortraining and teaching experience.
Teachers were ranked based on their knowledge and a score of above8/12 was deemed as good knowledge of ASD.
The symptoms and signs listed in the questionnaire wereadoptedfromtwo diagnostic instruments used for autism,
namely the Autism Diagnostic Interview Revised (ADI-R) and the Childhood Autism RatingScale(CARS).

Needof Study
Now a day’s prevalence of autistic disorder is grown dramatically. There has been a staggeringsixfold rise in the
number of autisms in the country. Studies in Asia, Europe, and North America haveidentified individuals with autistic
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disorder with an average of 1%. Approximately 6.7 million peopleaffected by autism around worldwide; in USA one in
every 66 children, in China 1 in every 1000children. The latest global figures suggest that 1 in 500 people affected with
autism in India. Autisticdisorders affect approximately 1 to 2% of the school age population. Teachers and other
schoolpersonnelmustbe familiarwithcurrentbestpracticesforidentifyingandtreatingchildrenwithautistic spectrum
disorder. However, many do not have formal training in educating and interveningwith this group of children. Although
a review of the literature suggests that school personnel arereceiving some specialized training related to autism, there
continues to be a pressing need for morecontinuing education opportunities and improved preparation. Prior to the 2009
revision, the autismprevalence rate was at one in 150 children. This represents a significant jump in autism
spectrumdisorder diagnoses in the four years that passed between the 2002 study results and the 2006 studyresults.
There are many ways to promote autism awareness with the first step being an accurate look athow autism affects
children in the United States. Cumulative incidence and prevalence were 16.2 perl0,000 and 21.1 per 10,000,
respectively. Children with high-functioning autism who had 1Qs of 70and over constituted approximately half of all
the children with childhood autism. Autism diagnosesare much more common in males than in females. According to
the 2006 study results, one in 70 boysin the nation have an autism diagnosis while only one in 315 girls are on the
autism spectrum. Despitethe myth that autism equals an intellectual disability, only 41% of children on the autism
spectrumactuallypresentwithcognitive deficits.

Hypothesis

H1:Themeanpost-testknowledgescoresofprimaryschoolteachersregardingautismwillbesignificantlyhigher than
theirmean pre-testknowledge scores.

H2: There will be a significant association between post-test levels of knowledge of primary schoolteachersregarding
autismand theirselectedsocio-demographicvariables

The present study aims at developing and evaluating Video Assisted Teaching Program on autismamong primary
school teachers working in selected primary schools. Review of literature of relatedstudies enabled the investigator to
collect related and relevant information to support the study, designthemethodology,todevelop theconceptualframework
and inthe developmentof tool.

Findings

Findingsrelatedtodemographiccharacteristicsofthesubjects:

1. Based on the age majority (48 %) of the respondents belongs to the Age group of 21-30years.
2.  Majority88%of respondentsarefemales.

3. Majority88%oftherespondentsareHindus.

4. Majority62%ofrespondent’sprofessionalqualificationisTCH/D.Ed.

Findingsrelatedtoknowledgeonautismamongprimaryschool teachers:

1. The overall pre-test mean knowledge was found to be 38.1% with standard deviationof 2.88. The aspect wise pre-
test knowledge of respondents regarding autism. Thehighest mean % was seen in the aspect of identification of
autism 50.4 % followed bygeneral information of autism 41.42%, management of autism with 36.30 % and
thelowest mean % was seen in the aspect of symptoms and complications of autism withmean% of 33.38 %.

2. Theoverallpre-testmeanknowledgescorewas38.1%andpost-
testvaluewas79.52%withenhancementof41.42%.Pairedt-testshowsstatisticalsignificanceat5%level(p<0.05)
establishing the impact of video assisted Teaching Program on autism amongprimaryschoolteachers.

Findings related to association between Socio-demographic variables and Post-testknowledgescores:

1. The association between post-test knowledge score and socio-demographic variablescomputedby usingchi-
squaretest.

2. Therewassignificantassociationbetweenreligion,professionalqualification,sourceofinformationonautism,teaching
experiencein yearsandknowledge scores.

3. However, there was no significant association between socio-demographic variablessuchas ageinyears,
gender,religion and personalqualification.

Methodology:-
Research  methodology involves the  systematic  procedure by the researcher  which  starts
fromtheinitialidentificationofproblemtoitsfinalconclusion. Themethodologyofresearchindicatesthegeneralpatternofgath

eringvalidandreliabledataandorganizingthedataforthepurposeofinvestigation.26TheapproachtoresearchistheumbrelIatha
tcoversthebasicprocedureforconductingresearch. Aresearchapproachtellstheresearcherwhatdatatocollectandhowtoanalys
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eit.Italsosuggestspossibleconclusionstobedrawnfromthedata. Inviewofthenatureoftheproblemunderstudyandobjectiveso
fthestudy,evaluativeapproachwasconsideredappropriatetoassesstheknowledgeofprimaryschoolteachersregardingautism
.Theresearchdesignistheplan,structureandstrategyofinvestigationforansweringtheresearchquestions, itistheoverallplanor
blueprinttheresearcherselectstocarryoutthestudy. Theresearchdesignincorporatessomeofthemostimportantmethodologic
aldecisionsthattheresearchermakes. Theresearchdesignhelpstheresearcherinselectionofsubjects;manipulationofexperime
ntalvariables,controlofextraneousvariables,procedurefordatacollectionandtypeofstatisticalanalysistobeusedtointerpretth
edata. Theresearchdesignselectedforthepresentstudyis pre-experimentalwith one grouppre-testand post-testdesign.

Design: Pre-experimental oo group pre-test post test

4

‘ Purpose: To evaluate the effectiveness of video assisted teaching
‘ program on knowiedge of primary schiool teachers regarding Autism

g

Population: Primary school teachers

g

g Study setting: RC International school, £ ™,
Euro school. KMV red hills schools

Sample: 50 Primary school teachons
Independent variable video assisted teaching program -
Dependent variable: Knowledge of prifiary school teathers

4
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Figure 1:- Schematicrepresentationofresearchplan

TargetPopulation
Populationisagroupwhosememberpossessesspecificattributesthataresearcherisinterested to study. Target population in
the present study was primary school teachers working inselectedprimaryschoolsatcommunity, Bengaluru.

SettingoftheStudy

“Setting” refers to the area where the study is conducted. It is the physical location
andconditioninwhichdatacollectiontakesplaceinastudy. ThisstudywasconductedinRClnternationalSchool,EuroSchool,an
dKMVredhillsschool. Thecriteriaforselectionofthesettingaretheavailabilityof subjects, feasibility ofconducting thestudy.
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SampleandSamplingTechnique
Samplereferstoasubsetofpopulation,selectedtoparticipateintheresearchstudy.Sampling refers to the process of selecting
a portion of population to represent the entire
population. Thesampleofthisstudycomprisedof50primaryschoolteachersworkinginRClinternationalSchool, Euro School,
and KMV red hills school convenient sampling method was used to draw
thesample.Convenientsamplingisinwhichsubjectsareselectedbecauseoftheirconvenientaccessibilityand proximityto the
researcher.

CriteriaforSelectionofSample

Inclusioncriteria:

1. Teacherswhoareworkinginselectedprimary schools.
2. Teacherswhoare willingtoparticipateinthestudy.

3. Teacherswithminimum qualificationofD.Ed.

ExclusionCriteria:
1.Teacherswhoare absentatthetimeof datacollection

SelectionandDevelopmentofTool
To meet the objectives of the study the tool was developed by the investigator.
Thetoolusedforthestudycomprisedofastructuredknowledgequestionnaireandvideoregarding autism.

SelectionoftheTool
AStructuredknowledgequestionnaireusedtoassesstheknowledgeofprimaryschoolteachersatcommunity,regarding
Autism.

DescriptionoftheTool

Inthepresentstudythefollowingtoolwereused.

Part-1: Consisted of 4 items related to socio demographic data of the subjects such as age in years,gender,religion,
personalqualification.

Part-11: Structured knowledge questionnaire consisted of 10 items on knowledge regarding autism.Each item of the
schedule has one correct answer and three wrong answers, every correct answerwould fetch one mark and wrong
answer fetch zero mark and the total score of the knowledgequestionnaireis 10.

Scoringofitems
Forknowledgequestionseachcorrectanswerwasgivenascoreof one’andforwronganswerascore of ‘zero.’

ContentValidity
Content validity of the tool was established by obtaining suggestions from 07subject expertswhocomprisedof
07educatorsin thefield ofpsychiatric nursing.

Reliability
The tool, after validation was subjected to test for its reliability. The structured knowledgequestionnaire was
administered to 5 samples. The reliability of the tool is computed by using split halfKarl Pearson’s correlation formula
(raw score method). The reliability of Split Half test was found
byusingKarlPearsoncorrelationbydeviationmethod.SpearmanBrown’sProphecyformulawasusedtofind ~ outthereliability
ofthefulltest.

2r

1+4r
R — reliability co-efficient of correlation of whole testr—
reliabilityco-efficientofcorrelationofhalftest
The reliability co-efficient of structured knowledge questionnaire was found to be 0.894 andvalidityco-
efficientworkedtobe0.944 forknowledgequestionnaire,revealingthatthetoolisfeasible for administration for the main
study. Since the Knowledge reliability co-efficient for thescale r> 0.70.Thetoolwasfoundto be reliable andfeasible.
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4.DevelopmentofVideoAssistedTeachingProgram(VATP):

Video Assisted Teaching Program on knowledge regarding autism was developed based onReview of Literature and
consulting with experts. The steps adopted in the development of VideoAssistedTeaching Programwere:
Preparationoffirst draft ofVideoAssistedTeachingProgram
DevelopmentofcriteriachecklisttoevaluatetheVideoAssisted TeachingProgram

ContentvalidityofVideoAssisted TeachingProgram

EditingofVideoAssistedTeachingProgram

Preparationoffinal draftofVideoAssistedTeachingProgram

agrwpdnE

DevelopmentofCriteriaChecklisttoevaluatetheVideoAssistedTeachingProgram

1. ldentificationandStatingofObjectivesinBehavioral Terms:Theteachingobjectiveswereidentifiedandwritteninbeha
vioral termsdependingontheneedsofthelearneri.e.,autism.

Selection of the Content: The content of autism was selected through literature search and inconsultation with
the subject experts and their suggestions and opinions. Then content wasanalyzedinto subtopicsand
subtopicswere brokendowninto elements.

N

ContentValidityofthe VATP

The initial draft of Video Assisted Teaching Program was given to 07 experts in the fieldalong with the tool. To assess
the content validity of Video Assisted Teaching Program a criteriachecklist was used, which consisted of criteria for
two areas. Against each criterion four responseswere given and a column was provided for their remarks. The
suggestions were incorporated in theVideoAssisted Teaching Program.(AnnexureJ)

PlanningtolmplementtheVATP:
Thetimeanddatewere decidedtoimplementtheVideo AssistedTeaching Program.

PreparationofFinalDraftofVATP:
The draftofVideoAssisted TeachingProgramconsistedofintroduction, content andsummary.

TheillustrationwaspresentedinVideoAssisted TeachingProgramalongwiththevideosonautism.

PilotStudy

A pilot study was conducted from 25.06.2023 to 02.07.2023 at RC International School,Bengaluru. Administrative
approval was obtained from the principal to conduct the pilot study. Thepurposesof the pilotstudywereto:

1. EvaluatetheeffectivenessofVideoAssistedTeachingProgram

2. Findout thefeasibilityofconductingthefinal studyand

3. Determinethemethodofstatistical analysis

Fourteen primary school teachers working in RC International School were selected. On dayl, pre-test was conducted
by using structured knowledge questionnaire; on the same day VideoAssisted Teaching Program was conducted for 1

Hour. On 8thday, the post-test was conducted
byusingsamestructuredknowledgequestionnairetoevaluatetheeffectivenessofVideoAssisted TeachingProgramon
knowledgeregardingautismamong primaryschoolteachers.

The overall mean percentage knowledge score of post-tests (81.05%) was higher than themean percentage knowledge
score of pre-tests (37.89%), with the enhancement mean percentageknowledge scores (43.16 %.) were found to be
significant at 5% (P<0.05) level. The findings of thePilot Study revealed thatthe Studyisfeasible.

DataCollectionandProcedure

AfterobtainingpermissionfromthePrincipal
ofRClnternationalSchool,EuroSchool,andKMVredhillsschool,Bengaluruandconsentfromsubjectsthepre-
testwasconductedto50primaryschoolteachersworkingintheseschoolsbyusingstructuredknowledgequestionnaire;approximat
elyd5minuteswerespentforcollectingdata. Theinvestigatorgatheredprimaryschoolteachersinacomfortableroomandconducte
dVATP.After7dayspost-
testwasgivenwiththesamestructuredknowledgequestionnaire.Eachsubjecttookabout45minutestocompletethepost-

test. Alltheparticipants co-operated well with the investigator in both pre-test and post-test. The data collectionprocesswas
terminated by thanking the subjects.
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PlanofStatisticalDataAnalysis
The data obtained was analysed in terms of achieving the objectives of the study usingdescriptiveand
inferentialstatistics.

DescriptiveStatistics
1. Frequencyandpercentagewillbeusedtoanalysespersonaldataof Primaryschool teachers.
2. Percentage distribution, mean, mean percentage and standard deviation will be used to assess thelevel of
knowledgeof primary schoolteachers.

InferentialStatistics.
Paired’ test will be used to compare the pre-test and post- test knowledge scores. Chi-square willbeusedtodeterminethe
associationbetweenlevel ofknowledgeandselectedpersonalvariables.

Results:-

Analysis and interpretation of data involves the objective material in the possession of the researcherand his subjective
reactions and desire to derive from the data the inherent meanings in that relation tothe problem. This chapter deals with
the analysis and interpretation of data collected to evaluate theeffectiveness of video assisted teaching program
regarding Autism among primary school teachersworking in selected primary schools Bangalore. The purpose of this
analysis is to reduce the data to amanageable and interpretable form so that the research problems can be studied and
tested. Theanalysisandinterpretationofdataofthisstudyarebasedondatacollectedthroughstructuredknowledge
questionnaire from primary school teachers (N=50). The results were computed usingdescriptive and inferential
statistics based on the following objectives. The level of significance wasset at 0.05%. To begin with, the data was
entered in a master sheet, for tabulation and statisticalprocessing. In order to find the relationship, the data was
tabulated, analysed and interpreted by usingdescriptiveandinferential statistics. Thedataispresentedunderthefollowing
headings.

Sectionl:Socio-demographiccharacteristicsofrespondentsunderstudy.

Section2:Overallandaspect wiseknowledgescoresofrespondents

Section 3: Analysis of association between Socio-demographic variables and post-test Knowledgescores

Section-1:Socio-Demographiccharacteristicsofrespondentstable
—1ClassificationofRespondentsbyAge N=50

Respondents
Characteristics Category Number Percent
Age(years) 21-30 24 48%
31-40 13 26%
41-50 8 16%
51-60 5 10%
Total 50 100%

Table no. 1 & Figure 2. Shows that majority 48% of the respondents fall between the ages of 21-30years, 26% of the
respondents fall between the age of 31- 40 years, 16% of the respondents fallbetween the age of 41-50 years and the
remaining 10% of the respondents comes under the age groupof51-60 Years
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AGE

21-30

31-40

41-50

Table 2:- ClassificationofRespondentsbyGender N=50.

Figure2:- Classificationof Respondentsby Age.

Characteristics Category Respondents
Number Percent
Male 06 12.0
Gender Female 44 88.0
Total 50 100.0

Table no.2&Figure 3:shows thatmajority88%ofrespondents arefemales andtheremaining12%aremales.

Figure3:- Classification ofRespondentshygender.

RESPONDENTS%

100%

80%

60%

40%

20%

0%

GENDER

Female
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Table 3:- ClassificationofRespondentsbyReligion N=50

Respondents
Characteristics Category
Number Percent

Hindu 44 88%

Muslim 4 8%
Religion

Christian 2 4%

Others 0 0%
Total 50 100%

Table no. 3& Figure 4:shows thatmajorityoftherespondents88% areHindus8 % Muslimsandremaining4% Christian.

Figure 4:- Classification ofRespondentsbyReligion.

Table 4:- ClassificationofRespondentsbyProfessionalQualification N=50

Respondents
Characteristics Category Number Percent
TCH/D.Ed 31 62%
ProfessionalQualification B.Ed./BP.Ed 19 38%
MA/M.Ed. 0 0%
AnyOthers 0 0%
Total 50 100%

Tableno.4&Figure5:showsthatprofessionalqualificationof62%oftherespondent’sisTCH/D.Ed.,andremaining38%  are
B.Ed./BP.Ed holders.
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RESPONDENTS%

70%

60%

50%

40%

30%

20%

10%

PERSONAL...

62%

TCH/D.Ed B.Ed/BP.Ed MA/M.Ed

Anyothers

Figureb:- ClassificationofRespondentshyProfessionalQualification.

Table 5:- Overall Pre -testandPost- testMeanKnowledgeonAutism N=50.

Aspects Max. RespondentsKnowledge Paired‘t’
Score Mean SD Mean(%) 28.27*

Pretest 38 14.48 2.88 38.1

Posttest 38 30.22 2.58 79.52

Enhancement 38 15.74 -0.3 41.42

*Significant at5%level,

1(0.05, 49df)=1.96

Table5&Figure6:depictsthatpre-testmeanknowledge score was38.1%and post-testvalue was 79.52
%.withenhancementof41.42%,withpaired “t”’testvalueof28.27*. Itis significantat5%level.

Figure.6:- Over allPre-test andPost-testmeanKnowledgeon Autism.
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Conclusion:-
This paper presents the implications and recommendations toward the aim of thestudy, to assess the existing
knowledge of primary school teachers on autism and to

conductvideoassisted TeachingProgramregardingautismamongprimaryschoolteachers. TheVATP  contains  general

information regarding autism, prevalence and risk factors of autism,symptoms and complications of autism,

identification of autism, and management of autismwhich helps the primary school teachers to enhance their

knowledge and helps them tomanage the children with autism. The following conclusions were drawn on the basis of

thefindings of thestudy:

1. Thepre-testknowledgescoreamongmajority ofprimaryschoolteacherswerefoundto be inadequateand post-test
knowledgescoreis enhanced.

2. Therewassignificantenhancementinknowledgeofprimaryschoolteachersafterconductingvideo assisted Teaching
Program on autism.

3. There was significant association between post-test knowledge scores and selectedsocio-demographic variables
such as religion, professional qualification, source ofinformation,and years of experienceat 0.05 levels.

The findings of the study revealed that there was no significant association between post-testknowledge score and
selected socio-demographic variables such as age in years, gender,religion, professional qualification, marital status,
and years of teaching experience, pre-exposure to autism child, monthly income and in service education regarding
autism at 0.05levels.
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