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ABSTRACT: Breast cancer is the second
commonest cancer in women in India next to
cervical cancer. Worldwide 1.05 Million new
cases of breast cancer have been reported in the
year 2011.Incidence of breast cancer in urban
women is 18-25/1lakh, rural women is 8.6/1lakh.
Due to lack of awareness, orthodoxy even after
knowledge of breast lump patient comes very late
for treatment. According to Indian Council of
Medical Research, there is a significant increase
in the incidence of breast cancer in various urban
and rural population based registers between
1982 to 2005.Globally, breast cancer is the most
common female cancer accounting for an
estimated 1.4 million cases each year, with more
than 4 lakhs deaths occurring in low and middle
income countries. In India 8000 new cases per
year. Hence the investigator taken up of “A study
to assess the effectiveness of structured teaching
programme on knowledge regarding prevention
of breast cancer among adolescent girls in
selected schools.” The discussion of the study is
based on the OBJECTIVES 1). To assess the
level of knowledge regarding prevention of
breast cancer among adolescent girls. 2). To
assess the effectiveness of structured teaching
programme on knowledge regarding prevention
of breast cancer among adolescent girls.3). To
associate the post-test level of knowledge
regarding prevention of breast cancer with
selected  demographic  variables  among
adolescent girls. The results shown that in pre-
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test majority of the samples 30(50%6) were having
inadequate knowledge and 30(50%) were having
moderate knowledge. In post-test majority 31
members  (51%) were having moderate
knowledge, 23 members (38%) were having
adequate knowledge and 6 members (10%)are
having inadequate knowledge. The pre-post-test
knowledge mean were 109 and 19.21
respectively. The standard deviation was 4.43
and 2.65 respectively. The mean difference is
8.31. The calculated ‘t’ value is 3.64 is greater
than tabulated value that is 2.00 and p valve <
0.05 shows that there is significant difference
between pre-post-test knowledge. Hence H1
accepted, there is no statistically significant
association between post-test knowledge and
demographic variables such as age, religion, type
of family, Age at menarche, Occupation of the
mother, family income per month, and area of
residence. Hence H2 is partially accepted. The
results suggest that imparting the structured
teaching programme to the Adolescent girls
regarding prevention of breast cancer have
brought about a well-defined improvement in
their knowledge.

I INTRODUCTION

Adolescence from Latin adolescent meaning "to grow
up" is a transitional stage of physical and mental
human development generally occurring between
puberty  and legal  adulthood  (age  of
majority)./According to Erik Erikson's stages of
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human development, adolescent is a person between
the ages of 13 and 15.Early adolescents in the draft
Youth Policy have been defined as the age group
between 13-19 years under the ICDS programme
adolescent girls are considered to be between 11-18
years the Constitution of India and labor laws of the
country consider people up to the age of 14 as
children; whereas the Reproductive and Child Health
Programme mentions adolescents as being between
10-19 years of age. Internationally, the age group of
10-19 years is considered to be the age of adolescence
.Developmental changes that occur during adolescent
girls are physiological, psychological and social
aspects, most of the adolescents deals with these
changes without full knowledge and understanding,
which could make them wvulnerable to risky situation
like sexually transmitted diseases, sexual abuse,
HIV/AIDS, drugs and drug substance abuse”.
Awareness on these changes is necessary to the early
adolescent girls through sex education which includes
demonstration, street plays, and dramas or through
electronic media.

Among early adolescent girls sexual abuse problem is
occurring at alarming rates in our society. Although
the number of substantiated cases of child sexual
abuse in the United States is startling, these
astronomical statistics do not represent the total
number of child sexual victimizations. Most children
do not disclose their abuse, with reasons varying from
embarrassment, a sense of normalization surrounding
the abuse, and fear of consequences if they disclose
the abuse (Palmer, Brown, Rae-Grant,&Laughlin,
1999).

The consequences of sexual abuse are both short term
and long term. Short term include impact on core
aspects of emotional, behavioral, and physical health
and social development throughout life. Long-term
effects include Aggression, conduct disorder,
delinquency, anti-social behavior, substance abuse,
anxiety, depression, and suicide. Sexual transmitted
infections, particularly HIV.

India is the second most populous country in the
world with total population of over 1081 million.
Early adolescents (13-15 years) form a large section of
population — about 22.5 %, that is, about 225 million.
They are living in diverse circumstances and have
diverse health needs. The total population of young
people (10 — 24 Years) is approximately 331 million
comprising nearly 30 percent of the total population of
India (Merid.y, 2001).

According to a 2007 survey sponsored by the ministry
of women and child development over 53% of the
children have been sexually abuse .Children between
5 and 12 years old are the most vulnerable age group
with 52.94% reporting abuse (Bangale P.V, 2007)
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Sexual abuse also referred to as molestation, is the
forcing of undesired sexual behavior by one person
upon another. When that force is immediate of short
duration or frequent it is called sexual assault. The
offender is referred to as sexual abuse or molester.
When the victim is younger than the age of consent it
is referred to as child sexual abuse. Sexual abuse or
violence against adolescents is defined as a situation
in which children or adolescents are used for the
sexual pleasure of an adult or older adolescent which
ranges from petting, fondling of genitalia, breasts or
anus, sexual exploitation, voyeurism, pornography,
exhibitionism, pressuring a child to engage in sexual
activities, indecent exposure of the genitals, nipples
etc. with intent to gratify their own sexual desires or to
intimidate or groom the child. Sexual abuse is an
especially complicated form of abuse because of its
layers of guilt and shame (Ghai op, 2001). Because of
the subordinate role of children in relationships
involving adults, sexual abuse practice often go
unreported. Sexual abuse can leave emotional scars
that make it difficult to establish meaningful
relationships in later life. For this reason ‘it is
especially important for people to pay close attention
to any information shared by children that could
indicate a potentially abusive situation. Most states
require that information concerning adolescent abuse
or any abuse to law enforcement officials.

While reviewing, some studies examined that, 1 in
4 girls are sexually abused by the age of 18 years.
69% of the incidences of sexual abuse occur in a
residence. 23% of all sex offenders are under the age
of 18. Teenagers between the age of 16 and 19 are 3.5
times more likely to be abused than the general public
to victims of sexual abuse. Female victims of teen
sexual abuse while in grades 9 through 12 are more
likely than others to experience eating disorders,
suicidal behavior ,pregnancy and risky sexual
behavior. Late 1970s schools started implementing
child sexual abuse knowledge programme (Kohl,
1993,cited in Roberts & Miltenberger, 1999).School
child sexual abuse teaching programmes help to
promote disclosure of past abuse and prevent future
abuse of students. The purpose of this research project
was to examine the literature on child sexual abuse
teaching programmes in schools to see what effects
these programs have. Areas reviewed in this paper
include facts on child sexual abuse, what school child
sexual abuse teaching programmes look like, two
specific curricula, and evaluations of these
programmes(kohl, 1993, Roberts& Miltenberger,
1999).

The current issue is on March 24, 2014. India woke
up to a chilling headline that read “man held for
raping his minor daughter”. The victim, 13 years old
girls from north Delhi allegedly has been raped
several times over a period of 2 years by her own
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father before she mustered the courage to tell her
sister-in-law  about that had he arrested
(Laughlin,2014). In February 2015, the times of India
reported that every 2.5 hours a child below 15 years of
age and every 13 hours a child 10 years of age is raped
in India, making it the country with the highest
number of early adolescent’s sexual abuse of any
country.

Structured teaching programme includes planned
health activities to the early adolescent girls which
help them to show right behavior and to stand up
confidently to protect, prevent and protest themselves
by encouraging them to stand up their own human
rights, which have equal representation for all
individuals. However, along with rights come an equal
number of responsibilities (Rajesh N, 2003).

Il. RESEARCH METHODOLOGY

Research methodology is a significant part of any
study which enables the researcher to project the
research undertaken. Research methodology is the
systematic way to carry out an academic study.
Research methodology enables the research to project
a blue print of the details data, approach, analysis and
findings of the research undertaken (Polit and
Hungler, 2003).This chapter deals with Methodology,
followed with study discussed under the headings like
research approach, research design, variables under
study, setting of the study, sample and sampling
technique, selection and development of STP and tool,
pilot study, procedure for data collection and plan for
data analysis of the study under taken by the
investigator.

Research approach: Research approach is the most
essential part of any research. The entire study is
based on it. The research approach used in the study is
an applied form of research to find out how well the
intervention is effective.(PolitandHungler,2003). In
this study an evaluative true experimental research
design approach was considered to be most
appropriate to assess the knowledge regarding sexual
abuse among early adolescent girls.

Research design: Research design incorporates the
most imported methodological decisions that a
researcher makes in conducting a research study. It
depicts the overall plan for organization of the
scientific investigations. It helps the researcher in
selection of subject, manipulation of independent
variables and observation of a type of statistical method
to be used to interpret the data. The selection of the
design depends upon the purpose of the study, research
approach and variables to be studied.(Polit and
Hungler,2002. The research design used for the study
was true experimental design with pre and post-test
control group design.
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Tabular presentation of the research design.

Early Prete Interventi Postte
adolescent st on st
girls

Experimen (o)) X 0,

tal group

control 0 02
group

OsPretest knowledge on sexual abuse among early
adolescent girls.

X Intervention by administering STP on knowledge
of early adolescents girls at selected schools,
Andhra Pradesh.

02 Post-test knowledge on sexual abuse among early

adolescents.

Setting of the study: Research settings are specific
places in a research where data collection is to be
made. The selection of setting was done on the basis
of the feasibility of conducting study, availability of
subject and permission of authorities.(Polit and
hunglier,2002). X High school selected for the study.
School was established in the year 2002, there are 90
boys and 150 girls are studying in that school and it is
a private school with English medium and another Y
high school having students 60 boys and 90 girls were
studying in this school.

POPULATION: Population refers to the entire
aggregation of cases that meets the design criteria
(Polit and Hungler,2002).The Population for the
present study was early adolescent girls present during
data collection.

Target Population: The entire population in which the
researchers are interested and which they would like
to generalize the research findings (Suresh K).Target
population for this study were early adolescent girl in
selected schools.

Accessible population: The aggregate of cases that
conform to designated inclusion or exclusion criteria
and that are accessible as subjects of the study
(Suresh k. Sharma, 2011) The accessible population
is the early adolescent girls who were selected schools
at the time of data collection.

Sample: A sample is the portion of the population that
has been selected to represent the population of
interest (Suresh Sharma 2006).The sample in the
study were early adolescent girls who were studying
9™ and 10" classes from the selected high schools.

Sample size: Sample size is normally decided by
nature of the study, nature of the population, type of
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level of knowledge Scores Percentage
Inadequate knowledge | 0-15 <50%
Moderateadequate
knowledge 16-23 51-75%
Adequate knowledge | 24-30 >75%

sampling technique, total variable, statistical test
adopted for data analysis and sensitivity measures and
attrition (Polit and Hungler,2002).Total sample size
was 60 out of which 30 were for experimental group
from X high school and 30 for control group from Y
high school who were studying 9" and 10" classes.

Sampling technique: Sampling is the process of
selecting a portion of the population who represent the
entire population (Polit and Hungler,2002). Sample
were selected by using probability  sampling
technique with simple random sampling. Total 60
samples 30 for experimental and 30 for control group
were selected by using lottery method.

CRITERIA FOR SAMPLE SELECTION
Inclusion criteria early adolescent girls who were:

e Present in the selected schools.

e Age of (13-15) years.

e Willing to participate in the study.

e  Present during the data collection.
Exclusion criteria

e Already attended the teaching programme on

sexual abuse.

e Who are not interested

e Mentally challenged girls.
Description of variables: Variables are characters that
can have more than one value. The categories of
variables discussed in the present study are,

Independent variable: According to Polit and
Hungler (2002) the variable that is believed to care or
influence the behavior and ideas. In the present study
the independent variable wasstructured teaching
programme of sexual abuse

.DependentVariable According to Polit and
Hungler (2002)the  dependent variable is the
researcher is interested in understanding, explaining
and processing. In this present study the dependent
variable is knowledge regarding sexual abuse
Demographic Variable: Age, Religion, Educational
status ,Area of living, Type of family,Occupation of
parents,Residence, Exposure to other previous
information
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DEVELOPMENT AND DESCRIPTION OF THE
TOOL: The tool consists of 2 sections. Section A:
Demographic data of the early adolescent girls were
Age in years, Religion, Educational status, Area of
living, Type of family, Occupation of parents,
Residence, Exposure to other previous information.
Section B: Structured questionnaire to assess
knowledge and effectiveness of sexual abuse. The
Nature of questions was multiple choices with three
responses. The correct responses are given one mark,
whereas wrong answer carries zero mark. So the
maximum marks is 30, minimum marks is zero. Based
on obtained scores the level of Knowledge is graded
as follows:

Ethical considerations: Ethical clearance to conduct
the study was granted by ethical committee members
and got permission to conduct study and consent was
obtained from the participants were informed that they
can with draw from the study at any time

Validity of tool : The validity of the tool was obtained
from the 3experts in the field of Child Health Nursing
and one statistian.The tool was modified according to
the suggestions of the experts.

Reliability of tool: Reliability of the research
instrument is defines as the extent to which the
instrument yields the same results in repeated
measures. It is then concerned with consistency,
accuracy precision, stability, equivalence and
homogeneity. The reliability was established by test
retest method. Analysis was done by following karl
Pearsons correlation co-efficient. The obtained
correlation was r=0.986. This indicated the tool was
highly reliable.

Pilot study: Pilot study was conducted at high school.
The pilot study was done for 7 days. Early adolescent
girls were selected for pilot study. Verbal consent was
obtained from the adolescent girls. They were well
explained about the nature and the purpose of the
study. The tool was administered to early adolescent
girls who are fulfilling the sampling criteria. The data
were analysed by using descriptive and inferential
statistics. The pilot study results revealed that it was
feasible and practicable to conduct the main study.

Data collection procedure: Data collection is the
gathering of information from the sampling units.
Consent will be taken by explaining about the
purpose, nature, duration of the study. Data collection
is referred as gathering of information from the
sampling unit. The researcher plan typically specifies
procedures for actual collection of data. The
researcher must be sure that enough material is
available to complete the study that the participants
are informed that the schedules do not conflict
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(Talbot,1995).The data was collected from 3-4-2017
to 1-5-2017.The investigator collected the data from
early adolescent girls.

Name of the

Statistics method used

Objective

To assess pre and post-
test level of knowledge
on sexual abuse in
experimental and
control group.

Descriptive

statistics Mean, standard

deviation

To compare the
effectiveness of
structured teaching
programme in
experimental and
control groups.

Paired’t’test un
Paired ‘t’ test

Inferential
statistics

To find out the
association between
knowledge score on

sexual abuse in

experimental and
control groups with
their demographic
variables.

Chi-square

Phase 1:Total sample size in this study is 60, out of
which 30 in experimental and 30 in control group. By
using simple random  technique the sample was
selected in two high schools. Oral consent was
obtained from the samples. The importance of the
study was explained to the participants. Pre-test was
conducted by using structured questionnaire in
experimental and control groups.

Phase 2:Structured teaching programme was given to
the experimental group for one day and samples were
followed for 7 days.

Phase 3:Post test was conducted on 8™ day of data
collection by using same structured questionnaire for
both experimental and control group.

PLAN FOR DATA ANALYSIS
The data will be analysed with the help of descriptive
and inferential statistics.

1. ANALYSIS AND INTERPRETATION

“Analysis is a process of organizing data in such a
way that research question can be answered and
hypothesis tested” (Polit and Hungler, 2003)

“Analysis enables the researcher to reduce,
summarized, organize, evaluate, interpret and
communicate numerical information”(Polit and

Hungler , 2003)
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This chapter deals with analysis and interpretation of
the data and test with proposed hypothesis for
statistical significance. The purpose of the study was
to assess the effectiveness of the structured teaching
programme regarding sexual abuse among early
adolescent girls.

OBJECTIVES OF THE STUDY:1).To assess the
pre-test and post-test level of knowledge on sexual
abuse among early adolescent girls in experimental
and control groups.2).To compare the effectiveness of
structured teaching programme in experimental and
control groups.3). To find out the association between
the knowledge score on sexual abuse in experimental
and control groups with their demographic variables.
The data were entered in to the master sheet for
analysis and interpretation. Data were analysed by
using descriptive and inferential statistics. And the
data were organized under the following headings.

ORGANIZATON OF DATA

PART-A: To assess the demographic variables among
the early adolescent girls

Tabled.1: Frequency and percentage distribution of
early adolescent girls according to their demographic
variables in experimental and control groups.
PART-B: To assess the pre-test and post level of
knowledge on sexual abuse in experimental and
control groups.

Table-4.2: Frequency and percentage distribution of
pre-test level of knowledge on sexual abuse among the
early adolescent girls in experimental group and
control groups.

Table-4.3: Frequency and percentage distribution of
post-test level of knowledge among the early
adolescent girls in experimental and control groups.

PART C: To compare the effectiveness of structured
teaching programme in experimental and control
groups.

Table-4.4: Mean, standard deviation and paired‘t’ test
values of pre and post level of knowledge regarding
sexual abuse among early adolescent girls in
experimental and control group.

Table -4.5 mean, standard deviation and unpaired “t
values of pre-test and post-test level of knowledge
regarding sexual abuse among early adolescent girls in
experimental and control group.

PART B: To find out the association between the
knowledge score on sexual abuse in experimental and
control groups with their demographic variables.

Table 4.6:Association between post test scores of
knowledge regarding sexual abuse among early
adolescent girls with their selected demographic
variables in experimental group.
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Table 4.7:Association between post test scores of
knowledge regarding sexual abuse among early
adolescent girls with their demographic variables in
control group.

PART A
To assess the demographic variables among early adolescent girls
Table-4.1: Frequency and percentage distribution of early adolescent girls according to their demographic
variables.

Experimental group Control group
ilc; Demographic variables
n=30 | Percentage n=30 Percentage
(%) (%)

1 | Ageinyears

(3)12-13 years 7 23.3 4 13.3

(b)13-14 years 12 40.0 14 46.7

(c)14-15 years 11 36.7 12 40.0
2 .

g‘;'ﬁ'ﬁgu 19 63.3 26 66.7

(6)Muslim s |7 |7 23

(c) Christian ' '
3

Educational status

(a)8" class 0 0 0 0

(b)9t class 15 50 15 50.0

(c) 10" class 15 50 15 50.0
4 Area of living

(a)urban 20 66.7 25 83.3

(b)rural 9 30 4 13.3

(c)slum area 1 3.3 1 3.3
5. Types of family

(a)Joint family 8 26.7 3 10

(b)Nuclear family 20 66.7 26 86.7

(c)Broken family 2 6.7 1 3.3
6. Occupation of parents

(a)Gov. job 8 26.7 2 6.7

(b)Private job 13 43.3 14 46.7

(c)Own business 5 16.7 13 43.3

(d)Unemployment 4 13.3 1 3.3
7. Residence

(a)Home 28 93.3 30 100

(b)Hostel 2 6.7 0 0
8. Exposure to other previous

information

(a)mass media 4 13.3 9 30.0

(b)news papers 16 53.3 11 36.7

(c) class room 10 33.3 10 33.3
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n=30+30

Table 4.1 Represents that the frequency percentage
distribution regarding sexual abuse among early
adolescent girls in experimental and control group
according to their demographic variables. Distribution
of early adolescent girls in experimental and control
group according to their age group depicts that 7(23.3)
and 4(13.3) were in the age group of 12-13 years.
Whereas, 12(40%) and 14(46.7%) of experimental and
control group adolescent girls belongs to 13- 14 years
age group. Hence, 11(36.7%) and 12(40%) of
experimental and control group adolescent girls
belongs to 14-15years.Distribution of early adolescent
girls in experimental and control group according to
their religion depicts that 19(63.3%) and 26(66.7%)
were Hindus. Whereas Muslims, 6(20.0%) and
3(10.0%) whereas, 5(16.7%) and 7(23.3%)
experimental and control group adolescent girls were
Christians. Distribution of early adolescent girls in
experimental and control group according to their
education depicts that 15 (50%) and 15(50%) were
belongs to 9™ class. Whereas, 15(50%) and 15(50%)
of experimental and control group adolescent girls
belongs to 10"class. Distribution of early adolescent
girls in experimental and control group according to
their Area of living depicts that 20 (66.7%) and
25(8.3%) were belongs to urban area. Whereas,
9(30%) and 4(13.3%) of experimental and control
group adolescent girls belongs to rural area. Hence,
1(3.3%) and 1(3.3%) of experimental and control
group adolescent girls belongs to slum area.
Distribution of early adolescent girls in experimental
and control group according to their types of family
depicts that 8(26.7%) and 3(10.0%) were belongs joint
family. Whereas, 20(66.7%) and 26(86.7%) of
experimental and control group adolescent girls
belongs to individual family. Hence, 2(6.7%) and
1(3.3%) of experimental and control group adolescent
girls belongs to broken family. Distribution of early
adolescent girls in experimental and control group
according to their occupation of parents depicts that 8
(26.7%) and 2(6.7%) were govt. employee. Whereas,
13(43.3%) and 14(46.7%) of experimental and control
group adolescent girls were private employee .Hence,
5(16.7%) and 13(43.3%) were own business.
Whereas, 4(13.3%) and 1(3.3%) of experimental and
control group adolescent girls parents were belong to
Unemployment. Distribution of early adolescent girls
in experimental and control group according to their
residence 28(93.3%) and 30(100%) were home.
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Whereas, 2(3.3%) of experimental and control group
adolescent girls were hostel. Distribution of early
adolescent girls in experimental and control group
according to their exposure to other previous
information depicts that 4 (13.3%) and 9(30.0%) were
got information through mass media. Whereas,
16(53.3%) and 11(36.7%) of experimental and control
group adolescent girls got information through
newspapers. Hence, 10(33.3%) and 10(33.3%) of
experimental and control group adolescent girls got
information through classroom.

PART- B: To assess the pre-test and post -test level
of knowledge on sexual abuse in experimental and
control group.

Table-4.2: Frequency and percentage distribution
of pre and post-test level of knowledge regarding
sexual abuse among early adolescent girls in
experimental group.

n=30
Level Pre test Post test
of Frequen | Percenta | Frequenc | Percen
knowle cy ge y tage
dge (n) (%) (n) (%)
Inadeq |, 80 0 0
uate
Moder | g 16.7 2 6.7
ate
Adequ 1 33 28 93.3
ate
Total 30 100 30 100

Table-4.2: Frequency and percentage distribution of
pre-test level of knowledge shows in experimental
group in 24(80%) were having inadequate knowledge,
5(16.7%) were having moderate knowledge, 01(3.3%)
were having adequate knowledge. Whereas, in post-
test Owere having adequate knowledge, 2(6.7%) were
having moderate knowledge, 28(93.3%) were having
adequate knowledge,

Table 4.3 : Frequency and percentage distribution
of pre and post-test level of knowledge regarding
sexual abuse among early adolescent girls in
control group.

Pre test Post test
Level of Freque | Percentag | Percent
knowledge ncy e requency age
W | ™ (%)
Inadequate 26 86.7 24 80
Moderate 4 13.3 4 13.3
Adequate 0 0 2 6.7
Total 30 100 30 100
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n=30+30
Table-4.3: Frequency and percentage distribution of

pre-test level of knowledge shows in control group
26(86.7%) were having

4(13.3%) were having moderate knowledge, O were

inadequate  knowledge,

having adequate knowledge. Whereas, in post-test
24(80%) inadequate
4(13.3%) were having moderate knowledge, 2(6.7%)
were having adequate knowledge.

were  having knowledge,

PART- C: To compare the effectiveness of
structured teaching programme in experimental
and control groups

Table-4.4 Mean, standard deviation and paired ‘t'
test values of pre and post level of knowledge
regarding sexual abuse among early adolescent
girlsin experimental and control group.

n=30+30
EXPERMENTA | CONTROL
L GROUP GROUP PAIRE
STAND STAND | Dt
GROUP | ME | ED ME | ED | TEAS
AN | DEVIA | AN | DEVIA T
TON TION
28.64*
PRE- | 15.1 2.7 13.1 29 | Df=59
TEST 6 3 S
1.702
POST- | 24.6 2.3 16.1 3.8 | Df=29
TEST 33 33 NS

S -Significant at level of p<0.05

Table-4.4 Represents mean, standard deviation,
paired‘t’ test values of the experimental group and
control group. Experimental group pre-test mean was
15.16,SD of +2.7 and post-test mean 24.6,SD of +2.3
paired ‘t’test value 28.64.This was significant at
p<0.05 level. Control group pre-test mean 13.3,
standard deviation 2.9 and post-test mean 16.13,
standard deviation £3.8 and paired ‘t’test value 1.702
which was not significant at p<0.05 leve

Table-4.5Mean, standard deviation and unpaired
‘t' test values of pre and post level of knowledge
regarding sexual abuse among early adolescent
girls in experimental and control group.

n=30+30

*Significant at level of p<0.05
NS- Not significant

Table-4.8 Represents mean, standard deviation,
unpaired‘t’ test values of the experimental group and
control group. Experimental group pre test mean was
12.46, standard deviation of +2.192 and control group
pre test mean 15.16, standard deviation +2.75 and
unpaired ‘t’test value 0.5. This was not significant at
p<0.05 level. Experimental group post test mean
24.63, standard deviation +2.385 and control group
post test mean 13.76, standard deviation +2.358 and
unpaired ‘t’test value 17.74 which was significant at
p<0.05 level.

Pre Test Post Test
Grou Mean Standard | Mea | Standard | Unpaired

P Deviation | n Deviation ‘t’ test
Experimental 1.946

Group 12.46 2.192 24.6 2.385 Df=58

3 NS

17.74

Control Group 15.16 2.755 13.7 2.358 Df=158
6 S
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PART-D: To find out the association between the knowledge score on sexual abuse in experimental and control
groups with their demographic variables.

Table 4.6 Association between post test scores of knowledge regarding sexual abuse among early adolescent
girls with their selected demographic variables in experimental group

Moderate Adequate
SLN 5 hic Variabl Knowledge Knowledge Xz
.No emographic Variables
grap = % S % Value
Age in years

1 a) 12-13years 0 0 16 53.3 2_

b) 13-14 years 6 20.0 7 23.3 ! lei'ng'O
c) 14-15years 1 3.3 0 0 S
Religion

2 a) Hindu 4 13.3 16 53.3 2_

b) Muslim 2 6.7 1 3.3 X 5?2'394
c) Christian 1 3.3 6 20.0 NS
Education

3 (@) 8" class 0 0 0 0 2_

(b) 9" class 2 6.7 13 433 X Dgz'im
(c) 10™ class 1 33 14 46.7 NS
Area of living

4 (a)Urban 2 6.7 2 6.7 2_
(b)Rural 3 10.0 13 43.3 X Df5:§50
(c)Slum area 0 0 10 33.3 S
Types of family

5 (@) Joint family 2 6.7 12 40.0 X2=3 871
(b) Nuclear family 1 3.3 13 43.3 Df='3
(c) Broken family 1 3.3 1 3.3 NS
Occupation

6 (a) Govt. employee 1 3.3 13 43.3 X2=12 275
(b)Private employee 2 6.7 1 3.3 Df=é
(c)Business 0 0 12 40.0 S
(d)Unemployment 0 0 1 3.3
Residence 2_

7 (a)Home 5 16.7 23 76.7 X 5]9:'?67
(b)Hostel 0 0 2 3.3 NS
Exposure of previous

8 information
a) Media 0 0 12 40.0 2_

b) News paper 5 16.7 9 30.0 X 65:4242
c) Class room 2 6.7 2 6.7 S

n=30
*Significant at level of p<0.05  NS- Not significant
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Table 4.12 Results the association between knowledge scores among early adolescent girls with their Demographic
Variables. The calculated chi-square value of post-test knowledge scores of experimental group are age in years (y” =
11.940), Religion (37 = 3.594), Educational Qualification (x>= 0.374), Area of living (x* = 5.250), Types of family (y*
=3.871), Occupation of parents (x> =12.275), Residence (yx*> =0.667), Exposure of previous information (y* =6.442).
The demographic variables age, area of living, occupation of parents and exposure of previous information, were
statistically significant at the level p>0.05.

Table 4.7Association between post test scores of knowledge regarding sexual abuse among early adolescent
girls with their selected demographic variables in control group

Inadequate Moderate Adequate
SI.No Demographic Variables Knowledge Knowledge knowledge X2 value
F % F % F %
Age in years
1 (2)12-13 years 6 20.0 1 3.33 0 0 XZ =1.099
(b)13-14 years 8 26.7 4 13.33 0 0 Df= 2'
(C)14-15 years 7 23.3 4 13.33 0 0 NS
Religion 12-
2 (a)Hindu 13 | 433 6 20.0 0 0 Df:21'769
(b) Muslim 5 16.7 1 3.3 0 0 NS
(c) Christian 3 10.0 2 6.6 0 0
Educational status
3 | (a)8" class 0 0 0 0 0 0 1=
(b)9t" class 16 | 53.33 2 6.7 0 0 Df:g 522
(c)10™" class 10 | 333 2 6.7 0 0 NS
Area of living
4 (@) Urban 15 |50 5 16.7 0 0 1=
(b) Rural 5 16.7 4 13.3 0 0 Df:§.389
(¢) Slum area 1 3.3 0 0 0 0 S
Types of family 1=
5 (a)Joint family 8 26.7 1 3.3 0 0 Df=22'910
(b)Nuclear family 12 | 40 8 26.7 0 0 NS
(c)Broken family 1 3.3 0 0 0 0
6 Occupation of parents
a) Govt. employee 6 20.0 2 |67 0 |0 XZ:O 385
b) Private employee 9 30 4 | 133 0 |0 Df-3.
c) Own Business 4 13.3 2 |67 0 |0 NS_
d) Un employment 3 10 0 |0 0 |0
Residence
7 (a)Home 20 | 66.7 8 | 26.7 0|0 1=
(b) Hostel 1 3.3 1 |33 0 |0 Df:f'A'OS
NS
Exposure of other previous
8 information 2=
a) Media 7 23.3 2 |33 0 |0 Df:21.471
b) News paper 7 23.3 4 1133 0|0 NS
c) Classroom 7 23.3 3 |10.0 0|0

Table 4.13Results the association between knowledge scores among early adolescent girls with their Demographic
Variables.The calculated chi-square value of post-test knowledge scores of control group are age in years (x> = 1.099),
Religion (x* = 1.769), Educational Qualification (x> = 0.522), Area of living (x> =5.389), Types of family (x> =2.910),
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Occupation of parents (5 =0.385), Residence (x* =0.408), Exposure of other previous information (5% =1.471). The
demographic variables area of living was statistically significant at the level p>0.05.
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