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ABSTRACT

The research project undertook was “A study to assess the effectiveness of video assisted teaching programme on
knowledge of gestational diabetes mellitus and its prevention among primi antenatal mothers in selected hospital at
kollam”. The objectives of the study were to assess the effectiveness of video assisted teaching programme on
gestational diabetes mellitus and its prevention among primi antenatal mothers and to find out the association
between preteast knowledge scores on gestational diabetes mellitus and its prevention among primi antenatal
mothers with selected demographic variables(age, religion, education, occupation, type of family, family history of
gestational diabetes mellitus, dietary pattern, previous knowledge on gestational diabetes mellitus) The study was
conducted among 60 primi antenatal mothers. Inorder to assess the effectiveness of video assisted teaching
programme, the study sample was selected using non probability purposive sampling technique. The tool used for
data collection is structured knowledge questionnaire . The data analysis of the study were based on the objectives
of the study using descriptive and inferential statistics. The findings of the present study revealed that there was
significant difference between pre-test and post-test knowledge scores on gestational diabetes mellitus and its
prevention among primi antenatal mothers in selected hospitals at Kollam and there wss significant association
between pre-test knowledge scores on knowledge of gestational diabetes mellitus and its prevention among primi
antenatal mothers and selected demographic variables such as age, religion, education, occupation, type of
family, family history of gestational diabetes mellitus, previous knowledge on gestational diabetes mellitus and
dietary pattern. Based on the findings, the researchers had drawn implications which were vital concerns in the
field of nursing practice, nursing administration, nursing education and also for the future development.

KEYWORDS: Assess; video assisted teaching programme; Structured knowledge questionnaire; gestational
diabetes mellitus; primi antenatal mothers.

INTRODUCTION the United States are diagnosed with gestational

Diabetes Mellitus is a condition in which a hormone diabetes.™

made by the placenta prevents the body from using

effectively. Glucose build up in the blood instead of The etiology is unknown in this condition but some

being absorbed by the cells. Unlike type 1 diabetes theories says that, The placenta supplies a growing

Mellitus, Gestational diabetes Mellitus is not caused fetus with nutrients and water and also produces a

by insulin, But other hormones produced during variety of hormones to maintain pregnancy. Some of

pregnancy that can make insulin ineffective, a these hormones (estrogen, cortisol, human placental

condition referred to as insulin resistance.!" lactogen) can have a blocking effect on insulin.
Which usually begins about 20 to 24 weeks into the

Unlike type 1 diabetes, gestational diabetes is not caused pregnancy.!

by a lack of insulin, but by other hormones produced

during pregnancy that can make insulin less effective, a Abnormal levels of blood glucose in pregnant women

condition referred to as insulin resistance. Gestational can affect immediate and long term health of both

diabetic symptoms disappear following delivery. mother and baby. GDM affects two generations both the

Approximately 3 to 8 percent of all pregnant women in present and the next generation. GDM is associated with
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increased risk of maternal and neonatal complications
like preeclampsia, macrosomia, shoulder dystocia, birth
injuries, increased risk of caesarean delivery,
hypoglycemia, neonatal jaundice respiratory distress
syndrome, polycythemia and hypocalcemia in newborn.
Both GDM mother and her offsPring are at risk of Type
2 Diabetes and obesity in future."”

STATEMENT OF THE PROBLEM

“A study to assess the effectiveness of video
assisted teaching programme on knowledge of
gestational diabetes mellitus and it’s prevention
among primi antenatal mothers in selected hospitals
at Kollam”

OBJECTIVES

The objectives of the study were

e To assess the effectiveness of video assisted
teaching programme on knowledge of Gestational
diabetes mellitus and its prevention among primi
antenatal mothers in selected Hospitals at Kollam.

e To find out the association between the pretest
knowledge scores on knowledge of Gestational
diabetes mellitus and its prevention among primi
antenatal mothers with Selected demographic
variables. (age, religion, education, occupation,
family history of Gestational diabetes mellitus,
dietary pattern, previous knowledge on gestational
diabetes Mellitus)

OPERATIONAL DEFINITIONS

ASSESS: To evaluate or estimate the nature, ability or
quality of something. In this study assess refers to
determine the effectiveness of video assisted teaching
programme on knowledge of gestational diabetes

RESEARCH METHODOLOGY

mellitus and its prevention among primi antenatal
mothers in selected hospitals at Kollam.

EFFECTIVENESS: It is the capability to make desired
result , In this study it refers to significant change in
knowledge on gestational Diabetes mellitus and its
prevention among primi antenatal mothers using video
assisted Teaching programme as determined by
significant difference in pretest and posttest Knowledge
scores.

KNOWLEDGE: knowledge refers to the understanding
of or gaining of skills through experience. In this study
knowledge refers to the significant difference between
pretest and posttest score, after giving video assisted
teaching programme.

VIDEO ASSISTED TEACHING PROGRAME: It refers
to a multimedia teaching in a systematically organized
way with the help of video to provide information to
primi Antenatal mothers on gestational diabetes mellitus
and its prevention.

GESTATIONAL DIABETES MELLITUS: It is defined
as the carbohydrate intolerance of variable severity with
onset or first recognition during the present pregnancy.

PRIMI ANTENATAL MOTHER: It refers to a woman
who is pregnant for the first time.

PREVENTION: In this study prevention refers to the
primary preventive measures like lifestyle modification,
diet and exercise by educating primi antenatal mother’s
using video assisted teaching programme.

Research approach . Quantitative research

Research design

: Pre Experimental One Group Pretest Posttest Research Design

Variables age, religion, education,

Dependent variable: knowledge of primi antenatal mothers.

Demographic variables: In this study demographic variables are

occupation , Family history of Gestational Diabetes mellitus,
dietary pattern, previous knowledge on gestational diabetes mellitus.

Setting of the study

. the setting area was Upasana Hospital Kollam, Valiyath
Karunagappally ,Sankers Hospital Kollam.

Institute of medical science

Population - In this study the population were primi antenatal mothers in selected hospitals at Kollam.
Sample - In this study the samples were primi antenatal mothers who fulfilled the inclusion criteria.

. . In this study the sample size were 60 primi antenatal mothers in selected hospitals at
Sample Size

Kollam.

Sampling Technique

: Non Probability Purposive Sampling Technique.

RESULTS AND DISCUSSION

Table 1: Frequency and percentage distribution of pretest score on knowledge of gestational diabetes mellitus

and its prevention.

Score | Score Range Frequency Percentage
0-10 | Poor knowledge 28 46.6%
11-20 | Average knowledge 32 53.4 %
21-30 | Good knowledge 0 0%
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The data presented in the table 1 shows that 46.6 % of
mother had poor knowledge, 53.4 % had average

knowledge and 0% had good knowledge.

Table 2: Frequency and percentage distribution of posttest score on knowledge of gestational diabetes mellitus

and its prevention.

Score | Score Range Frequency Percentage
0-10 | Poor knowledge 6 10 %
11-20 | Average knowledge 48 80 %
21-30 | Good knowledge 6 10 %

The data presented in the table 2 shows that, only 10% of
mothers had poor knowledge, 80% of mothers had
average knowledge and 10% had good knowledge.

Section 3: Evaluating the Video Assisted Teaching
Programme on knowledge of gestational diabetes
mellitus and its prevention among primi antenatal
mothers in the selected hospitals at Kollam.

Table 3 Mean, ‘t’ value of pretest and posttest on
knowledge of gestational diabetes mellitus and its
prevention.

N | Mean | SD t
Pretest | 60 | 10.71 | 11.04 13.15
Posttest | 60 | 15.48 | 17.74 '

t. = 2.00, significant at 0.05 level.

The data presented in the table 3 shows that the mean
posttest score (15.48) greater than mean pretest score
(10.71) on knowledge of gestational diabetes mellitus
and its prevention. The ‘t’ value is greater than the table
value (13.15) That is, the Video Assisted Teaching
Programme was effective. Hence the research hypothesis
was accepted. It shows that Video Assisted Teaching
Programme was effective in increasing the knowledge of
gestational diabetes mellitus and its prevention among
primi antenatal mothers.

Section 4: Association between knowledge of
gestational diabetes mellitus and selected demographic
variables.

Association between knowledge and selected demographic variables.

. Knowledge Chisquare | Table -
Variables Poor | Average | Good df va?ue value Significance
1.Age in years
21 -24 years 11 8 2
25 -28 years 13 15 0 4 4.706 9.49 NS
29 - 32 years 3 7 1
2. Religion
Christian 9 14 3
Hindu 7 15 2 4 5.672 9.49 NS
Muslim 7 3 0
3. Family Type
Nuclear 15 16 4
Joint 10 12 1 4 1.076 9.49 NS
Extended 1 1 0
4. Education
Primary 1 1 0
High school 6 3 0
Higher secondary 8 12 3 6 4.851 1259 N'S
Graduated 13 11 2
5. Occupation
Private 6 5 1
Housewife 16 17 3
Government 3 5 0 6 2.142 1259 N'S
Business 2 2 0
6. Source of information
Family 5 10 0
Friends 2 2 2
Social media 8 7 2 2 10.771 5.99 S
Health workers 6 12 0
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7. Family history of Gestational Diabetes Mellitus
Yes 8 10 2
No 18 22 0 2 4.18 5.99 NS
8. Diet
Vegetarian 2 5 0
Non vegetarian 26 25 2 2 10.002 5.99 S

Table 4: The association was computed by using chi
square test. It was inferred that the present study showed
significant  association  between knowledge and
demographic variables like source of information and
diet and no significant association between knowledge
and demographic variables like age, religion, family,
education, occupation and family history of gestational
diabetes mellitus (calculated value lesser than the
tabulated value at 0.05 level of significance). Regarding
source of information, the calculated value 10.771 is
greater than table value 5.99 at 0.05 level of significance.
Regarding diet, the calculated value 10.002 is greater
than table value 5.99 at 0.05 level of significance.
Regarding age, the calculated value 4.706 is lesser than
table value 9.49 at 0.05 level of significance. Regarding
religion, the calculated value 5.672 is lesser than table
value 9.49 at 0.05 level of significance. Regarding family
type, the calculated value 1.076 is lesser than 9.49 at
0.05 level of significance. Regarding education, the
calculated value 4.851 is lesser than table value 12.59 at
0.05 level of significance. Regarding occupation, the
calculated value 2.742 is lesser than table value 12.59 at
0.05 level of significance. Regarding family history of
gestational diabetes mellitus, the calculated value 4.18 is
lesser than table value 5.99 at 0.05 level of significance.
Hence the research hypothesis is accepted. So there was
no significant association between demographic
variables and knowledge at 0.05 level of significance.

DISCUSSION

The present study was conducted to evaluate the
effectiveness of video assisted teaching programme
regarding the knowledge of gestational diabetes mellitus
and its prevention among primi antenatal mothers. In
order to achieve the objectives of the study, pre
experimental one group pre-test post-test research design
was adopted. The sample was selected by non-
probability purposive sampling technique. The samples
comprised of 60 primi antenatal mothers in selected
hospitals at Kollam.

OBJECTIVES

The objectives of the study were

1. To assess the effectiveness of video assisted
teaching programme on knowledge of gestational
diabetes mellitus and its prevention among primi
antenatal mothers in selected hospitals at Kollam.

2. To find out the association between the pre-test
knowledge scores on knowledge of gestational
diabetes mellitus and its prevention among primi

mellitus, dietary pattern, previous knowledge on
gestational diabetes mellitus and source of infection.

Discussion of findings with other studies based on
objectives

e To assess the effectiveness of video assisted
teaching programme on knowledge of gestational
diabetes mellitus and its prevention among primi
antenatal mothers in selected hospitals at Kollam.

The findings of the present study revealed that there was
significant difference between the mean pre-test
knowledge score which is 10.71 and the mean post-test
knowledge scores which is 15.48, before and after video
assisted teaching programme and were statistically
significant at 0.05 level. It shows that video assisted
teaching programme regarding the knowledge of
gestational diabetes mellitus and its prevention was
effective in improving the knowledge among primi
antenatal mothers.

The findings of the study were supported by a study to
evaluate the effectiveness of video assisted teaching
programme on gestational diabetes mellitus among primi
gravida mothers attending antenatal outpatient
department at Institute of Obstetrics and Gynaecology
and government hospital for women and children,
Egmore, Chennai.

The samples were 60 in both the present study and the
referent study. The sampling technique used in present
study is non-probability purposive sampling and in
referent study, it is purposive sampling technique. The
data was collected from primi antenatal mothers with
gestational diabetes mellitus using structured knowledge
questionnaire whereas in referent study the data collected
from primi gravid mothers with gestational diabetes
mellitus using semi- structured interview schedule. In
both studies, researchers found that video assisted
teaching programme was an effective strategy in
improving knowledge regarding gestational diabetes
mellitus. The findings of the present study are consistent
with the above mentioned study. It shows that video
assisted teaching programme is effective in improving
knowledge among primi antenatal mothers regarding
gestational diabetes mellitus.*

e To find out the association between the pre-test
knowledge scores on knowledge of gestational
diabetes mellitus and its prevention among primi
antenatal mothers with selected demographic

antenatal - mothers  with selected demographic  variables {age, type of family, education, occupation,
variables such as age, type of family, education,  religion, family history of gestational diabetes
occupation, family history of gestational diabetes
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mellitus, dietary pattern, previous knowledge on
gestational diabetes mellitus, source of information.
The association between pre-test knowledge scores with
selected demographic variables such as age, type of
family, education, occupation, dietary pattern, religion,
previous knowledge on gestational diabetes mellitus and
source of information were computed by chi-square test.
The chi-square value is 10.77 for source of information
and 10.00 for dietary pattern which were greater than the
chi-square tabulated value. This shows there is
significant association between knowledge with selected
variables like source of information and dietary pattern
except demographic variables such as age, type of
family, education, occupation and religion, family
history gestational diabetes mellitus.

The finding of the present study was supported by
another study on knowledge about gestational diabetes
mellitus and its risk factors among antenatal mothers
attending care, urban Chidambaram.

The sample size in referent study was 191 pregnant
women who attended the antenatal clinic during the
study period at Maternity Health centre attached to Rajah
Muthiah  Medical College, Chidambaram and
Government Taluk Hospital, Chidambaram whereas the
sample size in present study was 60 primi antenatal
mothers. The research design of the referent study was
descriptive cross-sectional design whereas the research
design of the present study was one group pre-test post-
test experimental design. The data was collected from the
sample using a pretested questionnaire in referent study
and a structured knowledge questionnaire is used for data
collection in present study. In the referent study,
education of the mother was found to have statistically
significant association with their knowledge on
gestational diabetes mellitus whereas in the present study
the source of information and the dietary pattern were
found to have significant association with pre-test
knowledge scores on gestational diabetes mellitus.®
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