®PAST

KNOWLEDGE PEOFLE

ISSN 2475-529X

Research Article ]ournal ofNursing & Healthcare

A Quasi Experimental Study to Assess the Effectiveness of Planned Teaching
Program in Promoting Knowledge Regarding Sexual Health Among Adolescent
Girls at Selected School of Jhajjar Haryana.

Pinki Devi®

Assistant Professor, Faculty of Nursing in PDM University
Bahadurgarh ( Haryana).

‘Corresponding author
Pinki Devi, Assistant Professor, Faculty of Nursing in PDM University
Bahadurgarh (Haryana).

Submitted: 20 Dec 2021; Accepted: 25 Dec 2021; Published: 31 Dec 2021

Healthcare 6(4): 1-13.

Citation: Pinki Devi (2021) A Quasi Experimental Study to Assess the Effectiveness of Planned Teaching Program in Promoting
Knowledge Regarding Sexual Health Among Adolescent Girls at Selected School of Jhajjar Haryana, Journal of Nursing &

Abstract

Adolescence is a transitional stage of physical and mental human development that occurs between childhood and adulthood. This
transition involves biological (i.e. pubertal), social and psychological changes. Sexual Health of adolescence is the foundation of a
healthy adult and this therefore becomes an important phase to concentrate upon by all the concerned stakeholders. The statement
of problem is, “a quasi experimental study to assess the effectiveness of planned teaching program in promoting knowledge regard-
ing sexual health among adolescent girls at selected school of Jhajjar Haryana”, and the objectives were

o To assess the level of pretest knowledge regarding sexual health among adolescent gitls,

o To assess the level of posttest knowledge regarding sexual health among adolescent girls

o To find out the association between the level of post test knowledge regarding sexual health among adolescent girls and se-

lected demographic variables.

A quasi experimental approach and research design was non-randomized control group were used. 150 adolescent girls were se-
lected as sample through Non probability convenient sampling method, 75 samples are from experimental group and 75 samples
are from control group. A self-structured questionnaire on knowledge was administered. The collected data was analyzed by using
descriptive statistics and inferential statistics.

The pre-test result of experimental group showed that 4% of adolescent girls had inadequate level of knowledge, 93.3% of adoles-
cent girls had moderate level of knowledge and 2.67% of adolescent girls had adequate level of knowledge, and in control group,
6.67% of adolescent girls had inadequate level of knowledge, 92% of adolescent girls had moderate level of knowledge and 1.33%
of adolescent girls had adequate level of knowledge. In post test result of experimental group showed that 28% of adolescent girls
had moderate level of knowledge and 72% of adolescent girls had adequate level of knowledge and in control group, 74.6% of ad-
olescent girls had moderate level of knowledge and 25.33% of adolescent girls had adequate level of knowledge.

Hence, the study concluded that the research hypothesis H1 was accepted due to significant difference between pre-test and post-
test knowledge score of experimental group at 0.05 level of significance.

Keywords: Adolescent girls, Sexual health, Sexual health among adolescent girls, planned teaching programme on adolescent girls,

Planned teaching program on sexual health.

Background
“An adolescent is a traveler who has left one place, has not
reached the next”.

-Sorenson

India has the second largest population of adolescents in the world
being home to 243 million individuals aged 10-19 yrs [4]. It con-
stitutes about 1.2 billion, one fifth of the world’s population, and
22.8% of population in India. Hence adolescents form a large
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section of the population. This period needs special attention be-
cause of turmoil of adolescence faces due to different stages of
development, different circumstances, different needs and diverse
problems [5].

In Indian culture, people used to hesitate to discuss about Sex,
Sexual needs and Sexual problems which is a very personal issue.
Even parents do not talk to their children openly on such topic.
Talking about sex to any one else is taboo in Indian Society. The
adolescents cannot approach freely to their parents and elders for
help and guidance regarding sexual problems. Thus Sex is prob-
ably one area of our lives about which youth know very little [6].

Recently sexual function and sexual problems have been openly
discussed in most societies and cultures (Tiefer, 2001), few ep-
idemiologic data exist until the middle of the twentieth century.
The large population-based study of normative data on female
sexuality was published by Kinsey and coworkers in 1953. Recent
studies, however, have presented a more accurate picture of sexual
dysfunction prevalence.

A study was conducted to assess the type and frequency of prob-
lem related to menstruation in adolescent girls and the effects of
these problem on daily routine in Maulana Azad medical college,
New Delhi, India in 2008. 198 adolescent girls have been studied.
Results showed that mean age of study participants was calculat-
ed to be 16.2 years. Dysmenorrhea (67.2%) was one of the major
problems and 63.1% had one or the other symptom of premen-
strual syndrome. Study concluded that for adolescent girls with
menstruation related problem and provides them with counseling
services and relevant information on possible treatment options.
Besides there is a need to emphasize on designing menstrual health
programmes for adolescents [7].

A cross-sectional study was conducted on 1420 female between
ages 6 and 17 years of different part of Tehran to assess the de-
velopment of secondary sexual characteristics in 2006. Findings
revealed that in 1136 girls’ age of pubic hair development was 9.74
years and 10.49 years respectively. The mean age of menarche in
399 was 12.68 years. Study concluded that the need for educating
about the pubertal changes in early adolescent period is an import-
ant aspect [8].

So, there is an urgent need to institute services for adolescence
by government and voluntary agencies such as health clinics, ed-
ucational institutes. Not many studies have been done to reveal
what the school girls know about sexual matters and sexual health,
hence there is a need to explore and a study like this provide data
for planning need based sex educational programme.

The investigator could not locate studies of this specific type done
in Haryana. Hence the investigator felt the need to conduct a study
on senior school girls knowledge about sexual health and disor-
ders. So that it would provide a basis for structuring health promo-
tion activities.

It is in this contest, the importance of education regarding sexual
health among adolescent girls. It helps to maintain sexual health
of adolescent girls. Hence, I hope that after giving sexual health
education the adolescent girls are able to maintain their sexual
health and prevent themselves from various sexual disorders. Sex-

ual health education is a right for all individuals and is an import-
ant tool for preparing all adolescents for future relationships and
interactions.

Methodology

[ Research Approach- quantitative Approach ]

]

[ Research design- Quasi Experimental group design J

U

[ Independent variable- Planned Teaching Programme ]

J

[ Dependent variable — Knowledge of Adolescents girls ]

I

Setting- Govt.Girls Senior Secondary School jhajjar }

1l
[ opusion - Cls i 10 ik and 120 Sdens

U

Sample — Adolescents girls

U

Sample size- 150 students ]

v
St i on it convesmlog s |

U

[ Tools for data collection- Self Structured Questionnaire J

U

a0

/)
-

[ Data analysis- Descriptive and Inferential statistics J
[ Findings and Conclusion j

Result

The data analysis was based on the following objectives of the

study:

1. To assess the level of pretest knowledge regarding sexual
health among adolescent girls.
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2. To assess the level of posttest knowledge regarding sexual
health among adolescent girls.

3. To find out the association between the level of post test
knowledge regarding sexual health among adolescent girls
and selected demographic variables

Hypothesis

HI - There will be a significant difference between the pretest and
post test knowledge score regarding sexual health among adoles-
cent girls.

H2 — There will be a significant association between post-test
scores of knowledge level regarding sexual health among adoles-
cent girls and their selected demographic variables.

The analyzed data was presented under the following major head-
ings:

1. SECTION I: Demographic Variables of the study subjects.
SECTION II: Objective wise analysis

a). To assess the level of pre-test knowledge of experimental and
control group.

b). Comparison of pre test knowledge scores between experimen-
tal and control group.

c). To assess the level of post-test knowledge of experimental and
control group.

d). Comparison of post test knowledge scores between experi-
mental and control group.

e). Chi square association between post test knowledge scores
and selected demographic variables of experimental and con-

Organization of data for analysis trol group.
The raw data was collected and entered in a master sheet. The data
was analyzed by using descriptive statistics (frequency, percentage
distribution and graphs) and inferential statistics (unpaired t-test
and chi-square).
SECTION 1

Demographic Variables

Table 1: Frequency and percentage distribution of Demographic Variables

DEMOGRAPHIC EXPERIMENTAL GROUP VARIABLES CONTROL GROUP
S. NO. f %age f Y%age
1. Age
a. <14 10 13.33 16 21.33
b. 14-16 36 48 34 45.34
@ >16 29 38.67 25 33.33
2. Religion
a. Hindu 70 933 70 93.3
b. Christian 4 4
@ Muslim 2 2.7 2.7
3. Family type
a. Nuclear 29 38.67 28 37.33
b. Extended 9 12 12 533
@ Joint 37 49.33 43 57.34
4. Place of residence
a. Rural 70 93.33 70 93.33
b. Urban 3 2.7 2 2.7
© Semi-urban 2 4 3 4
S. Monthly income of family

Below 10,000 27 36 45 60
b. 10,000- 15,000 26 34.67 14 18.67
& Above 15,000 22 29.33 16 21.33

J Nur Healthcare, 2021

www.opastonline.com

Volume 6 | Issue 4 | 03



6. Stream of education

a. Medical 7 9.33 12 16

b. Non-medical 10 13.33 12 16

A Others 58 77.34 51 68

7. Occupation of father

a. Private job 45 60 35 46.67
b. Government job 16 16 13 17.33
G Unemployment 24 24 27 36

8. Occupation of mother

a. Housewife 64 85.33 68 90.67
b. Government job 3 4 3 4

A Private job 8 10.67 4 5.33
9. Source of information

a. Mass media 16 21.33 9 12

b. Books and magazines | 52 69.34 61 81.33
ch Peer groups 7 9.33 5 6.67

Table 1 reveals the frequency and percentage distribution of char-
acteristics of the study subjects. Total number of 150 adolescent
girls were selected from Girls Senior Secondary School, Nuna ma-
jra (jhajjar) Haryana were studied to assess the effectiveness of
planned teaching program in promoting knowledge regarding sex-
ual health. Among the 150 adolescent girls, 75 were in experimen-
tal group and 75 were in the control group for whom the sample
characteristics were mentioned separately in frequency and per-
centages. According to Age, it was revealed that in control group
majority (48%) adolescents girls were in the age group of 14-16
years, (38.67%) in age group of >16 years and (13.33%) in age
group < 14 years and in experimental group majority (45.34%) ad-
olescent girls in age group of 14-16 years, (33.33%) in age group
of >16 years and (21.33%) in age group of <14 years. According
to Religion, it was revealed that in control group majority (93.3%)
of adolescent girls were belong to Hindu religion, (4%) belong to
Christian religion, (2.7%) belong to Muslim religion and in exper-
imental group majority (93.3%) of adolescent girls were belong to
hindu religion, (4%) belong to Christian religion, (2.7%) belong to
Muslim religion. According to Family type, it was revealed that in
control group majority (49.33%) of adolescent girl lived in joint
family, (38.67%) lived in nuclear family, (12%) had an extended
family and in experimental group majority (57.34%) of adoles-
cent girls lived in joint family, (37.33%) lived in nuclear family,
(5.33%) lived in extended family. According to Place of residence,
it was revealed that in control group majority (93.33%) of adoles-
cent girls belonged to rural area, (2.7%) of adolescent girls were
from urban area, (4%) of adolescent girls were from semi-urban
area and in experimental group majority (93.3%) of adolescent
girls belonged to rural area, (2.7%) of adolescent girls were be-
longed to urban area, (4%) of adolescent girls from semi-urban
area. According to Monthly income of family, it was revealed that
in control group majority (36%) of adolescent girl’s fathers had be-

low 10000 income per month, (34.67%) of adolescent girl’s fathers
had 10000-15000 income per month, (29.33%) of adolescent girl’s
fathers had above 15000 income per month and in experimental
group majority (60%) of adolescent girl’s fathers had below 10000
income per month, (21.33%) of adolescent girl’s fathers had above
15000 income per month, (18.67%) of adolescent girl’s fathers had
10000-15000 income per month. According to Stream of educa-
tion, it was revealed that in control group majority (77.34%) had
other stream, (13.33%) had non-medical stream, (9.33%) had med-
ical stream and in experimental group majority (68%) had other
stream, (16%) had medical stream, (16%) had non-medical stream
of education. According to Occupation of father, it was revealed
that in control group majority (60%) of adolescent girl’s fathers
were having private job, (24%) of adolescent girl’s fathers were
unemployed, (16%) of adolescent girl’s fathers were having gov-
ernment job and in experimental data (36%) of adolescent girl’s
fathers were unemployed, (17.33%) of adolescent girl’s fathers
were having government job and majority (46.67%) of adolescent
girl’s fathers were having private job. According to Occupation of
mother, it was revealed that in control group majority (85.33%) of
adolescent girl’s mothers were housewife, (10.67%) of adolescent
girl’s mothers were having private job, (4%) of adolescent girl’s
mothers were having government job and in experimental data
majority (90.67%) of adolescent girl’s mothers were housewife,
(5.33%) of adolescent girl’s mothers were having private job, (4%)
of adolescent girl’s mothers were having government job. Accord-
ing to Source of information, it was revealed that in control group
majority (69.34%) of adolescent girls have information about sex-
ual health from Books /magazines, (21.33%) of adolescent girls
have information about sexual health from mass media, (9.33%)
of adolescent girls have information about sexual health from peer
groups and in experimental data majority (81.33%) of adolescent
girls have information about sexual health from books /magazines,
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(12%) of adolescent girls have information about sexual health
from mass media, (6.67%) of adolescent girls have information
about sexual health from peer groups.

The above description showed that experimental and control

ity of the subjects were lived in joint family and most of the can-
didates belong to rural area. Maximum candidate’s families have
monthly income 10000-15000 and stream of education of subjects
were other than medical and non-medical. Majority of subject’s
father occupation was private job and mother’s occupation was

groups were heterogeneous in characteristics. Hence, it was con-  housewife. Source of information for maximum subjects was
cluded that maximum number of subject in the age group 14-16 books/magazines.
years and most of the candidates belong to hindu religion. Major-

SECTION 2

OBJECTIVE WISE ANALYSIS
OBJECTIVE 1: To assess the level of pretest knowledge regarding sexual health among adolescent girls.

Table2 (a): Frequency and percentage distribution of adolescent girls according to pre-test knowledge regarding sexual health

among adolescent girls of experimental and control group.

Experimental Group Control Group
Level of knowledge Frequency % age Frequency % age
Inadequate 3 4 5 6.67
Moderate 70 93.33 69 92
Adequate 2 2.67 1 1.33
Table 2 (a) depicts that pre-test knowledge of adolescent girls in
experimental group majority (93.33%) of adolescent girls have
moderate knowledge followed by (4%) of adolescent girls have in- ct,ntm' Gmup
adequate knowledge followed by (2.67%) of adolescent girls have
adequate knowledge where as in control group majority (92%) of 000 -
adolescent girls have moderate knowledge followed by (6.67%) of @ 0%
adolescent girls have inadequate knowledge followed by (1.33%) En -
of adolescent girls have adequate knowledge. 15 s
Y
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Figure 4: Frequency and percentage distribution of pre-test knowl-
edge score regarding sexual health among adolescent girls of ex-
perimental group.

Figure 5: Frequency and percentage distribution of pretest knowl-
edge score regarding sexual health among adolescent girls of con-
trol group.
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Figure 6: Frequency and percentage distribution of pre-test knowledge score regarding sexual health among adolescent girls of exper-
imental and control group.

Table 2 (b) Comparison of pre-test knowledge score among experimental and control group

Pre-test Frequency (f) | Mean Mean Standard Standard df Unpaired

Difference Error Mean | Error t- test
Difference

Experimental | 75 20 0.43 3.058 0.35 148 0.893N8

Group

Control 75 19.57 0.43 3.44 0.397 148 0.893N8

Group

NOTE: NS - Not Significant, * - Significant

Table 2 (b) Depicts the comparison of pre-test knowledge of ex-
perimental and control group. The mean difference between ex-
perimental and control group was found not significant at level of

OBJECTIVE 2: To assess the level of posttest knowledge regarding sexual health among adolescent girls.

Table3 (a): Frequency and percentage distribution of adolescent girls according to post-test knowledge regarding sexual health

among adolescent girls of experimental and control group.

p>0.05 (t=0.803). Hence, it was concluded that here is not much
difference was observed in the pre-test knowledge of experimental
and control group.

Experimental Group Control Group
Level of knowledge Frequency % age Frequency % age
Inadequate 00 00 00 00
Moderate 21 28 56 74.67
Adequate 54 72 19 25.33
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Table 3 (a) depicts that post-test knowledge of adolescent girls in
experimental group Majority (72%) of adolescent girls had ade-
quate knowledge followed by (28%) of adolescent girls who had
moderate knowledge where as in control group majority (74.67%)
of adolescent girls had moderate knowledge followed by (25.33%)
of adolescent girls who had adequate knowledge. None of the ado-
lescent girls in the experimental as well as control group had inad-
equate level of knowledge.

Therefore the obtained main difference was a true difference and
not by chance so the research hypothesis was accepted. This shows
that PTP was effective in enhancing the knowledge of adolescent
girls.

Experimental Group

80%
72%

70%

50%
40% 1 W Experimental Group
30%
20% -

10% -
0%

0%

Inadequate Moderate Adequate

Post-test knowledge score of adolescent girls

Figure 7: Frequency and percentage distribution of post-test
knowledge score regarding sexual health among adolescent girls
of experimental group.

Control Group

80 45T

T0% -

40 1 Cortrdl Growp

LR

Frequency percentage distribution of Adolescent Girls

Inadequate Moderate

Adequate

Post-test knowledge score of adolescent girls
Figure 8: Frequency and percentage distribution of post-test
knowledge score regarding sexual health among adolescent girls
of control group.

80% - 74.67%
70% -
60% -
50% -
40% -
28%
30% -

20% -

10%

Moderate

72%

B Experimental Group
m Control Group

25.33%

Adequate

Post-test knowledge score of adolescent girls

Figure 9: Frequency and percentage distribution of post-test knowledge score regarding sexual health among adolescent girls of

experimental and control group.
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Table 3 (b): Comparison of post-test knowledge score among experimental and control group

Pre-test Frequency (f) | Mean Mean Standard Standard df Unpaired

Difference Error Mean | Error t- test
Difference

Experimental | 75 31.09 8.59 6.90 0.80 148 9.162%*

Group

Control 75 22.51 8.59 4.28 0.49 0.49 9.162%*

Group

NOTE: * - Significant, Significant if p<0.05

at the level of p>0.05 (t=9.162). Hence, it was concluded that no
much difference was observed in the pre-test knowledge of exper-
imental and control group.

Table 3 (b) Depicts the comparison of post-test knowledge of ex-
perimental and control group. The mean difference between ex-
perimental and control group was found statistically significant

OBJECTIVE 3
Chi square showing between post-test knowledge scores and selected demographic variables.

Table 4: Demographic variables of Experimental Group

S.NO. | Demographic Moderate Adequate Chi- df

Variables Square

f % f % p-value

1. Age
a. <14 5 6.67 16 14.67
b. 14-16 11 14.67 34 32 0.899N |2 0.638
© >16 5 6.67 19 25.33
2. Religion
a. Hindu 19 25.33 51 68
b. Christian 1 1.33 2 2.67 0.548N |2 0.760
G Muslim 1 1.33 1 1.33
3. Family type
a. Nuclear 10 13.33 18 24
b. Extended 2 2.67 2 2.67 5.258N |2 0.240
& Joint 9 12 34 45.33
4. Place of residence
a. Rural 19 25.33 51 68
b. Urban 1 1.33 1 1.33 0.548N |2 0.760
A Semi-urban 1 1.33 2 2.67
5. Monthly income of family
a. Below 10,000 9 12 36 48
b. 10,000- 15,000 8 10.67 6 8 7.398 * |2 0.025
c Above 15,000 4 5.33 12 16
6. Stream of education
a. Medical 5 13.33 25 33.33
b. Non-medical 6 9.33 6 8 6.642* |2 0.0361
3 Others 10 5.33 23 30.67
8. Occupation of mother
a. Housewife 19 25.33 48 64 0.205™ |2 ‘ 0.902
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b. Government job | 1 1.33 2 2.67

Y Private job 1 1.33 4 5.33

9. Source of information

a. Mass media 2 2.67 6 8

b. Books and Mag- | 18 24 43 57.33 0.487™ |2 0.784
azines

Y Peer groups 1 1.33 5 6.67

NOTE:- NS - Not significant, * - Significant

Therefore the obtained main difference was a true difference and not by chance so the research hypothesis was accepted. This

shows that PTP was effective in enhancing the knowledge of adolescent girls.

(6%
%]}
£
g
- | al i
> | 50%
<
=
=
g |
s W Morty ircome of
| Famiy Below 10000
TEW RHO00500
25
5” . ¥ Above 15,000
s
2
5
(=%
g k.
E |
=
=}
2
=
0%

Moderdte Adequate

Association of post-test knowledge score of experimental
group regarding sexual health among adolescent girls with
monthly income of family

Figure 10: The findings depicted that chi- square showing signif-
icant association between post-test knowledge score with month-
ly income of family. It was found that adolescent girls of exper-
imental group whose family income was below 10,000, (12%)
had moderate knowledge, (48%) had adequate knowledge and in
monthly income of father 10,000-15,000 had (10.67%) moderate
knowledge, (8%) had adequate knowledge and in monthly income
of father above 15,000 had (5.33%) moderate knowledge, (16%)
had adequate knowledge. This statistical data found significant at
level of p<0.05.

35.00% - 33.3%%
30.00% -
2500% 1 B Occupation of Father
with Private Job
20.00% -
B Government Job
15.00% -
B Unemployed
10.00% -
5.00% -
0.00%

Moderate

Adequate

Association of post-test knowledge score of experimental
group regarding sexual health among adolescent girls with
occupation of father

Figure 11: The findings depicted that chi-square shows signif-
icant association between post-test knowledge score with job of
father. Out of 75 adolescent girls of experimental group with pri-
vate job father’s (13.33%) had moderate knowledge, (33.33%) had
adequate knowledge and father with government job (9.33%) had
moderate knowledge, (8%) had adequate knowledge and unem-
ployed father’s (5.33%) had moderate knowledge, (30.67%) had
adequate knowledge. This statistical data found significant at level
of p<0.05.
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S.NO. | Demographic Moderate Adequate Chi- df
Variables Square
f % f % p-value
1. Age
a. <14 5 6.67 5 6.67
b. 14-16 30 40 6 8 4.724N8 2 0.0942
C. >16 21 28 8 10.67
2. Religion
a. Hindu 53 70.67 17 22.67
b. Christian 2 2.67 1 1.33 0.7854N8 2 0.675
c. Muslim 1 1.33 1 1.33
3. Family type
a. Nuclear 20 26.67 9 12
b. Extended 7 9.33 2 2.67 0.8139"8 2 0.667
c. Joint 29 38.67 8 10.67
4. Place of residence
a. Rural 53 70.67 17 22.67
b. Urban 1 1.33 1 1.33 0.785%8 2 0.675
c. Semi-urban 2 2.67 1 1.33
5. Monthly income of family
a. Below 10,000 19 25.33 9 12
b. 10,000- 15,000 20 26.67 6 8 1.195%8 2 0.550
c. Above 15,000 17 22.67 4 5.33
6. Stream of education
a. Medical 21 28 1 1.33
b. Non-medical 6 8 4 5.33 7.3498* 2 0.025
C. Others 29 38.67 14 18.67
7. Occupation of father
a. Private job 34 45.33 12 16
b. Government job | 10 13.33 1 1.33 21578 2 0.340
c. Unemployment 12 16 6 8
8. Occupation of mother
a. Housewife 48 64 16 21.33
b. Government job |3 4 1 1.33 0.043N8 2 0.979
c. Private job 5 6.67 2 2.67
9. Source of information
a. Mass media 13 17.33 3 4
b. Books and Mag- |37 49.33 14 18.67 0.488Ns 2 0.784
azines
c. Peer groups 6 8 2 2.67
NOTE:- NS - Not significant, * - Significant
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Figure 12: The findings depicted that chi-square shows associa-
tion between post-test knowledge score with demographic vari-
ables like stream of education medical (28%) had moderate knowl-
edge, (1.33%) had adequate knowledge and non-medical (8%) had
moderate knowledge, (5.33%) had adequate knowledge and others
stream of education (38.67%) had moderate knowledge, (18.67%)
had adequate knowledge. This statistical data found significant at
level of p<0.05.

MAJOR FINDINGS

Socio-Demographic Variables

*  According to age, majority of adolescent girls (48%) in con-
trol group and (45.33%) in experimental group were in age of
14-16 years.

e According to religion, majority of adolescent girls (93.33%)
in control group and (93.33%) in experimental group be-
longed to Hindu religion.

e According to family type, majority of adolescent girls
(49.33%) in control group and (57.33%) in experimental
group lived in joint family.

* According to place of residence, majority of adolescent girls
(93.33%) in control group and (93.33%) in experimental
group belonged in rural area.

e According to monthly income of family, majority of ado-
lescent girl’s family income i.e. (36%) in control group and
(60%) in experimental group had below 10000 per month.

*  According to stream of education, majority of adolescent girls
had other stream of education i.e. (77.33%) in control group
and (68%) in experimental group.

e According to occupation of father, majority of adolescent
girl’s father i.e. (60%) in control group and (46.67%) in ex-
perimental group had private job.

e According to occupation of mother, majority of adolescent
girl’s mother i.e. (85.33%) in control group and (90.67%) in

experimental group were housewife.

*  According to source of information, majority of adolescent
girls i.e. (69.33%) in control group and (81.33%) in experi-
mental group had information about sexual health from Books
/magazines.

OBJECTIVE 1: To assess the level of pretest knowl-
edge regarding sexual health among adolescent girls.
Regarding pre-test knowledge among adolescent girls in experi-
mental group, majority (93.33%) of adolescent girls had moderate
knowledge followed by (4%) of adolescent girls who had inade-
quate knowledge and (2.67%) adolescent girls who had adequate
knowledge and in control group majority (92%) of adolescent girls
had moderate knowledge followed by (6.67%) of adolescent girls
who had inadequate knowledge followed by (1.33%) adolescent
girls having adequate knowledge.

Prabhu P. 2008, Conducted a study regarding the effectiveness
of teaching programme on pubertal changes and menarche among
adolescent girls of Christian School, Udupi. The result of the study
revealed that in the pre-test 60% of students had average knowl-
edge, no one had good knowledge [39].

OBJECTIVE 2: To assess the level of posttest knowl-
edge regarding sexual health among adolescent girls.
Regarding post-test knowledge, in experimental group majority
(72%) of adolescent girls had adequate knowledge followed by
(28%) of adolescent girls have moderate knowledge and in control
group majority (74.67%) of adolescent girls had moderate knowl-
edge followed by (25.33%) of adolescent girls who had adequate
knowledge.

ITTIJG. (2009) conducted a study to evaluate the effectiveness of
planned teaching programme on knowledge of selected aspects of
reproductive health among rural adolescent girls studying in com-
posite Junior College of Hirebagewadi. In this study the post test
scores revealed that 96.5% of the subjects had good knowledge,
3.49% had an average knowledge regarding reproductive health
[40].

OBJECTIVE 3: To find out the association between
the level of post test knowledge regarding sexual
health among adolescent girls and selected demo-
graphic variables

Regarding association of the post-test knowledge on sexual health
among adolescent’s girls in experimental group a significant as-
sociation was found between post-test knowledge score with
monthly income of family, occupation of father. The association
was found to be significant as computed by analysis of variance
at p>0.05 and in control group a significant association was found
between post-test knowledge score with occupation of mother. The
association was found to be significant as computed by analysis of
variance at p>0.05

Das Leenardis, Kharbynngar, 2008, conducted a study to assess
the knowledge of sexual health among senior school girls of se-
lected schools in North East Region, Assam, and its relationship
to selected back ground factors. The result revealed that the main
source of information for school girls on sexual matters was from
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their friends (49%) and a lower percentage of school girls report-
ed parents, teachers, elderly relatives and health professionals and
also the majority of the school girls (66%) felt comfortable to dis-
cuss on sexual health with their friends. In all the specific content
area the Government school girls scored higher than the private
schools. The mean percentage score range for Government school
girls were (67.42% -72.9%) and for private school girls were
(52.2% -65%). Girls from higher socio-economic group scored
higher than school girls from lower socio-economic group [41].

Conclusion

In pre-test, 93.33% of adolescent girls had moderate level of
knowledge and 4% of adolescent girls had inadequate knowledge
and 2.67% adolescent girls had adequate knowledge in experimen-
tal group where as in control group 92% of adolescent girls had
moderate knowledge and 6.67% of adolescent girls had inadequate
knowledge and 1.33% adolescent girls had adequate knowledge.
In post-test, 72% of adolescent girls had adequate knowledge and
28% of adolescent girls had moderate knowledge and in control
group majority 74.67% of adolescent girls had moderate knowl-
edge and 25.33% of adolescent girls had adequate knowledge.
This concludes that the planned teaching program had significant
effect in increasing knowledge of adolescent’s girls regarding sex-
ual health. Hence the research hypothesis H1 was accepted due to
significant difference between pre-test and post-test knowledge of
experimental group at 0.05 level of significance.
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