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Abstract: Aim: The study aims to find the effectiveness of Health education on prevention of behavioral
problems in children among parents residing at selected urban region. Problem statement: Effect of Health
education on prevention of behavioral problems in children among parents residing at selected urban region
of Maharashtra. Primary objective: the primary objective of study was to find out the effectiveness of health
education on prevention of behavioral problems in children among parents residing at selected urban region
of Maharashtra. Secondary objective: 1. To assess the knowledge regarding prevention of behavioral
problem among parents in control and experimental group before intervention. 2. To find out the effect of
health education between pre-test and post-test knowledge scores on prevention of behavior problem in
children among parents in control and experimental group. 3. To find out the effect of health education
between post-test knowledge score on prevention of behavioral problem in children among parents in control
and experimental group. 4. To find out the association between post-test knowledge score on prevention of
behavioral problem in children and selected demographic variable of parents in experimental group.

Method: Quasi- experimental non-equivalent control group design use for the study. It was conducted over
110 parents by using convenient sampling technique. Result: In this study the findings, it was observed that
the pre-intervention demographic variable of parents was more or less similar characteristics It was
Observed that the percentage of knowledge (control group; 52.3% & experimental group; 50.4%) on
prevention of behavioral problems in children among parents was more or less similar before intervention.
However, after an intervention, the percentage of knowwledge on prevention of behavioral problems in
children was significanty incresed from 53.7% to 83.9% in experimental group where as it was almost
remained unchanged in control group. These was a significant deference (p0.05) was found between
knowledge on prevention of behavioral problems in children age,gender, no of children, educational status,
occupation, income, type of diet. Finding of study reveled that the Health education on prevention of
behavioral problems in childrenas a method of teaching was ffective among parents residing at selected urban
region of Maharashtra. Interpretation and conclusion: The finding of the study, it was concluded that the
pre-intervention demogrphic varibles of parents residing at selected urban region in control group and
experimental groupwere more or less simillar reveling both the groups had similar characteristics. However
after intervention ,the percentage of knowledge and the mean score of parents were significantly incresedin
experimental group wereas it was remained unchanged in control group. There was a significat defference
between pre-test and post-test knowledge scores in experimental group. And there was also a significant
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difference between the post-tests of control and erperimental group. Thus it was concluded thet the health
education on prevention of behavioral problems in childrenas a method of teaching was effective among
parents residing at selected urban region of Maharashtra.

Kyewords: effectiveness, health education, parent, urban region

INTRODUCTION
A child’s behavior is shaped by social, biological, and environmental factors, often making it unpredictable.

As they grow and adapt, some behaviors may be perceived by adults as problematic or embarrassing. Family
plays a central role in shaping a child’s personality, with the quality of parental care greatly influencing future
development. Studies show that children from disadvantaged home or school environments are more prone to
behavioral and psychiatric issues. Therefore, assessing behavioral disorders in children is vital, and evidence
suggests that parent training and consistent parent-mediated interventions can effectively reduce problem

behaviors and improve outcomes?

BACKGROUND OF THE STUDY

The severity of children's behavioral issues is still not widely acknowledged by many governments and
decision makers. These issues include the behavioral issues of kids raised in families, kids involved in child
labor and sex, kids who become orphans from AIDS, and kids who move because of unavoidable
circumstances®

NEED OF THE STUDY

The "behavior problems™ are seriously affecting the social and physical development of the child. In addition
to offering emotional support, a person's family has a significant impact on how their personality develops.
The type and standard of the child's parental care will have a significant impact on his development in the
future. Understanding these family characteristics linked to behavioral issues may be useful in identifying

children who are at risk®

Problem statement
Effect of Health education on prevention of behavioral problems in children among parents residing in urban
region of Maharashtra
Objectives:
Primary objective:
- To find out the effect of health education on prevention of behavioral problems in children among parents
residing at selected urban regions
Secondary objectives:
e To assess the knowledge regarding prevention of behavioral problem among parents in control
and experimental group before intervention.
e To find out the effect of health education between pre-test and post-test knowledge scores on

prevention of behavior problem in children among parents in control and experimental group
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Hypothesis

Hol- There is no significant difference between pre-test and post-test knowledge scores of parents regarding
prevention of behavioral problem in children in control and experimental group Ho2- There is no significant
difference between post-test knowledge scores of parents in control and experimental group regarding
prevention of behavioral problems in children

Ho3- There is no significant association between post-test knowledge scores and selected demographic
variables of parents in experimental group.

REVIEW OF LITERATURE
1. Literature related to behavioral problem in children

2. Literature related to factors affecting behavioral problem in children

3. Literature related prevention of behavioral problem in children

4. Literature related to home management and parent role regarding prevention of behavioral problem in
children

5. Health education on prevention of behavioral problem in children as a method of teaching
RESEARCH APPROACH

As the factor of data collection on behavior problem among parents demands at one point in time, a
quantitative method will be the suitable approach for this study. Hence, a quantitative experiment approach

will be used to assess the effect health education on behavior problem in children among parents

RESEARCH DESIGN

Quasi- experimental non-equivalent control group design will be used to assess the effect of health education
on prevention of behavior problem in children among parents.

POPULATION

Target population: Parents to whom study finding are generalize will be the target population Accessible
population: Parents those who are available for proposed study shall be accessible population SAMPLING
Sample: Parents residing at urban area shall be the samples of proposed study

Sampling technique: The investigator has randomly selected t areas from urban region. However, convenient
sampling technique was used to draw 55 parents in control group & 55 the parents in experimental group
residing in selected Area, Maharashtra.

Data and Sources of Data

After obtaining a formal permission, the investigator has fixed the date and time for data collection. According
to tentative schedule, the investigator has visited the area and collected data from 11.03.2025 to 23.03.2025.
Pre-test- The investigator has conducted pretest among parents belonged to experimental group and control
group using SIS on prevention of behavioral problem in children

After due permission from corporator and municipality, the group of parents were called to a one place and
made comfortable seating arrangements. The investigator has handed over the SIS to parents with instructions
and asked to handover the filled in SIS. Further they were requested to read the question one by one and put
() mark on right option mentioned below each question/statement. Doubts were clarified and collected back

filled in SISs after 45 minutes. Whole procedure of pre-test was carried out in the presence of a Investigator
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PLAN FOR DATA ANALYSIS

Collected data from parents was planned to analyze by using descriptive and inferential statistics.

The descriptive statistics includes; percentage, mean, mean percentage and standard deviation. The inferential
statistics includes; t test and Chi-square test using SPSS software. However, the tabulated data were planned
to analyze underfollowing heading —

SECTION - I: Distribution of parents according to their demographic variables in experimental and control

group.

Demographic Variables Experimental Control
Group(n=55) Group(n=55)
Age(yrs) of parents
25-30 yrs 28(50.9%) 31(56.4%)
31-35yrs 24(43.9%) 19(34.5%)
36-40 yrs 3(5.5%) 5(9.1%)
>41 yrs 0(0%) 0(0%)
Gender
Male 20(36.4%) 6(10.9%)
Female 35(63.6%) 49(89.1%)
Number of children
One 4(7.3%) 3(5.5%)
Two 45(81.8%) 46(83.6%)
Three 3(5.5%) 5(9.1%)
Four and more 3(5.5%) 1(1.8%)
Educational Status
Primary 33(60%) 34(61.8%)
Secondary 19(34.5%) 14(25.5%)
Graduation 3(5.5%) 7(12.7%)
Postgraduation 0(0%) 0(0%)
Occupation
Govt Service 20(36.4%) 17(30.9%)
Private Service 27(49.1%) 16(29.1%)
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SECTION - II: Assessment of knowledge on prevention on behavioral problem among parents before

intervention in experimental and control group.
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SECTION - I11: Assessment of knowledge on prevention on behavioral problem among parents after

intervention in experimental and control group.
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SECTION - IV: Significant difference in the post-test knowledge scores on prevention on behavioral

problem among parents in control and experimental group.
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SECTION-V: As per Anova test Association between post-test knowledge score on prevention on behavioral

problem among parents and their demographic variables in experimental group.
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ANALYSIS AND INTERPRETATION
Pre-test knowledge score

Table 1: Assessment with level of pre-test knowledge score

Level of Pre Test knowledge Score

Level of Pre Test i
Score Range Experimental Control

knowledge Score

Group(n=55) Group(n=55)
Poor 0-6 5(9.09%) 4(7.27%)
Average 7-12 8(14.55%) 25(45.45%)
Good 13-18 7(12.73%) 19(34.55%)
Very Good 19-24 32(58.18%) 7(12.73%)
Excellent 25-30 3(5.45%) 0(0%)
Minimum score 3 5
Maximum score 26 22
Mean knowledge score 17.67+6.44 12.45+4.54
Mean % knowledge score 58.90+21.46 41.51+15.15

Table 1 shows that 9.09% of parents in Experimental Group and 7.274% in Control Group had poor level of
knowledge score, 14.55% of parents in Experimental Group and 45.45% in control group had average level
of knowledge score, 12.73% in experimental group and 34.55% in control group had good and 58.12% of
parents in experimental group and 12.73% in control group had very good level of knowledge score.
Minimum knowledge score in Experimental group was 3 and in control group it was 5 and maximum
knowledge score in experimental group was 26 and in control group it was 22. Mean knowledge score in
experimental group was 17.67+6.44 and in control group it was 12.45+4.54 and mean percentage of
knowledge score in experimental group was 58.90+21.46 and in control group it was 41.51+15.15.

Table 2: Assessment with level of posttest knowledge score

Level of Post Test Level of Post Test knowledge Score
knowledge Score Score Range Experimental Control
Group(n=55) Group(n=55)
Poor 0-6 3(5.45%) 9(16.36%)
Average 7-12 4(7.27%) 27(49.09%)
Good 13-18 2(3.64%) 7(12.73%)
Very Good 19-24 44(80%) 12(21.82%)
Excellent 25-30 2(3.64%) 0(0%)
Minimum score 4 5
Maximum score 26 23
Mean knowledge score 19.96+5.52 12.09+5.77
Mean % knowledge score 66.54+18.40 40.30+19.23
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Table 2 shows that 5.45% of parents in Experimental Group and 16.36% in Control Group had poor level of
knowledge score, 7.27% of parents in Experimental Group and 49.09% in control group had average level of
knowledge score, 3.64% in experimental group and 12.73% in control group had good and 80% of parents in
experimental group and 21.82% in control group had very good level of knowledge score. Minimum
knowledge score in Experimental group was 4 and in control group it was 5 and maximum knowledge score
in experimental group was 26 and in control group it was 23. Mean knowledge score in experimental group
was 19.96+5.52 and in control group it was 12.09+5.77 and mean percentage of knowledge score in
experimental group was 66.54+18.40 and in control group it was 40.30+£19.23.

Table 3: Significance of difference between knowledge Score in Pre and posttest of Parents-Experimental

Group
Mean
Overall Mean SD ) t-value p-value
Difference
Pre Test 17.67 6.44 0.045
2.2949.11 2.86
Post Test 19.96 5.52 S,p<0.05

Table 3 shows the comparison of pretest and posttest knowledge score of parents from selected urban area of
Maharashtra State. Mean, standard deviation and mean difference values are compared and student’s paired
‘t’ test is applied at 5% level of significance. The tabulated value for n=55-1 i.e. 54 degrees of freedom was
2.00. The calculated ‘t” value i.e. 2.86 are much higher than the tabulated value at 5% level of significance
for overall knowledge score of Parents which is statistically acceptable level of significance. Hence it is
statistically interpreted that Health Education on knowledge regarding prevention of behavioral problems in
children among parents residing at selected urban region of Maharashtra State was effective.

CONCLUSION

From the findings of present study, it was concluded that the demo- graphic variables of parents in control
and experimental group were more or less similar, revealing both the groups had similar characteristics.
Percentage of knowledge and the mean scores of parents were more or less similar in both the groups before
intervention. However, after an intervention, the percentage of knowledge and the mean scores of parents
were significantly increased in experimental group whereas it was remained unchanged in control group.
There was a significant difference between pre-test and post-test knowledge scores in experimental group.
And, there was also a significant difference between the post tests of control and experimental group. Thus,
it was concluded that teaching through health education on prevention of behavioral problem in children was

effective among parents residing in selected urban regions of Maharashtra state.
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