ABSTRACT

Back ground of the study 

                              Children, who are exposed to domestic violence especially repeated incidents of violence, are at risk for many difficulties both immediately and in the future. These include problems with sleeping, eating and other basic bodily functions; depression, aggressiveness, anxiety and other problems in regulating emotions; difficulties with family and peer relationships; and problems with attention, concentration and school performance.

                             Although caretakers frequently believe that they are protecting their children living in these homes report differently. Prompt intervention is essential in caring for children who witness domestic violence. Balancing physical and emotional health needs can help caregivers work more efficiently with traumatized children. Interventions that help children are usually those that help parents to increase their own safety and to increase the resources available to provide safety for their children.

Objectives of the study:

    The objectives of the study are:
1. To assess the level of knowledge of mothers regarding impact of domestic violence on emotional and social development of children.

2. To assess the level of attitude of mothers regarding impact of domestic violence on emotional and social development of children.

3. To evaluate the effectiveness of structured teaching programme among mothers regarding impact of domestic violence on emotional and social development of children.

4. To find out the relationship between Post-test knowledge score and post-test attitude score.

5. To determine the association between

a)  Post-test knowledge score with selected demographic variables.

b)  Post-test attitude score with selected demographic variables.

Hypothesis 

         H1:  The mean post-test knowledge score of mothers who had structured teaching programme regarding impact of domestic violence on emotional and social development of children will be significantly higher than pre-test knowledge score.

       H2:  The mean post-test attitude score of mothers who had structured teaching programme regarding impact of domestic violence on emotional and social development of children will be significantly higher than pre-test attitude score.

       H3 : There will be significant relationship between post-test knowledge scores and post-test attitude scores among mothers who received structured teaching programme on domestic violence.

      H4: (a) There will be significant association between post-test knowledge score with selected demographic variables.

      H4: (a) There will be significant association between post-test attitude score with selected demographic variables.

Method
                         The research approach adopted to this study is quasi experimental one group pre-test and post-test design. The setting is at Tavarekere, Bangalore. The sample size was 30 mothers. The tool consists of section-A demographic proforma consisting of 8 items, section-B self administered questionnaire consisting of 25 items, section –C structured attitude scale consisting of 15 items. The content validity was established by subjecting the tool to experts in this field and the reliability of the tool was established by using split half technique and value was found to be 0.6 for knowledge questionnaire and 0.5 for attitude scale. 

Results  

             In relation to the knowledge, in the pre-test, 21 (70%) had inadequate knowledge, 9(30%) had average knowledge and no one had adequate knowledge. In the post-test, majority of them that is 26 (86.7%) had adequate knowledge, 4 (13.3%) average knowledge and none of them had inadequate knowledge.

             In relation to attitude in the pre-test, majority of them 27(90%) had positive attitude and 3(10%) had negative attitude. In the post-test, all 30(100%) had positive attitude.

             It shows that mean post test knowledge score 21.5 with SD 2.55 is higher than the mean pre-test knowledge score 8.86 with SD 2.57. In order to test the difference between the two means, paired t test was computed and obtained t value 6.64 was found to be significant at 0.05 level and 0.01 level. Hence, it is inferred that there was significant increase in the level of knowledge of mothers on domestic violence after the structured teaching program, so hypothesis H1 was accepted.

             Mean post test attitude score 60.36 with SD 3.63 is higher than the mean pre-test attitude score 41.8 with SD 4.28. In order to test the difference between the two means, paired t test was computed and obtained t value 4.82 was found to be significant at 0.05 level and 0.01 level. Hence, it is shown that there is significant increase in the level of attitude of mothers on domestic violence after the structured teaching program, so hypothesis H2 was accepted.

             The obtained mean post-test knowledge value was 21.5 and post-test attitude was 60.36; the r-value is 0.347 which is significant at 0.01 and 0.05 level. It shows that there is relationship between post-test knowledge and post-test attitude scores. Hence hypothesis H3 stated that there is significant relationship between post-test knowledge scores and post-test attitude scores was accepted. 

                  There is statistically moderate association between the selected demographic variable like type of marriage and post-test knowledge score. But other demographic variables like age, religion, educational qualification, occupation, family income, type of family are not significantly associated with post-test knowledge scores. Hence hypothesis H4 (a) stated that there will be significant association between post-test knowledge scores with selected demographic variables, was accepted.

                   There is no association between the selected demographic variables and post-test attitude score.  Hence hypothesis H4 (b) was rejected which stated that there will be significant association between post-test attitude scores with selected demographic variables.
Interpretation and conclusion
                   It can be inferred that the knowledge score of mothers regarding domestic violence were inadequate during the pre-test and was increased after the administration of structured teaching programme. It is found that the attitude score were considerably more in the pre-test itself.
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CHAPTER-I

INTRODUCTION

The hand that rocks the cradle is the hand that rules the world.
                                                                                                                                                        - W.R. Wallace

             Domestic violence also known as domestic abuse, spousal abuse or intimate partner violence (IPV) can be broadly defined as a pattern of abusive behaviors by one or both partners in an intimate relationship. Domestic violence has many forms including physical aggression (hitting, kicking, biting, shoving, and restraining, slapping, throwing objects) or threats.  

                             Researchers have found that 80% to 90% of children in homes where domestic violence occurs can provide detailed accounts of the violence in their homes. Research studies have proliferated regarding children’s exposure to domestic violence, the problems associated with witnessing and the protective factors that influence their responses to the violence. Children who live in homes where a parent or caretaker is experiencing abuse are commonly referred to as “child witnesses” or “children who are witnessing domestic violence”. Children may be direct witness to domestic violence, often seeing abusive incidents or hearing violence as it happens in their homes and families. As witnesses’ children may be considered secondary victims and can be harmed psychologically and emotionally.
                            Children’s exposure to domestic violence also may include being used as spy to interrogate the adult victim, being forced to watch or participate in the abuse of the victim, and being used as a pawn by the abuser to coerce the victim into returning to the violent relationship. Some children are physically injured as a direct result of the domestic violence. Children often are harmed accidentally during violent attacks on the adult victim. An object thrown or weapon used against the battered partner can hit the child. Assaults on younger children can occur while the adult victim is holding the child, and injury or harm to older children can happen when they intervene in violent episodes. In addition to being exposed to the abusive behavior, many children are further victimized by coercion to remain silent about the abuse, maintaining the “family secret”.
                                         Children, who are exposed to domestic violence especially repeated incidents of violence, are at risk for many difficulties both immediately and in the future. These include problems with sleeping, eating, and other basic bodily functions; depression, aggressiveness, anxiety and other problems in regulating emotions; difficulties with family and peer relationships; and problems with attention, concentration and school performance.
                           Children who witness domestic violence display various emotional, physical and behavioural disturbances. Their problems are similar to those of physically abused children; witnessing parental abuse produces feelings of anger, fear, guilt, shame, confusion and helplessness. Children may express these emotions as withdrawal, low self-esteem, nightmares, regressive behaviour, or aggression against peers, family members and property. Child witnesses of domestic violence often suffer physical problems such as bedwetting, insomnia, colds and diarrhoea. Children often suffer developmental delays in verbal, cognitive and motor abilities when they live in homes with domestic violence. Learning abilities are common.
                                               Domestic violence disrupts children’s lives; School performance may suffer if the child is distracted or tries to remain at home to protect the mother. Children’s living arrangements are often disrupted when a parent is fleeing the abuser. Moving to unfamiliar surroundings can add to the stress. Children and their mothers may suffer financially when they flee the abusive parent. Child witnesses are at risk of getting hurt when they are trying to stop the violence or are accidentally caught in the midst of it.
                                          A 2007 study in the U.S found that in 38% of incidents of intimate partner violence which involve female victims, children under the age 12 where residents of the household. Studies indicated that child witnesses on average are more aggressive and fearful and more often suffer from anxiety, depression and other trauma related symptoms when compared to children who have not witnessed abuse or been abused.
                            The effects of witnessing domestic violence appear to diminish with time, as long as the violence ends or they are no longer exposed to it; but the impact can continue through adulthood. As adults, child witnesses may continue to suffer from depression, anxiety and post traumatic stress disorder. Boys who witness domestic violence were more likely to batter their partners as and abuse their own children.
                           In order to minimize the risk of long-term damage, child witnesses to domestic violence need the safety and security of their environment to be restored. Interventions that help children are usually those that help parents to increase their own safety and to increase the resources available to provide safety for their children. The presence of domestic violence in a child’s life not only hurts the child, it has reaching effects on all of society. Community based interventions may be the best hope for families in our society struggling with violence in their homes. Early education on the subject can help prevent the cycle of domestic violence from continuing. Health care workers, law enforcement officers, educators, domestic abuse and child welfare organization workers all play overlapping roles in the prevention and intervention of cases of harmful domestic violence.
Need for the study
                           God could not be everywhere and therefore He made mothers.                                                 

                                                                                                                      - Jewish Proverb 

                              India with 140.76 crores people is the 2nd most populous country in the world. This shows that India represents almost 17.31% of the world population, which means one out of six people on this planet live in India. The total number of children in the age group of 0-6 years, as census 2011 is 158.8 million. It is significant that out of the absolute increase of 181 million in the country’s population during the decade 2001- 2011, 88% has been contributed by the child population.

                              Exposure to domestic violence is widespread internationally and it is associated with other forms of child maltreatment, according to a 2006 UNICEF World report on violence against children.

                             A World Health Organization review of 48 international population-based surveys found lifetime domestic violence prevalence rates for women ranging from 10% to 69%. The American Medical Association reports that approximately 2 million women internationally are abused by their domestic partner each year, indicating that domestic violence is an issue worthy of concern and a problem with international significance.
                           Research shows that 80 to 90% of children living in homes where there is domestic violence are aware of the violence.  
                          Male children who witness the abuse of the mothers by fathers are more likely to become men who batter in adulthood than those male children from free of violence.
                                         Older children are frequently assaulted when they intervene to defend or protect their mothers. Edleson reviewed nearly 100 studies and reported behavioral, emotional, cognitive, and long term problems that are statistically associated with a child’s witnessing of domestic violence. He also indicated that there is approximately a 50% overlap between domestic violence and child maltreatment.
                         A child’s exposure to the father abusing the mother is the strongest risk fact for transmitting violent behavior from one generation to the next.
                                      A survey of 6,000 American families found that 50% of men who assault their wives also abuse their children.
                        About 45% of female intimate partner violence victims in 1998 lived in households with children younger than 12 years old. Over 3 million children are at risk of exposure to parental violence each year.
                       In a national survey of 6,000 families, 50% of child abuse occurs in families of intimate partner violence. Studies show that between 3and 4 million children between the ages of 3 and 17 are at risk of exposure to domestic violence each year.
                                    A 1998 literature review reported that between 45 and 70% of children who are exposed to domestic violence are also victims of abuse and that 40% of child victims of abuse are also exposed to domestic violence. As many as 90% of children from violent homes witness the parental abuse.
                                                There is increasing evidence that children who witness domestic violence are at risk for a range of psychosocial problems. Indeed, problems seen in children witnesses to domestic violence are quite similar to those seen in children who are the direct victims of physical abuse. Because witnessing domestic violence can terrorize children and significantly disrupt child socialization.
                   
The children spent most of their time in home with their parents who play an important role in shaping their future. 

                    These findings inspired the researcher to select this topic for study so as to provide information about the effect of domestic violence on emotional and social development of children among mothers.
CHAPTER-II

OBJECTIVES

                          This chapter deals with statement of the problem, objectives of the study, hypothesis, to meet the objective and limitations of the study.

Statement of the problem

                              A Study To Evaluate The Effectiveness Of Structured Teaching Programme On Knowledge And Attitude Regarding Impact Of Domestic Violence On Emotional And Social Development Of Children Among Mothers In Selected Areas, Bangalore. 
Objectives of the study

    The objectives of the study are:
1. To assess the level of knowledge of mothers regarding impact of domestic violence on emotional and social development of children.
2. To assess the level of attitude of mothers regarding impact of domestic violence on emotional and social development of children.
3.  To evaluate the effectiveness of structured teaching programme among mothers regarding impact of domestic violence on emotional and social development of children.

4. To find out the relationship between Post-test knowledge score and post-test attitude score.

5. To determine the association between

c)  Post-test knowledge score with selected demographic variables.

d)  Post-test attitude score with selected demographic variables.

       Hypothesis 

         H1:  The mean post-test knowledge score of mothers who had structured teaching programme regarding impact of domestic violence on emotional and social development of children will be significantly higher than pre-test knowledge score.

       H2:  The mean post-test attitude score of mothers who had structured teaching programme regarding impact of domestic violence on emotional and social development of children will be significantly higher than pre-test attitude score.

       H3: There will be significant relationship between post-test knowledge scores and post-test attitude scores among mothers who received structured teaching programme on domestic violence.

      H4: (a) There will be significant association between post-test knowledge score with selected demographic variables.

      H4: (b) There will be significant association between post-test attitude score with selected demographic variables.

     Operational definition 
Effectiveness 
                 It refers to the extent to which the teaching programme has brought about the result intended and measured in terms of knowledge and attitude gained in the post-test.

Structured teaching programme

                 Planned teaching activity using flash card presentation and video demonstration on prevalence, causes, manifestations, protection and prevention aspects of impact of domestic violence on emotional and social development of children for mothers.

Knowledge

                 It is the level of awareness, regarding impact of domestic violence on emotional and social development of children among mothers as measured by structured knowledge questionnaire.

Attitude 

                 It refers to the way a mother views the impact of domestic violence on emotional and social development of children as measured by structured attitude scale.

Domestic violence

                 It refers to abusive behaviors exhibited by one person upon another in a relationship.

Limitations

The study is limited to

1. 30 mothers
2. Period of 4 weeks duration
3. Quasi experimental design

CHAPTER-III

REVIEW OF LITERATURE

                                                     The investigator has done an extensive review of the research and non-research literature related to the present study and made an attempt through Pub Med search, which contribute to a deep insight into the problem area and methodology. The Review of literature for the present study has been done from published articles, textbook, reports and med line search on domestic violence at home.

                       



   Elbow (1982) conducted a study on effects of domestic violence on children. Children’s in   domestically violent homes have their developmental and emotional needs are not met. She felt that there was a symbiotic and ambivalent relationship between children and parents in this family that led to confused generational boundaries and role reversals. Using an Ericsonian model, she questions whether the children’s sense of industry is undermined and their achievement of autonomy is compromised. She hypothesizes that these children develop feelings of inadequacy and guilt and that their sense of basic trust is impaired.

                          



Ernst AA, Weiss SJ, Enright-Smith S, Hansen JP found that children who witness intimate partner violence (IPV) experience many psychological and social problems similar to those of the victimized parent by a retrospective review of progress reports. Among children who were exposed to adult IPV and subsequently underwent immediate and ongoing treatment, there was a significant improvement in the percentage of children who were aware that violence was not their fault and in the percentage of children who were aware of safety planning.

                          



Pfouts, Schopler and Henley (1982) studied 25 children who witnessed their mothers being abused. 53% acted out with parents, 60% with siblings, 30% with peers, 33% with teachers, 16% had appeared in juvenile court, 20% were labeled truant, 58% were below average or failing in school and case workers labeled 40% as anxious and 48% as depressed.

                        



   Stein BD, Zima BT, Elliott MN, Burnam MA, Shahinfar A, Fox NA, Leavitt LA, Santa Monica conducted interviews among 300 children and found that majority of children (85%) reported having been witness to violence and 51% had been a victim of violence during their lifetime and were more likely to have higher levels of distress symptoms.

                          



 Roberts AL, Gilman SE, Fitzmaurice G, Decker MR, Koenen KC had conducted a propensity score analysis of intimate partner violence perpetration to determine whether childhood witnessing associated with perpetration in adulthood. The study finding shows that there is a strong association between childhoods witnessing of intimate partner violence adulthood perpetration. Men who witness intimate partner violence in childhood are more likely to commit such acts in adulthood compared with men who are otherwise similar with respect to a large range of potential confounders. 

                          



Hughes, Parkinson and Vargo studied 40 children who were both witnesses to the violence directed at their mothers and abused themselves. Their findings indicated that abused / witnessed children exhibited more distress than the control group on the measure used.

                 



         Kitzmann and colleagues conducted a Meta analysis of 118 empirical studies examining the psychosocial adjustment of child witnesses to domestic violence. 7 results showed that 63% of child witnesses to domestic violence were faring more poorly than average child who had not been exposed to inter-parental violence. Problems included aggression, anxiety, and difficulties with peers and academic problems, all too similar degrees. Limited evidence from a small number of studies suggested a greater risk for preschoolers. For children of all ages, similar levels of adjustment problems were seen in children who witnessed domestic violence, children who were physically abused and children who both witnessed and experienced physical aggression.

                                                                       Shephard quoting his own work in 1987 “found 60% of women reported ongoing psychological abuse in the form of threats and intimidation, often involving mutual children, after legal intervention and counseling had taken place.”

                                                                       Rennison and Welchans (May 2000) found that in 1998 1/3rd of all murdered females were killed by an intimate partner and about 45% of the female intimate violence victims in 1998 lived in households with children younger than 12 years old.

                                                        Mills et al (2000) found that alarming fact of domestic violence has been found to be the single most common precursor to child death in the United States. Children exposed to domestic violence are also at risk to repeat their experience in the next generation, either as victims or perpetrators of violence in their intimate relationships.

                                                               The 1989 and 1996 literature reviews indicated that children exposed to domestic violence demonstrated more externalizing and more internalizing behaviors. Specifically, the studies that examined differences across groups in these behaviors revealed that children exposed to domestic violence tended to be more aggressive and exhibit behavior problems in their schools and communities ranging from temper tantrums to fights. Internalizing behavior problems include depression, suicidal behaviors, anxiety, fears, phobias, insomnia, tics, bedwetting and low esteem. Children exposed to domestic violence demonstrated impaired ability to concentrate, difficulty in their school work, and significantly lower scores on measures of verbal, motor and cognitive skills. The 1998 review confirmed the conclusions of the previous reviews.

                                                                 Gunnlaugsson G, Kristjansson AL, Einarsdottir J, Sigfusdottir ID conducted a population based study and found that 22% of the participants states that they had witnessed a severe verbal argument between parents and 34% stated that they had been involved in a severe verbal argument with parents. Altogether 7% of adolescents had witnessed physical violence at home where an adult was involved and 6% of participants stated that they had experience of being involved in physical violence at home where an adult was involved. Witnessing or being involved in severe verbal arguments at home and/or witnessing or being involved in physical violence with an adult was significantly associated with greater levels of depression, anger, and anxiety, negatively related with self-esteem.

                                                                    Bayarri Fernandez E, Ezpeleta L, Granero R, De la Osa N, Domenech JM examines the relationship between different types of exposure to domestic violence and child psychopathology and functional impairment. One hundred and forty-four Spanish children aged from 4 to 17 years and exposed to domestic violence was evaluated using a diagnostic interview and other instruments of psychopathology and functional impairment. The participants were classified in three groups according to the degree of exposure: witness, involved and victim. According to mothers’ self-reports and mother-child combined information, domestic violence equally affects psychopathology and functional impairment regardless of the degree of exposure.

                                                               Hornor G identified that domestic violence places children at risk physically, emotionally and developmentally and primary care providers have a professional responsibility to screen for domestic violence. The primary care providers can play a pivotal role in breaking the cycle of family violence by timely identification and appropriate intervention for domestic violence. 

                                                               Mahony DL, Campbell JM found that children who witness domestic violence are at risk for developing behavioral and emotional problems. These behaviors depend on the age of the child, the duration of the violence, whether the child is also being directly abused, the fierceness of the violence, and if the child remains in the abusive environment.

                                                 Johnson DL, Kotch JB, Catellier DJ, Winsor JR, Dufort V, Hunter W, Amaya-Jackson L conducted a longitudinal study and confirmed that children are negatively affected by victimization and violence they witness in their homes and neighborhoods. Witnessed violence was found to be a significant predictor of aggression, depression, anger and anxiety.

CHAPTER-IV

METHODOLOGY
Research approach

                          In view of the nature of the problem under the study and to accomplish the objectives of the study quasi experimental approach was adopted.
Research design 

                          The research design adopted for this study is one group pre-test, post-test design, to measure the effectiveness of structured teaching programme on a sample of 30 respondents.
	Selected group
	Pre-test
	Intervention 
	Post-test

	Selected mothers
	Knowledge (O1)
	STP

(X)
	Knowledge (O2)

	
	Attitude (A1)
	
	Attitude (A2)


                          Table 1: Schematic representation of research design 
The symbols used are described below:
O1:        pre-test knowledge of mothers before structured teaching programme
O2:        post-test knowledge of mothers before structured teaching programme

STP:      structured teaching programme

X:          teaching strategy
A1:        pre-test attitude of mothers before structured teaching programme
A2:        post-test attitude of mothers before structured teaching programme
Setting of the study

                          The study has been conducted at Tavarekere, Bangalore. Criteria for selecting this study were geographical proximity, feasibility of conducting the study, availability of samples and familiarity of investigator with setting.

Variables under study
Independent variable (I.V)

            Structured teaching programme on impact of domestic violence on emotional and social development of children.

Dependent variable 

            Knowledge and attitude level of mothers regarding impact of domestic violence on emotional and social development of children.

Attributed variables (A.V)  

           Age,  Religion,  Educational qualification,  Occupation,  Income,  Type of marriage,  Type of family,  Source of information on impact of domestic violence on emotional and social development of children.

Population 

           Target population for the study was mothers having children, below 14 years of age  living in Tavarekere.
Sample and Sample Size

            The sample for the present study comprised of 30 mothers having children in Tavarekere, Bangalore was selected purposefully.

Sampling Technique

             Purposive sampling technique is a type of non probability sampling approach, it was found to be appropriate for the present study.
Criteria for selecting the Sample
Inclusion Criteria 

Mothers who were available at the time of the study.

Mothers who are willing to participate.

Mothers who are able to read English or Kannada.

Mothers having children below 14 years of age.

Exclusion Criteria 

Mothers of physically and mentally challenged children.

Mothers with chronic illness.

Ethical Consideration
             Prior permission has been obtained from the concerned authorities of the area and also study respondents.

Instruments used for the study

                              A structured interview schedule and 5-point Likert scale were selected for the study. These were considered to be the most appropriate instruments to elicit the responses from respondents.

Development of the Tool 

              A structured interview schedule was prepared to assess the knowledge of mothers regarding impact of domestic violence on emotional and social development of children.

The following steps were used
1. Review of literature
           Related literature review from books, journals, periodicals, newspaper, articles, published and unpublished research studies and mass literature were reviews and used to develop the tool.

2. Preparation of blue print

           A blue print of objectives and content testing to the three domains of learning what are knowledge, understanding, and application was prepared for the construction of self-administered questionnaire. The objectives were distributed under following learning areas;
         Concept of meaning of domestic violence, statistics, and causes, cycle of abuse, manifestations, prevention and protection of child exposed to domestic violence. 
The same blue print was considered for the construction of structured teaching programme and Likert scale.
Description of the tool
          The tool comprised of three sections;

Section – A:  consists of 08 items of socio demographic data which includes information of respondents about age, religion, educational qualification, occupation, family income, type of marriage, type of family, source of information.

Section – B:  consists of 25 items related to knowledge of meaning of domestic violence, statistics, and causes, cycle of abuse, manifestations, prevention and protection of child exposed to domestic violence. All the items were scored. Each correct answer was given a score of ‘1’ and wrong answers a score of ‘0’.

Section – C:  consists of 15 items related to attitude regarding impact of domestic violence on emotional and social development of children.

Testing of the instrument
Content Validity

                 Validity of the tool was established after consultation with 5 experts from the field of psychiatric nursing. Modifications were made on the basis of recommendations and suggestions of experts. After consulting guide, and statistician, final tool was reframed. The final tool consists of (a) background information items (b) knowledge aspects: 25 items (c) attitude aspects: 15 items. Later, the tool was edited by English language experts.
Pre-Testing
            Pre-Testing the tool was done to check the clarity of the items, their feasibility and practicability. It was administered to 5 mothers. The sample chosen were similar in characteristics to those of the population under study. It was found that it took 35-40 minutes to answer and it was found that the items were clear.
Reliability of the tool

           Reliability to the tool was established by using split half technique, which measures the co-efficient of internal consistency. The reliability of the split half test was found by using Karl Pearson co-relation by deviation method and found to be 0.6 and 0.5. Hence the tool was found reliable.
Pilot study
          After having obtained formal approval, a pilot study was conducted at Yelachikuppe. After one week of pre-test and structured teaching programme, port-test was conducted. The respondents who were selected for the pilot study were excluded from the main study.

Development of Structured Teaching Program 

             The planned structured teaching program was based on the review of the related research and non research literatures.

             A first draft of structured teaching program was developed keeping in mind the objectives criteria questions, literature reviewed and the expert’s opinion. The main factors that were kept in mind while preparing structured teaching program were literacy level of the sample, method of teaching to be adopted, simplicity of the language, relevance of teaching aids and attention of mothers. 

Content validity of structured teaching program
             The initial draft of structured teaching program was given to 5 nursing experts along with the tool. The experts were requested to validate the structured teaching program based on criteria of questions and to give suggestions on the adequacy and relevance of content. There was 90 percent of agreement on meeting the criteria, 10 percent agreement partially meets the criteria of the content commuted by the experts with a suggestion to summarize the topic after each aspects was taught and then proceed to the next. This suggestion was accepted and ensured the clarity and validity of tool.

Preparation of the final draft of structured teaching program

             The final draft of structured teaching program was prepared after incorporating expert suggestions.
Description of structured teaching program
             The structured teaching program was titled “domestic violence”. It includes introduction, general and specific objectives and references. Structured teaching program was planned and prepared to enhance the knowledge and attitude of mothers. It consists of the following content area.
Definition of domestic violence. 

Causes of domestic violence.

Cycle of abuse.

Definition of child witnesses to domestic violence.

Effects of domestic violence on children.

Interventions to protect the mother.

Interventions to protect the children.
Permission from the concerned authority

                Prior to the collection of the data, written permission from the medical officer of PHC, Tavarekere, Bangalore and from all the participants were obtained.

Implementation of structured teaching programme

               All the 30 samples were divided into two groups and structured teaching programme was implemented in two sessions.
Post test

               Post test was conducted after a gap of 10 days.

Plan of data analysis

               The obtained data will be analyzed in terms of the objectives and hypothesis of the study by both descriptive and inferential statistics.
CHAPTER-V
RESULTS
                  This chapter deals with analysis and interpretation of data collected from 30 mothers to determine the effectiveness of structured teaching programme on domestic violence. The data collected from 30 mothers before and after the structured teaching programme was organized, tabulated, analyzed and interpreted by using descriptive and inferential statistics.

Organization and presentation of data
              The data collected were edited, tabulated, analyzed, interpreted and findings were interpreted in the form of tables and diagram represented under the following areas:

Section – A
This section deals with the level of knowledge and attitude of mothers regarding impact of domestic violence on emotional and social development of children.

	Level of knowledge
	Pre test
	Post test

	
	frequency
	%
	Frequency
	%

	Adequate knowledge (> 77%)
	-
	-
	26
	86.7

	Average knowledge (37- 76%)
	9
	30
	4
	13.3

	Inadequate knowledge (<36%)
	21
	70
	0
	0


Table: 2 level of knowledge regarding impact of domestic violence on emotional and social development of children.

	Level of Attitude 
	Pre test
	Post test

	
	frequency
	%
	Frequency
	%

	Positive attitude (>50%)
	27
	90
	30
	100

	Negative attitude (< 50%)
	3
	10
	0
	0


Table: 3 level of attitude regarding impact of domestic violence on emotional and social development of children.

Section – B
               It shows the effectiveness of structured teaching programme regarding impact of domestic violence on emotional and social development of children among mothers.

	Domain 
	Respondents Knowledge
	Paired ‘t’ test

	
	Pre test
	Post test
	Enhancement
	

	
	Mean
	SD
	Mean
	SD
	Mean 
	SD
	

	Knowledge
	8.86
	2.57
	21.5
	2.55
	12.7
	1.91
	6.64**s

	Attitude 
	41.8
	4.28
	60.36
	3.63
	17.86
	3.7
	4.82**s


Significant     P*>0.05 level              P**>0.01 level

Table: 4 distribution of mean, standard deviation of pre-test and post-test score to evaluate the effectiveness of structured teaching programme regarding impact of domestic violence on emotional and social development of children among mothers
Section – C
                  It shows the relationship between the pre-test and post-test knowledge and attitude scores.
	     
	knowledge
	Attitude
	r-value 

	
	Mean 
	SD
	Mean 
	SD
	

	Post-test
	21.5
	2.55
	60.36
	3.63
	0.347**s


P*>0.05 level              P**>0.01 level
Table: 5 Relationship between pre-test and post-test knowledge and attitude scores. 
Section – D
                It shows the association of post-test knowledge and attitude scores of mothers with their selected demographic variables.

	Sl no.
	Demographic variables
	N =30
	Inadequate
	Average
	Adequate
	X2 value

	
	
	No
	%
	No
	%
	No
	%
	No
	%
	

	1
	Age in years

a)21-25

b)26-30

c)31-35

d)36-40
	4

11

10

5
	13

37

33

17
	0

0

0

0
	0

0

0

0
	2

2

0

0
	6.7

6.6

0

0
	2

9

10

5
	6.7

30

33.3

16.6
	7.62

df3

NS

	2
	Religion                                                         

a) Hindu
b) Christian
c) Muslim

d) Others
	22

6

2

0
	73.3

20

6.7

0
	0

0

0

0
	0

0

0

0
	2

1

1

0
	6.6

3.3

 3.3

0
	20

5

1

0
	66.7

16.6

3.3

0
	2.296

df2

NS

	3
	Education      

a) No formal 

b) 1-5thstd

c) 6-10thstd

d) Higher secondary

e) Graduate

f) Postgraduate
	2

8

15

5

0

0
	6.7

26.6

50

16.7

0

0
	0

0

0

0

0

0
	0

0

0

0

0

0
	0

2

1

1

0

0
	0

6.6

3.3

3.3

0

0
	2

6

14

4

0

0
	6.6

20

46.7

13.3

0

0
	1.9

df3

NS

	4
	Occupation                                                               

a) Employed

b) Unemployed
	15

15
	50

50
	0

0
	0

0
	3

1
	10

3.3
	12

14
	40

46.7
	1.14

df1

NS

	5
	Family Income (Rs/month)                                                

a) <3000

b)3000-6000

c)6000-9000

d)>9000 
	1

12

13

4
	3.3

40

43.3

13.3
	0

0

0

0
	0

0

0

0
	0

1

2

1
	0

3.3

6.7

3.3
	1

11

11

3
	3.3

36.6

36.6

10.1
	7.71

df3

NS

	6
	Type of marriage  

a) Love

b) Arranged
	7

23
	23.3

76.7
	0

0
	0

0
	3

1
	10

3.3
	4

2
	13.3

73.3
	6.331

df1

S*

	7
	Type of family 

Nuclear family

Joint family
	12

18
	40

60
	0

0
	0

0
	1

3
	3.3

10
	11

15
	36.7

50
	0.468

df1

NS

	8
	Source of information 

a) Magazines

b) Books

c)TV, Radio

d)Movies

e)No information
	0

3

9

18

0
	0

10

30

60

0
	0

0

0

0

0
	0

0

0

0

0
	0

1

0

3

0
	0

3.3

0

10

0
	0

2

9

15

0
	0

6.7

30

50

0
	2.553

df3

NS


Table: 6 Association of post-test knowledge scores of mothers with their selected demographic variables.
	Sl no.
	Demographic variables
	N =30
	Negative 
	Positive
	X2 value

	
	
	No
	%
	No
	%
	No
	%
	

	1
	Age in years

a)21-25

b)26-30

c)31-35

d)36-40
	4

11

10

5
	13

37

33

17
	0

0

0

0
	0

0

0

0
	4

11

10

5
	13

37

33.3

17
	0

df3

NS

	2
	Religion                                                         

a) Hindu

b) Christian

c)Muslim

d)Others
	22

6

2

0
	73.3

20

6.7

0
	0

0

0

0
	0

0

0

0
	22

6

2

0
	73.3

20

6.7

0
	0

df3

NS

	3
	Education      

a) No formal education

b)1-5thstd

c)6-10thstd

d)Higher secondary

e) Graduate

f) Postgraduate
	2

8

15

5

0

0
	6.7

26.6

50

16.7

0

0
	0

0

0

0

0

0
	0

0

0

0

0

0
	2

8

15

5

0

0
	6.7

26.6

50

16.7

0

0
	0

df3

NS

	4
	Occupation                                                               

a) Employed

b) Unemployed
	15

15
	50

50
	0

0
	0

0
	15

15
	50

50
	0

df1

NS

	5
	Family Income (Rs/month)                                                

a) <3000

b)3000-6000

c)6000-9000

d)>9000 
	1

12

13

4
	3.3

40

43.3

13.3
	0

0

0

0
	0

0

0

0
	1

12

13

4
	3.3

40

43.3

13.3
	0

df3

NS

	6
	Type of marriage  

a) Love

b) Arranged
	7

23
	23.3

76.7
	0

0
	0

0
	7

23
	23.3

76.7
	0

df1

NS

	7
	Type of family 

Nuclear family

Joint family
	12

18
	40

60
	0

0
	0

0
	12

18
	40

60
	0

df1

NS

	8
	Source of information 

a) Magazines

b) Books

c)TV, Radio

d)Movies

e) No information
	0

3

9

18

0
	0

10

30

60

0
	0

0

0

0

0
	0

0

0

0

0
	0

3

9

18

0
	0

10

30

60

0
	0

df3

NS


Table: 6 Association of post-test attitude scores of mothers with their selected demographic variables.

  P*>0.05 level              P**>0.01 level

CHAPTER-VI

DISCUSSION

                          This chapter deals with detailed discussion of the findings of the study interpreted from statistical analysis. The findings are discussed in relation to the objectives, reviewed literature and hypothesis.
Characteristics of demographic variables 
                                       Distribution of demographic variables reveals that maximum number of mothers that is 37 % was in the age group of 26-30 years, 33 % was in the age group of 31-35 years, 17 % was in 36-40 and remaining 13 % was in the age group of 21-25 years.

            Distribution of respondents based on the religion shows that 73.3 % of them were Hindu and 20 % were Christian and only 6.7 % were Muslims.

            Regarding the educational qualification 50 % were belong to 6th-10th standard, 26.6 % were belong to 1st-5th standard, 16.7 % are higher secondary, 6.7 % had no formal education and none of them were graduates.

            It can be seen from the findings that 50 % are employed and 50 % are unemployed.

            With regard to family income, 49.3 % of respondents have Rs.6000-9000 per month, 40 % have Rs.3000-6000 per month, 13.3 % have above Rs.9000 per month and only 3.3 % have less than Rs.3000 per month.

            Distribution of respondents according to type of marriage shows that 76.7 % were arranged marriage and 23.3 % were love marriage.

            60 % of respondents were in joint family and 40 % were in nuclear family.

            With regard to source of information, 60 % respondents from movies, 30 % got information from TV, radio and 10 % from books and none from magazines.

Testing of Hypothesis
                                 The obtained mean post-test knowledge mean value is 21.5 is higher than the pre-test 8.86. The improvement between pre-test and post-test was 12.7 and obtained paired ‘t’ test value was 6.64; it is highly significant at 0.05 level and 0.01 level. Hence it is inferred that there is significant increase in the knowledge level of the mothers on domestic violence after structured teaching programme.
                Hence the research hypothesis H1 “there is significant increase in the level of knowledge of mothers on domestic violence after the structured teaching program” was accepted.

                 The obtained mean post-test attitude mean value is 60.36 is higher than the pre-test 41.8. The improvement between pre-test and post-test was test was 17.86 and obtained paired ‘t’ test value was 4.82; it is highly significant at 0.05 level and 0.01 level. Hence it is inferred that there is significant increase in the attitude level of the mothers on domestic violence after structured teaching programme.

                Hence, it is shown that there is significant increase in the level of attitude of mothers on domestic violence after the structured teaching program, so hypothesis H2 was accepted.

            This study was carried out as one group pre-test and post-test design with quasi experimental design with the aim at determining the impact of planned health education given to mothers oriented to domestic violence. After the education, there is significant improvement in the knowledge and attitude of mothers on domestic violence.

                                                           The obtained mean post-test knowledge value was 21.5 and post-test attitude was 60.36; the r-value is 0.347 which is significant at 0.01 and 0.05 level. It shows that there is relationship between post-test knowledge and post-test attitude scores. Hence hypothesis H3 stated that there is significant relationship between post-test knowledge score and post-test attitude score, was accepted. 

                              There is statistically moderate association between the selected demographic variable like type of marriage and post-test knowledge score. But other demographic variables like age, religion, educational qualification, occupation, family income, type of marriage, type of family are not significantly associated with post-test knowledge scores. Hence hypothesis H4 (a) stated that there will be significant association between post-test knowledge score with selected demographic variables, was accepted.

                   There is no association between the selected demographic variables and post-test attitude score. Hence hypothesis H4 (b) was rejected which stated that there will be significant association between post-test attitude score with selected demographic variables.

CHAPTER – VII

CONCLUSION

                              The study was conducted to evaluate the effectiveness of Structured Teaching Programme on knowledge and attitude of domestic violence among mothers residing at Tavarekere, Bangalore. In the present study, 30 mothers were selected using Purposive sampling method.

                              The research approach adopted for the study is quasi experimental design with a view to measure the knowledge and attitude on pre-test and effectiveness assessed in post-test to assess the effectiveness of structured teaching programme. The data were collected by a self-administered questionnaire and attitude scale. The data was interpreted by suitable statistical method.
This chapter deals with the following conclusions

                           On the basis of the findings of the study the below said conclusions were drawn. It also brings out the limitations of the study into picture. The implications are given on the various aspects like nursing education, nursing practice, nursing administration and it also gives insight to future studies.

The knowledge of mothers regarding domestic violence was inadequate as assessed during the pre-test, whereas the knowledge has considerably improved during the post-test.

              The attitude of mothers regarding domestic violence was significantly positive during the pre-test.

Structured Teaching Programme was effective in improving the knowledge of mothers on domestic violence. The significant difference between pre-test and post-test knowledge score was demonstrated by using‘t’ test. The analysis of mean, standard deviation of the knowledge scores in the pre-test and post-test revealed that the mean pre-test knowledge score was 8.86 whereas the post-test mean score was 21.5. This shows high mean difference in the effectiveness of Structured Teaching Programme.
                      It can be inferred that the knowledge score of the mothers regarding domestic violence were inadequate in the pre-test. The Structured Teaching Programme was considerably effective in increasing the knowledge level of mothers.

             The obtained mean post-test knowledge value was 21.5 and post-test attitude was 60.36; the r-value is 0.347 which is significant at 0.01 and 0.05 level. It shows that there is relationship between post-test knowledge and post-test attitude scores.

             This study proved that there is statistically moderate association between the selected demographic variable like type of marriage and post-test knowledge score. But other demographic variables like age, religion, educational qualification, occupation, family income, type of marriage, type of family are not significantly associated with post-test knowledge scores. There is no association between the selected demographic variables and post-test attitude score. 

Implications of the study
Nursing Practice

               The finding of research only when incorporated into practice is fruitful and enables the professional growth. Mothers are in most frequent and close contact with children. It is important that mothers should have adequate knowledge on impact of domestic violence on children. The knowledge of domestic violence equips the mother to handle situations carefully if encountered with such situations.
Nursing Education

                 The present study emphasizes on enhancement regarding knowledge of domestic violence. The nursing curriculum should consist of knowledge related to health information using different methods of teaching. The students learning experience should emphasize on teaching various community groups.
                   Improved and newer techniques have to be used for motivating the mother’s participation in education programs. It should be emphasized on recognizing and detecting early signs of domestic violence.

Nursing Administration

                   The administrator should take interest in providing information on domestic violence, its dangers and protection. Administrators should make a plan and organize educational programs for mothers. Planning and organizing such programs require efficient team work, planning for men, money and material.
Nursing Research

                   The mother is responsible for the integrated all round development of the children and their role in creating efficient future is significant. Many times caregivers left unnoticing the symptoms in children witnessing domestic violence. Research should focus on behavior modification after teaching programs to find the effectiveness of teaching.

                   Research should be done on practicing newer methods of teaching, focusing on interest, quality and effectiveness. Evidence based nursing studies could be taken up.  

Limitations

· The study is limited to

· The sample size was small comparatively thus generalizations of findings are limited.

· The study was limited for a period of four weeks only.
· The study did not use any control group.

Recommendations

The following further studies are recommended on the basis of the present study.

· A similar study can be replicated on sample with different demographic characteristics.

· A similar study may be replicated with a control group and using a larger population.
· A survey can be done to determine the amount of interest among mothers in participating in teaching programme.

· An extensive teaching strategy protocol may be developed including all aspects of domestic violence.
· A follow up study among this population after a year can ascertain the effectiveness of the structured teaching programme further.

· Different modes of structured teaching programme can be planned out and studies of similar kind can be undertaken.

CHAPTER – VIII

SUMMARY

                            The purpose of the study is to assess the knowledge and attitude of teachers regarding domestic violence. The study was conducted at Tavarekere, Bangalore. 30 mothers were selected by using purposive sampling technique. The investigator first introduced her to the authorities and obtained the permission for the study. The study design was quasi experimental design in nature, conducted over a period of four weeks.
                             One group pre-test and post-test design with quasi experimental design was adopted to evaluate the effectiveness of structured teaching programme on knowledge and attitude regarding domestic violence among mothers. A structured questionnaire and attitude scale were prepared and used to collect the data to assess the level of knowledge and attitude among mothers.

                            The prepared questionnaire and attitude scale were validated by the subject experts and the reliability of the test was tested.

                            The tool was administered and the collected data was analyzed. The data gathered were analyzed and interpreted according to the objectives. Descriptive statistics were frequency, percentage, mean and standard deviation. Further inferential statistics like chi-square was included to test the hypothesis at 5 % levels of significance.
Major findings of the study

                            The data collected were edited, tabulated, analyzed, interpreted and findings were presented in the form of tables and diagrams represented under following areas:

  Section – A
             This section deals with the following 

To assess the level of knowledge of mothers regarding impact of domestic violence on emotional and social development of children.

To assess the level of attitude of mothers regarding impact of domestic violence on emotional and social development of children.

Distribution of mothers according to their level of knowledge in tabulated form.

Distribution of mothers according to their level of attitude in tabulated form

Section – B
               It shows effectiveness of structured teaching programme regarding impact of domestic violence on emotional and social development of children among mothers.

The distribution of mean, standard deviation of pre-test, post-test and enhancement score in tabulated form.

 Section – C
                  It shows the relationship between the post-test knowledge and attitude scores.

Distribution of mean of post-test scores with co-efficient of co-relation in tabulated form

Section – D
                It shows the association of post-test knowledge and attitude scores of mothers with their selected demographic variables.

Distribution of frequency and percentage of selected demographic variables in association with post-test knowledge and attitude scores in tabulated form.

The findings are summarized as follows:

Findings regarding demographic variables 

                       Distribution of demographic variables reveals that maximum number of mothers that is 37 % was in the age group of 26-30 years, 33 % was in the age group of 31-35 years, 17 % was in 36-40 and remaining 13 percent was in the age group of 21-25 years.

                    Distribution of respondents based on the religion shows that 73.3 % of them were Hindu and 20 % were Christian and only 6.7 % were Muslims.

                   Regarding the educational qualification 50 % were belong to 6th-10th standard, 26.6 % were belong to 1st-5th standard, 16.7 % are higher secondary, 6.7 % had no formal education and none of them were graduates.

                    It can be seen from the findings that 50 % are employed and 50 % are unemployed.

                    With regard to family income, 49.3 % of respondents have Rs.6000-9000 per month, 40 % have Rs.3000-6000 per month, 13.3 % have above Rs.9000 per month and only 3.3 % have less than Rs.3000 per month.

                  Distribution of respondents according to type of marriage shows that 76.7 % were arranged marriage and 23.3 % were love marriage.

                 60 %of respondents were in joint family and 40 % were in nuclear family.

                 With regard to source of information, 60 % respondents from movies, 30 % got information from TV, radio and 10 % from books and none from magazines.

Findings regarding assessment of the knowledge level of mothers regarding domestic violence.

                  In the pre-test, 21 (70%) had inadequate knowledge, 9(30%) had average knowledge and no one had adequate knowledge.

                              In the post-test, majority of them that is 26 (86.7%) had adequate knowledge, 4 (13.3) average knowledge and none of them had inadequate knowledge.

Findings regarding assessment of the attitude level of mothers regarding domestic violence.

               In the pre-test, majority of them 27(90%) had positive attitude and 3(10%) had negative attitude.

               In the post-test, all 30(100%) had positive attitude.

Findings regarding the evaluation of effectiveness of structured teaching programme on domestic violence.

                  Mean post test knowledge score 21.5 with SD 2.55 is higher than the mean pretest knowledge score 8.86 with SD 2.57. In order to test the difference between the two means, paired t test was computed and obtained t value 6.64 was found to be significant at 0.05 level and 0.01 level. Hence, it is inferred that there is significant increase in the level of knowledge of mothers on domestic violence after the structured teaching program.

                 Mean post test attitude score 60.36 with SD 3.63 is higher than the mean pretest attitude scores 41.8 with SD 4.28. In order to test the difference between the two means, paired t test was computed and obtained t value 4.82 was found to be significant at 0.05 level and 0.01 level. Hence, it is shown that there is increase in the level of attitude of mothers on domestic violence after the structured teaching program.

Findings regarding the relationship between post-test knowledge and attitude.

                    The obtained mean post-test knowledge value was 21.5 and post-test attitude was 60.36; the r-value is 0.347 which is significant at 0.01 and 0.05 level. It shows that there is relationship between post-test knowledge and post-test attitude scores.

Findings regarding the association between the post-test knowledge and attitude scores with selected demographic variables.

                            There is statistically moderate association between the selected demographic variable like type of marriage and post-test knowledge score. But other demographic variables like age, religion, educational qualification, occupation, family income, type of marriage, type of family are not significantly associated with post-test knowledge scores.

                  There is no association between the selected demographic variables and post-test attitude score. 

                   Over all experience of conducting this study was satisfying and enriching even as the respondents were satisfied with the information they received. The project was indeed a learning experience for the investigator.
                   The mothers need to improve their knowledge and skill in caring the children witnessing domestic violence at home. A multi disciplinary team approach can be fulfilled only when all the team are equally competent in all aspects of care.
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