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ABSTRACT 

 
A comparative study to assess the growth and development of 

toddlers in rural and urban areas was under taken by  mis.kavitha in 

partial fulfillment of the requirements for the degree of master of science 

in nursing under Dr.M.G.R. medical university , Chennai. 

 
OBJECTIVES 

1. To assess the growth and development of toddlers in rural and 
urban areas. 

2. To compare the growth and development of toddlers in rural and 
urban areas. 

3. To find out the relationship between growth and development of 
toddlers in rural and urban areas. 

4. To find out the association between the growth of toddlers with 
selected demographic variables in rural and urban areas. 

5. To find out the association between the development of toddlers 
with selected demographic variables in rural and urban areas. 

 
Conceptual frame work : Donabedian’s model (1980)  

Research design  : Descriptive comparative design 

Population   : Toddlers 

Sample size   : 180 samples 60 for 13-18 months, 

60 for 19-24months and 60 for 25-30 months.  

Sampling   : Non – probability convenience sampling.  

Setting   : Community area 

Rural : Thiruppuraithurai 

Urban : Srirangam  



Tool    : Anthropometric assessment (Growth),  

Observation check list (Development). 

Data collection  : Assessment and observation was done 

1½ -2 hours for each sample per day. 

Data analysis  : Descriptive and inferential statistics were  

used by using SPSS version 13.0 

Result    : The study showed that  

Major finding  : Majority of the toddlers were in first  

degree stunting and grade I malnutrition  

in rural area. 

The study shows that majority of children  

were nourished in rural areas. 

The ‘t’ test shows that the weight and  

mid arm circumference mean score of  

urban toddler was greater than the mean  

score of rural toddlers. 

There was significant positive correlation   

between Growth and development of  

rural and urban toddlers. 

Significant association found between the  

growth and demographic variable family  

income.   

Significant association found between the  

development and demographic variable  

education of mother. 

 



CONCLUSION 

Majority of the toddlers were in first degree stunting and grade I 

malnutrition in rural area. The study shows that majority of children were 

malnourished in rural areas. The study findings also implies that there 

exits significant association between income with weight and education 

with cognitive development.  Furthermore, this information would be 

valuable to show the way forward for improving the growth and 

development of rural children. 
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CHAPTER - I 

INTRODUCTION 

 

"We are guilty of many errors and many faults, but our worst crime 

is abandoning the children, neglecting the foundation of life. Many of the 

things we need can wait. The child cannot. Right now is the time his 

bones are being formed, his blood is being made and his senses are being 

developed. To him we cannot answer "Tomorrow". His name is "Today".         

WHO 

Growth and development are the most important factors to be 

considered in the care of infants and children. All children pass through 

predictable stages of growth and development as they mature.                               

The fundamental learning process develops, the child begins to 

explore the world, learns how things work, begins to tolerate limitation, 

expresses desires, develops relationship and seeks autonomy.                             

Growth is the best general index of the health of an individual 

child, and regular measurements of growth permit the early detection of 

malnutrition.  Then remedial action is relatively easy. Although acute 

signs of malnutrition are easily noted by health workers, it is often too 

late, and always more expensive, to help the severely malnourished child.                     

During infancy and childhood, there are many important physical 

and developmental changes that take place. Studies have shown that in 

healthy full-term children, developmental milestones are generally always 

achieved within certain age ranges. Physical growth, which is generally 

measured in terms of height, weight is also monitored carefully. Because 
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growth and development are key signs of a child’s health. As children get 

older, check-ups to assess growth and development are generally only 

necessary every 6 months, or once a year. 

The rates of growth slow during the second year of life. Parents 

may become concerned because the child has a limited food intake and 

need reassurance that this is normal. 

The use of anthropometric data for assessing the nutritional 

conditions has been adopted internationally as a standard practice (WHO, 

1983). Mid-arm circumference and height are examples of such 

parameters used. 

Khadilkar (2007) states that monitoring the growth of a child 

requires taking the same measurements at regular intervals and see how 

they change. The  IAP also recommends the use of distance charts and 

velocity charts at 6 monthly intervals as per WHO recommendation. 

Elizabeth (2002) states that development assessment helps to 

understand any deviation from the normal, any impairment or retardation. 

This will help to plan appropriate intervention.   

A toddler period is the magical time of childhood encompassing 

the noisy and excited. The toddler’s excitement and frustration makes this 

period of incredible challenge for care givers and health care providers. 

During the toddler stage, the child also learns a great deal about social 

roles, develops motor skills, and first starts to use language. The toddler 

exerts considerable influence on all other family members, regardless of 

the size and form of the family unit and the family becomes the central 

focus in the life of the toddler. (Jan R Ball and Ruth, 1999) 
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The toddler is faced with the mastery of several important tasks 

Some of the specific tasks to be dealt which include differential of 

himself from others particularly the mother toleration and separation from 

parents, control over body function, acquisition of socially acceptable 

behaviour. Verbal communication and ability to interact with others is 

fewer egos centric. Gross motor activity develops rapidly, as the toddler 

progresses from walking to running, kicking and riding a tricycle.                                                                        

At this age we  can expect him to put on clothing, brush his teeth 

with help, stack 4-6 blocks, combine words, know over 50 words, use 

pronouns I, me, you, mine, follow two step commands, know his body 

parts, walk up steps, kick a ball, jump up, throw a ball overhead, and his 

speech should be half understandable. 

Over the next year, his speech will become more understandable, 

and he will be able to name pictures and colors. He may begin to play 

with other children, but it will be parallel play. Your child will probably 

not want to share his things and he may be very possessive. It is 

important to closely supervise children that are playing together at this 

age. Keep a few of his favorite items separate and not available for 

sharing so that he feels that he has some control over things.  

The healthy toddler years are characterized by the struggle for 

autonomy, as the child develops a sense of personhood separate from the 

parent. Toddlers' ego centric and demanding behavior, often marked by 

temper tantrums and negativism, has given this period a negative 

reputation. However, toddlers who do not evince this challenging 

behavior may be delayed. Dramatic growth of language and cognitive 

skills during the second year enables the healthy toddler to think and 
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solve problems for the first time. For the child who is not progressing in 

language skills, developmental delays are readily identifiable. 

Of the range of physiologic, psychological, and social influences 

that may affect development, many exist within the context of illness and 

wellness care, and nurses often encounter them as they provide care to 

children. As a result, nursing interventions should be designed with 

particular developmental information and tasks as the basis. As part of 

such care, nurses also must consider the influence of the primary 

caregiver or parent figure on the child’s development. Parents essentially 

control most psychological and social influences in the early years of 

childhood. By virtue of the child’s dependence on parents, these 

influences can modify development (Wong, 2003). 

Jean Piaget's cognitive development (1896-1980) Between 18 

months to three years of age, toddlers have reached the sensorimotor 

stage of Piaget's theory of cognitive development that involves 

rudimentary thought.  

Toddlers start to strive for more independence, which can present 

challenges to parents concerned for their safety. two-year-olds should be 

able to understand 100 to 150 words and start adding about ten new 

words per day. Toddlers also have a better understanding of emotions, 

such as love, trust, and fear.  

Erikson’s psychosocial development (1902-1996) States that the 

children gains control over eliminative functions and motor abilities and  

they begin to explore their surroundings. The parents still provide a 

strong base of security from which the child can venture out to assert 
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their will. The parents' patience and encouragement helps foster 

autonomy in the child.   As they gain increased muscular coordination 

and mobility, toddlers become capable of satisfying some of their own 

needs. They begin to feed themselves, wash and dress themselves, and 

use the bathroom. If caregivers encourage self-sufficient behavior, 

toddlers develop a sense of autonomy- a sense of being able to handle 

many problems on their own. 

Freud’s psychosexual development (1896-1980) states that sexual 

energy is centered in specific parts of the body at certain ages. The young 

children pleasure is centered in the anal area with control over body. 

Early monitoring of growth and development help to find 

information on early childhood development, intervention programs to 

evaluate and treat children with developmental delays and disabilities to 

help these children live up to their full potential.  

Anna Otto Sherlock (2005) conducted a study on Stunting and 

delayed motor development in rural. They found that the effect of weight-

for-age on motor development was not statistically significant after 

accounting for length-for-age.  

Development is often divided into specific domains, such as gross 

motor, fine motor, language, cognition, and social emotional growth. 

These designations are useful, but substantial overlap exists. Studies have 

established average ages at which specific milestones are reached, as well 

as ranges of normality. In a normal child, progress within the different 

domains varies, as in the toddler who walks late but speaks in sentences 

early. For a relatively small expenditure per child, growth monitoring can 

greatly strengthen preventive health programmes.    
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SIGNIFICANCE AND NEED FOR THE STUDY 

Child health is a corner stone of the national progress of the 

country.  When it is neglected it neglects the future programme.  The age 

group of 1 – 3 years is an important period of life.  At each stage for the 

child’s growth and development appropriate care is important. 

Growth and development is an issue, which is characteristically 

unique to pediatric assessment and also it is an important tool for early 

identification of abnormalities in children. 

Nurse theorist, Imogene King in his theory defined growth and 

development as “continuous changes in individuals at the cellular, 

molecular and behavioral levels of activities “conducive to helping 

individuals more toward maturity. Hence, the study focuses on 

assessment of growth and development of school children. 

Growth monitoring will help to evaluate and improve nutrition. It 

enables early detection of conditions manifested by growth disorders and 

to facilitate regular contact with primary health care givers. 

According to the Indian census in 2001, the child population          

0 - 6 years was 15.9% of the total population. 

Park K. (2009) states that anthropometric measurement such as 

height, weight and arm circumference are valuable indicators of 

nutritional status.  If anthropometric measurement is recorded over a 

period of time, it reflect the patterns of growth and development of 

children. 
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In India, around 46 per cent of all children below the age of three 

are too small for their age, 47 per cent are underweight and at least 16 per 

cent are wasted. Many of these children are severely malnourished. 

Malnutrition in children is not affected by food intake alone; it is also 

influenced by access to health services, quality of care for the child and 

pregnant mother as well as good hygiene practices. Girls are more at risk 

of malnutrition than boys because of their lower social status. 

 
Nutritional status of indian children 2005-2006 (in percent) 

Children under 
three who are Urban rural All india 

Stunted 37 47 45 
Wasted 19 24 23 
Under weight 30 44 40 
Source: National Family Health Survey – 3 (2005-2006) 
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In India,  the national family health survey (NFHS) 2005-2006 

included survey of the nutritional status that young children, both  chronic 

and acute under nutrition were found in all the 7 states for which reports 

have so far been received, namely Haryana, Tamilnadu etc., Under 

nutrition children do not grow to their full potential of physical and 

developmental abilities. Malnutrition in childhood leads to stunted 

growth.                                 

Stunting is the nutritional indicator most consistently correlated 

with children's mental development. In underdeveloping countries, 

stunting is usually associated with poor development in young children, 

and delayed neurosensory integration. When social background is 

controlled for, the association between stunting and poor development 

remains. In a recent Jamaican study, nutritional supplementation given to 

stunted children for 2 years produced an improvement in psychomotor 

development.  

Daniel Njai (2009) states malnutrition in early period may inhibit 

the growth of the brain. As a result of impaired brain growth, the child 

may suffer for the rest of life, if the child does not get enough good food. 

A malnourished child is often tired and not interested in learning new 

things that will promote normal development. 

According to the American Academy of Pediatrics (AAP), 

pediatricians have identified about 9 percent of their patients under the 

age of 36 months as having a possible developmental problems, such as 

difficulty learning, communicating, playing, or performing physical 

activities or practical skills. 
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Shibi Thomas (2007) states that in India parents and guardians 

have primary responsibility for the upbringing and development of the 

child. But mothers and fathers not alone in fulfilling all of responsibility 

older siblings, relatives, friends and child care workers also share 

responsibility for the physical growth and psychosocial development of a 

child. 

Understanding the stage of development of a child is important 

because parents often will ask a nurse what to expect from the child 

regarding development progress. 

Developmental delay occurs when your child has the delayed 

achievement of one or more of his milestones. This may affect your 

child's speech and language, his fine and gross motor skills, his personal 

and social skills. So, it is much needed to assess the growth and 

development of toddlers. 

When  the  investigator was posted in community area as a part of  

partial fulfillment of requiremen, to the investigator found that many 

chilren were malnourished and also showed delay in development. As the 

investigator thought that Early assessment will prevent the delay in  

growth and development.  So the investigator decided to carry out the 

study. 

 
STATEMENT OF THE PROBLEM 

A comparative study to assess the growth and development of 

toddlers in rural and urban areas at Trichy 2010. 
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OBJECTIVES 

1. To assess the growth and development of toddlers in rural and 

urban areas. 

2. To compare the growth and development of toddlers in rural and 

urban areas. 

3. To find out the relationship between growth and development of 

toddlers in rural and urban areas. 

4. To find out the association between the growth of toddlers with 

selected demographic variables in rural and urban areas. 

5. To find out the association between the development of toddlers 

with selected demographic variables in rural and urban areas. 

 
OPERATIONAL DEFINITION 

 
Growth 

It refers to an increase in physical size which can be measured in 

cm and kg.                  

In this study it refers to measure the anthropometric assessment 

like height, weight, and mid arm circumference (MAC) among toddlers, 

which are measured by using standardized tool. 

 
Development 

It refers to a progressive increase in skill and capacity to function. 

In this study it refers to determine child potential by assessing 

development of motor skill, cognitive, language and psychosocial which 

are measured by modified child guidance center development tool. 
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Toddler 

It refers to the children in the age group of 1 – 3 years. 

In this study it refers to the children who are in the age group of          

1 - 1½ years (13-18 months), 1½ - 2 years (19-24 months) and 2 – 2½ 

years (25-30 months). 

 
ASSUMPTIONS 

Growth and development may differ with rural and urban toddlers. 

Assessment of growth and development may help in prevention of 

growth and development delay. 

 
DELIMITATIONS 

This study was delimited to 

(i) the age group of 1- 2½ years children. 

(ii) 180 samples.      

(iii) 6 weeks only. 
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CHAPTER - II 

REVIEW OF LITERATURE 

 

A literature review involves the systematic identification, location, 

scrutiny and summary of written materials that contain information on a 

research problem.  Review of literature is an essential component of 

every research work.  After selecting the problem, in what ways the 

problem has been put forth in recent years.  The relevant works and in 

depth analysis made by others help to enlarge, enriches and clarifies one’s 

own work and thinking. 

Literature review is a critical summary of research on a topic of 

interest often prepared to put a research problem in context or as the basis 

for an implementation project. 

(Polit & Hungler, 1999) 

(i)  LITERATURE RELATED TO GROWTH OF TODDLERS 

(ii) LITERATURE RELATED TO DEVELOPMENT OF TODDLERS 

 
LITERATURE RELATED TO GROWTH OF TODDLERS 

WHO (2010) stated that Toddlerhood, the most important phase in 

the development of a baby, is a time when a baby makes rapid changes. It 

is a stage when babies would be perfecting their walk, start speaking and 

learn to respond in an interactive manner. However, there are two aspects 

of a toddler’s growth, namely, physical and mental. Physical growth can 

be characterized by increase in height, weight and other physical 
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attributes.  On the other hand, mental growth includes the changes in the 

mental development of a toddler. 

Diva Sanjur (2010) reports that the anthropometry measurements 

were applied in the assessment of nutritional status of children.  Results 

showed that weight for age was the most adversely affected nutritional 

indicator among the group of children, followed by weight for height and 

height for age. This result seems to indicate that certain proportion of the 

malnourished children evaluated by Gomez's standards may have been 

chronic, past “recovered” malnourished cases. 

Devoe JE et al. (2009) conducted a mail-return survey of 10,175 

families randomly selected from Oregon's food stamp population (46% 

rural and 54% urban). With a response rate of 31%, they  used a raking 

ratio estimation process to weight results back to the overall food stamp 

population Findings for this study compared with urban children 

(reference = 1.00), rural children were more likely to have unmet medical 

care needs. Conclusions for this study findings suggest that access 

disparities between rural and urban low-income children persist, even 

after adjusting for health insurance.                        

Shinta (2009) states that India has a higher prevalence of child 

malnutrition, as manifested in stunting and underweight, than any other 

large country and was home to about one-third of all malnourished 

children in the world in the early 2000s. Between 1993 and 2006 net state 

domestic product per capita nearly doubled in the wake of 4.5% average 

annual growth. 
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Malar vizhi et al (2009) conducted a study on comparative study to 

determine the nutritional status among below 5 children in selected rural 

and urban area. The study findings show that 40% of urban toddlers were 

in normal weight. There was highly significance deference in the mean 

score between rural and urban area. 

Park K. (2009) states that anthropometric measurement such as 

height, weight and arm circumference are valuable indicators of 

nutritional status. If anthropometric measurement   is recorded over a 

period of time, they reflect the patterns of growth and development of 

children.  

Aboud (2009) conducted a study on Nutrition, maternal 

responsiveness and mental development of children. They found that 

Forty-eight percent of the children were mildly or moderately 

malnourished; 7.5% severely so. 

Werner Schultink (2007) stated that India has higher rates of 

malnourished children than sub-Saharan Africa. Almost 46 per cent of 

Indian children under the age of 3 suffer from malnutrition, according to 

the survey by the Indian Health Ministry in conjunction with Unicef, the 

United Nations children’s agency. It also represents only a slight decrease 

since the last National Family Health Survey in India seven years ago 

showed that 47 per cent of its children were mal-nourished.  

Global Hunger Index, South Asia (2006) According to the Global 

Hunger Index, South Asia has the highest child malnutrition rate of 

world's regions. India contributes to about 5.6 million child deaths every 

year, more than half the world's total. Half of children in India are 
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underweight, one of the highest rates in the world."A poor capacity to 

deliver the right services at the right time to the right populations, an 

inability to respond to citizens' needs and weak accountability are all 

features of weak nutrition governance. 

ICDS (2006) – India’s Integrated Child Development Services 

(ICDS) needs to undergo significant changes to address the current 

malnutrition crisis in India, according to a new World Bank report 

released today. The prevalence of underweight children in India is among 

the highest in the world, and is nearly double that of Sub-Saharan Africa, 

the report says. 

Deeksha Kapur (2004) conducted a study on dietary intake and 

growth pattern of children 9-36 months of age in an urban slum. They 

found that level of severely malnourished children in their study 

population was much higher 30% underweight and 39% severely stunted.             

Onis M. and Blössner M. (2003) state that The World Health 

Organization (WHO) Global Database on Child Growth and Malnutrition 

was initiated in 1986 with  child anthropometric data using a standard 

format.  Results of the study is, the database contains child 

anthropometric information derived from 846 surveys. With 412 national 

surveys from 138 countries and 434 sub-national surveys from 155 

countries, the database covers 99% and 64% of the under 5 year olds in 

developing and developed countries, respectively. 

Gupta et al. (2003) conducted a study to evaluate the growths 

development of children in urban slums. Data collected from 1000slums 

children in 6 urban slums of Kanpur was in the age of 0-3 years. The 
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result show that growth standards was found to be lower than the standard 

said down by(ICMR) Indian council of medical research. A high 

incidence of difference grader of PEM 71% was recorded. 

National center for children (2003) states that intends to secure for 

every child into inherent right to a child, to address the root causes that 

negate the healthy growth and development of children. 

 
LITERATURE RELATED TO DEVELOPMENT OF TODDLERS 

Rani (2010) conducted a study to compare growth and 

development among toddlers with and without day care of mothers. They 

found that there was no significant association between toddlers with day 

care and without day care and mother factors such as age, education, 

socioeconomic status and type of family.   

Sandeep Sachdeva et al. (2010) conducted a study was Global 

Developmental Delay and Its Determinants among Urban Infants and 

Toddlers. They found that the maximum detriment to child development 

was posed by under nutrition and Developmental performance of children 

is a function of several biological and social factors. 

Shubhangna and Shipra (2010) they conducted a study on 

Influence of Home Environment on Psychomotor Development. The 

results revealed significant differences in home environment, motor age 

and psychomotor developmental indices between the experimental and 

control group infants. A significant association was also found between 

home environment and psychomotor developmental indices of infants. 
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Kozier (2010) states that families are involved in their childrens 

physical and psychologic well being and development. Growth and 

development are independent, interrelated process. 

Kathleen Maclayet al (2009) conducted a study on factors 

contributing to the health and mental growth of all toddlers, regardless of 

their ethnic and class origins. Toddlers with employed mothers show 

significantly stronger mental development than those raised by stay-at-

home mothers, even after taking into account maternal education and 

family income. Early cognitive growth is limited in families with more 

children in the home. Toddlers whose mothers had received fertility 

treatments fared no better or worse than others. 

Gary Susswein (2009) that one of the intentions of this study was 

to assess the association between delayed language development and 

television viewing. No association between delayed language 

development at the age of 2 years and time spent on television viewing 

was found. In contrast, other study proposed that exposure to television 

before the age of 3 years could deteriorate children's cognitive 

development, thus, resulted in lower reading performance in early 

elementary school. 

Alison Gopnik (2009) states that they introduced preschoolers to a 

toy and effectively showed one group how it worked but not the other. 

When the experimenters gave the toys to the children those who had seen 

how it worked played less with it than those who hadn’t. They concluded 

that this demonstrates the desire of babies to explore things. 
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Johnny L. Matson (2009) conducted a study that Motor skills were 

assessed in 397 toddlers, and it was demonstrated that atypically 

developing toddlers exhibited significantly greater motor skill abilities 

than toddlers with autistic disorder. No significant difference on gross or 

fine motor skill abilities were found between atypically developing 

toddlers and toddlers with pervasive developmental disorder-not 

otherwise specified. 

Catherine (2009) conducted a study on Fathers’ Influence on Their 

Children’s Cognitive and Emotional Development fathers who have at 

least a high school education were more supportive and less intrusive 

than parents with fewer resources. Over and above mother engagements, 

fathers’ supportiveness matters for children’s cognitive and language 

development across ages as well as children’s social and emotional 

behaviors, but less consistently. 

Bimla Dhanda and Sudha Chhikara (2008) conducted a study on 

Early Cognitive Development of Babies of Rural and Urban Hisar. 

differences in mental level were observed for all the age groups studied 

for both boys and girls in both areas. With regard to gender, boys were at 

par with girls for all the age groups. Interaction of age and gender 

revealed that there was no differential increase in boys and girls over the 

age groups studied. 

Dimitri et al. (2007) they conducted a pilot study involving 175 

children age 1.5 to 2.5 years on Block-Play May Improve Language 

Development in Toddlers. They found that distributing blocks was 

associated with significantly higher language scores in a sample of 

middle- and low-income children. On average, children who received 
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blocks score 15 percent higher on their language assessment than those 

who did not 

Shibi Thomas (2007) states that in India parents and guardians 

have primary responsibility for the upbringing and development of the 

child. But mothers and fathers not alone in fulfilling all of responsibility 

older siblings, relatives, friends and child care workers also share 

responsibility for the physical growth and psychosocial development of a 

child.     

Christakis (2007) conduct a study on Playing with Blocks May 

Improve Language Development in Toddlers. They found that 

distributing blocks was associated with significantly higher language 

scores in the sample of middle- and low-income children. The results 

suggest that playing with blocks may be effective in promoting language 

development. 

Austin (2006) conducted a study on Parent socialization, family 

economic well-being, and toddlers' cognitive development in rural. They 

found that children's mental development scores decreased across the 

second year of life, a finding attributed to the parasitic load that many 

rural Paraguayan children carry, their family's lack of social capital, and 

inadequate parent-child socialization. 

 WHO (2006) conducted a study on Relationship between physical 

growth and motor development. They found that Motor delays thus may 

signal only the active impairment of normal development and not 

necessarily future impaired functional capacities.  Growth and motor 

development are largely independent in healthy populations. There is no 
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direct evidence that apparent milestone achievement delays or 

accelerations enabled by training have any functional significance beyond 

the specific milestone’s achievement. 

Nirmala Rao (2005) stated that men have an important influence on 

their children’s development, the supportive evidence can be difficult to 

locate and summarize. In this paper, we analyse the evidence with respect 

to four emergent themes.  Paternal play styles predict later socio-

emotional development while paternal involvement seems to predict adult 

adjustment better than maternal involvement d. Such evidence suggests, 

fourth, that we need appropriate measures of fatherhood that are not 

simply borrowed from the study of motherhood.  

Chintana Wacharasin (2003) stated that knowledge of child 

development, stress, and depression, influence the quality of mother-child 

interaction, which in turn influences the child's cognitive development.  

The findings suggest that intervention programs with low-income 

families that improve maternal knowledge, reduce maternal stress, and 

promote maternal supportiveness of the infant during mother-child 

interaction, may improve child cognitive development. 

Krishi Vishvavidyalaya (2003) conducted a study on impact of 

comprehensive intervention programme on developmental out come of 

rural infants.  They found that appropriate education and guidance 

regarding various aspects of child care should be given to the mothers 

which would eventually lead to the development of healthy and 

intelligent babies. 
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Elizabath (2002) states that development assessment helps to 

understand any deviation from the normal, any impairment or retardation. 

This will help to plan appropriate intervention.  

Kid Source (2000) stated that early identification includes the 

evaluation and treatment provided to families and their children under 3 

years old who have, or are at risk for having, a disability, or delay in 

speech, language or hearing. A child can quickly fall behind if speech and 

language learning is delayed. Early identification increases the chances 

for improving communication skills. Evaluation may be formal or 

informal and include any combination of standardized tests; direct 

observation of play and interaction with caregivers; report by parent, 

teacher, or physician; and collection and detailed analysis of spontaneous 

speech samples. 

 
CONCLUSION 

The review of literature explains that monitoring growth and 

development would help in reducing malnutrition and development delay 

among toddlers. The above studies suggest that monitoring growth and 

development is a good way to know the growth of toddlers and it allows 

parents to aware of growth and developmental  delay. 
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CONCEPTUAL FRMEWORK 

The study is based on  Donabedian’s model, this  proposes that 

each component has a direct influence on the next, as represented by the 

arrows. (Donabedian, 1980). This model was under taken to assess the 

growth and development of toddlers in rural and urban areas. The main 

concept of the model is structure, process and outcome. 

 In donabedian’s model Structure refers to the physical, human, and 

financial resources available in the settings in which care occurs. Process 

refers to the specific behaviors involved in the giving and receiving of 

care. It includes the healthcare provider's activities in diagnosing and 

treating problems and implementing self-care measures. Outcome refers 

to the direct result of a patient’s health status as a consequence of contact 

with the health care system. 

In present study, structure refers to the assessment of growth and 

development of toddlers in rural and urban areas. Process refers to 

assessing the growth based on anthropometric measurement (height, 

weight and mid arm circumference), assessing the development by 

observation check list (development of motor skill, psychosocial, 

language and cognitive). Outcome refers to evaluation of growth and 

development of toddlers in rural and urban areas (Normal growth and 

development or delayed growth and development). 

Conceptual framework is based on Donabedian’s model (1990) 
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Figure  - 1: CONCEPTUAL FRAME WORK-  Donabedian’s model (1980) 
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CHAPTER - III 

RESEARCH METHODOLOGY 

This chapter provides a brief description of the method adopted by 

the investigator to compare the growth and development of toddlers in 

rural and urban areas. 

RESEARCH APPROACH 

Survey approach was used for the study.   

RESEARCH DESIGN 

Research design used for this study was Descriptive comparative 

design.  

 Polit (2008) states that the purpose of descriptive studies is to 

observe, describe, and document aspects of a situation as it naturally 

occurs. 

SETTING OF THE STUDY 

The study was conducted in selected rural and urban areas in 

Trichy. 

Rural area : Thiruppuraithurai  

Urban area : Srirangam 
Rural area 

Thiruppuraithurai - Total population was 5,024 under which 395 

were under five children. The community health service for the area is 

rendered by G.V.N community health center which is located 25kms 

away from Dr. G. Sakunthala College of Nursing.  Most of them belongs 

to middle and low class family. 
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Urban area 

Srirangam - Total population was 5,000 under which 347 were 

under five children. The community health service for the area is 

rendered by G.V.N community health center which is located 1km away 

from Dr. G. Sakunthala College of Nursing.  Most of them belongs to 

middle and low class family. Three ICDS were available in this area. 

 
STUDY POPULATION 

The target population for this study was toddlers in the age group 

of 1 - 1½ years, 1½ - 2 years and 2 - 2½ years. 

 
SAMPLE 

The sample for this study included children in the age group of            

1 - 2½ years in rural and urban areas at Trichy. 

 
SAMPLING TECHNIQUE 

Non probability Convenience sampling technique was used for this 

study based on inclusion criteria. 

 
SAMPLE SIZE 

Sample size was 180 children 

60 for 13-18 months 

60 for 18-24 months 

60 for25-30 months 
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Age groups (months) Urban 
sample 

Rural 
sample Total sample 

1-1 ½ years  (13-18months) 30 30 60 

1½ -2years   (19-24months) 30 30 60 

2-2 ½ years (25-30months) 30 30 60 

 
SAMPLING CRITERIA 

Inclusion Criteria 

Children who were between 1 – 2 ½ years. 

Parents who were willing to participate. 

Children who were present during the data collection. 

Exclusion Criteria 

Children who were unable to participate due to illness.  

Children belonging to higher age groups. 

Children with obvious growth retardation.   

DATA COLLECTION INSTRUMENTS AND TECHNIQUE 

It consists of demographic variables, anthropometric assessment 

for growth and observation check list for development. 

 
SECTION – I 

It deals with demographic variables, which include area, age, sex, 

religion, education of mother, income of family and type of family. 
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SECTION – II 

It deals with anthropometric assessment to measure the growth 

which consists of height, weight, and mid arm circumference by using 

standardized classification like Gomez classification for weight (1956), 

Water law classification for height  and Age dependent criteria for mid 

arm circumference. 

 
Scoring for assessment of growth  

Assessment of height (anthropometric assessment)          

            (>95%)     (Normal) 

            (90-95%)   (First degree stunting) 

            (85-90%)   (Second degree stunting)  

            (<85%)       (Third degree stunting) 

Assessment of weight (anthropometric assessment)                

             > 90%    (Normal) 

             76 - 90%   (First degree malnutrition) 

             61 - 75%    (Second degree malnutrition)  

             < 60%    (Third degree malnutrition)    

Assessment of Mid arm circumference (anthropometric assessment) 

> 13.5cms   (Normal nutrition)  

             12.5-13.5cms (Borderline malnutrition)  

<12.5cms    (Severe malnutrition) 
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SECTION –III 

It deals with observation check list. This tool consists of 16 items, 

each items was rated in 5 point likert scale. The tool was constructed 

depending upon the age group of toddlers 13-18 months, 19-24 months, 

and 25-30 months. 

The score were allotted following sequence development of motor, 

psychosocial, language and cognitive. 

 
Scoring for assessment of development 

(Total score for each development is 16)    

Score 0 for never demonstrated.  

Score 1 for rarely demonstrated.  

Score 2 for sometimes demonstrated.  

Score 3 for often demonstrated.  

Score 4 for consistently demonstrated.     

 
SCORING PROCEDURE 

The growth aspects were scored based on standardized tool. 

The observation check list was scored using 5 point scale. 

To interpret the level of development the scores were distributed as 

  Adequate   - 76% - 100% 

  Moderately adequate - 51% - 75% 

  Inadequate   - 0 - 50% 
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CONTENT VALIDITY 

The tool was evaluated by five experts who were requested to give 

their valuable suggestion about the content areas, relevance, clarity and 

appropriate need of the items. The tool was developed by the investigator 

based upon the standardized tool.                

 
RELIABILITY 

Reliability is the degree of consistency that the instrument of 

procedure demonstrates whatever it is measuring, it does so consistently. 

The reliability of the observation check list was established by 

introducing it to a group of children in 13-18months, 19-24 months, and 

25-30 months of age in Srirangam.  Reliability was determined by inter -

rater reliability. Thus the reliability of tool was 

r = 0.9 for development tool (13-18months) 

r = 0.8 for development tool (19-24 months) 

r = 0.8 for development tool (25-30 months) 

 
PILOT STUDY 

In order to test the feasibility, relevance and practicability of the 

study, a pilot study was conducted among toddlers regarding growth and 

development in Srirangam, Trichy.  The data collection period was from 

26-04-2010 to1-05-2010. Before starting the study the researcher 

obtained formal permission from medical director of community area. 

The data collected were amenable to statistical analysis and thus the study 

was found to be feasible. 
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DATA COLLECTION PROCEDURE 

The data collection period was from 8-05-2010 to 22-06-2010. 

Before conducting the study formal permission was obtained from 

medical director of community area, Truchirapalli. The samples were 

selected by non-probability convenience sampling technique and 

descriptive design was used. The purpose of the assessment and 

observation was explained to mothers. The data was collected on all 

seven days of week. The timing of data collection was from 8am-5pm. 

Every sample was given 1½ - 2 hours to assess the growth and 

development. The anthropometric assessment was done every sample for 

15 mts. The samples were observed for 1 - 1½ hours.  The investigator 

was able to complete four to five samples daily. 

 
PLAN FOR DATA ANAYSIS 

The data obtained were analyzed using both descriptive and 

inferential statistics.  

Descriptive statistics used to find out frequency, percentage, mean 

and standard deviation.         

‘t’ test was used for comparing the growth and development of 

toddlers in rural and urban areas. 

Correlation was used to find out the relationship between growth 

and development of toddlers in rural and urban areas. 

Chi-square test was used to find out the association of demographic 

variables with growth and development of toddlers in rural and urban 

areas. 
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ETHICAL CONSIDERATION 

The research proposal was approved by the dissertation committee 

prior to pilot study.  The oral consent was obtained from each participant 

of the study before the data collection.  Assurance was given to the 

subjects that the anonymity of each individual would be maintained.  The 

subjects were given rights to withdraw from the study. 
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CHAPTER    IV 

ANALYSIS AND INTERPRETATION OF DATA 
 
 

INTRODUCTION 

The data themselves do not provide answer to research questions. 

So the data need to be processed and analyzed in an orderly coherent 

fashion. After the analysis, they must be systematically interpreted. 

Interpretation is the process of making sense of the results and examining 

their implications. 

This chapter deals with the description of the sample, analysis and 

interpretation of data to assess the growth and development of toddlers in 

rural and urban areas. The obtained data have been classified, grouped 

and analyzed statistically based on the objectives of the study. 

All the data were analyzed using the statistical package for social 

sciences (spss) version 13.0.  The study findings were analyzed and 

interpreted under the following sections. 

 
OBJECTIVES OF THE STUDY 

To assess the growth and development of toddlers in rural and 

urban areas. 

To compare the growth and development of toddlers in rural and 

urban areas. 

To find out the relationship between growth and development of 

toddlers in rural and urban areas. 
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To find out the association between the growth of toddlers with 

selected demographic variables in rural and urban areas. 

To find out the association between the development of toddlers with 

selected demographic variables in rural and urban areas. 

 
ORGANIZATION OF THE FINDINGS 

The analysis of the data has been organized and presented under 

the following headings: 

SECTION – I Distribution of samples according to demographic 

variables of study Population.       

Percentage distribution of level of growth and 

development among toddlers. 

SECTION-II Comparison of mean scores between growth in rural 

and urban areas. 

Comparison development of mean in rural and urban 

areas.     

SECTION-III Correlation between growth (mid arm circumference) 

and development of toddlers in rural and urban areas. 

SECTION-IV Association between selected demographic variables 

and growth (MAC) of toddlers in rural and urban 

areas.    

SECTION-V Association between selected demographic variables 

and development of toddlers in rural and urban areas.                                                          
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SECTION – I 

This section deals with demographic characteristics of the sample. 

The table is discussed below.  

Table - 1 

Frequency and percentage distribution of demographic data  

N = 180 

Rural Urban 
13-18 19-24 25-30 13-18 19-25 25-30 Demographic 

data 
f % f % f % f % f % f % 

Sex             
Male 17 57 18 60 17 57 16 54 14 47 10 33 
Female 13 43 12 40 13 43 14 47 16 53 20 63 
Religion             
Hindu 17 57 17 57 23 77 23 77 19 63 21 70 
Christian 8 27 7 23 4 13 5 17 7 23 6 20 
Muslim 5 17 6 20 3 10 2 7 4 13 3 10 
Education of 
mother 

            

Illiterate 8 27 14 47 11 37 4 13 3 10 5 17 
Primary 14 47 9 30 10 33 10 33 7 23 10 33 
Secondary 7 23 6 20 6 20 11 37 9 30 10 33 
Degree 1 3 1 3 3 10 5 17 11 37 5 17 
Income (in `)             
< 5000 3 10 8 27 5 17 1 3 1 3 1 3 
5000 – 10000 14 47 15 50 17 57 14 47 13 43 12 40 
> 10000 13 43 7 23 8 27 15 50 16 53 17 57 
Types of family             
Nuclear family 16 53 13 43 12 40 20 67 25 83 23 77 
Joint family 14 47 17 57 18 60 10 33 5 17 7 23 
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Table – 1 describes the frequency and percentage distribution of 

samples according to their demographic variables. 

The inferences made are 

In the age group of 13-18 months shows that 17 (57) of them were 

males, 13 (43) of them were females in urban area. 16 (54) of them 

males, 14 (47) of them were females in urban area.  17 (57) of them were 

Hindu, 8 (27) of them were Christian, and 5 (17) of them were Muslim in 

rural area. 23 (77) of them were Hindu, 5 (17) of them were Christian, 

and 2 (7) of them were Muslim in urban area. 

Majority of mothers were 14 (47) were primary school, 8 (27) of 

them were illiterate, 7 (23) of them were secondary school and 1 (3) of 

them were degree in rural area.  4 (13) of them were illiterate, 10 (33) of 

them were primary school, 11 (37) of them were secondary school and           

5 (17) of them were degree in rural area. 

3 (10) of them were below 5000, 14 (47) of them were in              

5001-10000 income, 13 (43) of them were above 10000 income in rural 

area. 1 (3) of them were below 5000, 14 (47) of them were between  

5001-10000 income, 15 (50) of them were above 10000 income in urban 

area.  

16 (53) of them were living as nuclear family, 14 (47) of them were 

living joint family in rural area. 20 (67) of them were living as nuclear 

family, 10 (33) of them were living as joint family in urban area.  
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In the age group of 19-24 months shows that 18 (60) of them were 

males, 12 (40) of them were females in rural area. 14 (47) of them were 

males. 16 (53) of them were females in urban area.  17 (56.7) of them 

Hindu, 7 (23) of them were Christian, and 6 (20) of them were Muslim in 

rural area. 19 () of them were Hindu, 7 (23) of them were Christian, and 4 

(13) of them were Muslim in urban area. 

14 (47) of them were illiterate, 9 (30) of them were finished 

primary school, 6 (20) of them were finished secondary school and 1 (3) 

of them were degree holders in rural area. 11 (37) of them were degree,          

7 (23) of them were finished primary school, 9 (30) of them were finished 

secondary school and 3 (10) of them were illiterate in rural area. 

8 (27) of them were in below 5000, 15 (50) of them were between   

5001-10000 income, 7 (23) of them were above 10000 income in rural 

area.  1 (3) of them were in 5000, 13 (43) of them were between         

5001-10000 income, 16 (53) of them were above 10000 income in urban 

area. 

13 (43) of them were living as nuclear family, 17 (57) of them were 

living joint family in rural area. 25 (83) of them were nuclear family, 5 

(17) of them joint family in urban area.           

In the age group of 25-30 months shows that majority of them were 

17 (57) males, 13 (43) of them were females in rural area. 10 (33) of them 

males, 20 (63) of them were females in urban area.  23 (77) of them were 

Hindu, 4 (13) of them were Christian, and 3 (10) of them were Muslim in 

rural area. 21 (70) of them were Hindu, 6 (26) of them were Christian, 

and 3 (10) of them were Muslim in urban area. 
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Majority of them 11 (37) were illiterate, 10 (33) of them were 

finished primary school, 6 (20) of them were secondary school and 3 (10) 

of them were degree holders in rural area.  5 (17) of them were illiterate, 

10(33) of them were finished primary school, 10 (33) of them were 

finished secondary school and 5(17) of them were degree holders in rural 

area. 

Majority of them 17 (57) were between 5000-10000 income, 5 (17) 

of them were below 5000 and 8 (27) of them were above 10000 income 

in rural area. 1 (3) of them were below 5000, 12 (40) of them were   

between 5001-10000 income, 17 (57) of them were above 10000 income 

in urban area. 

Majority of them 18 (60) were living in joint family, 12 (40) of 

them were living as nuclear family in rural area.  23 (77) of them were 

nuclear family, 7 (23) of them joint family in urban area. 
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SECTION – Ia 

 This section deals with level of growth and development of 

toddlers in rural and urban areas. 
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Figure - 2a 

Percentage distribution of level of growth based on height among 

rural toddlers. 

The inferences made are 

20(67), 19(23), 21(70) of them fall  under  normal height , who 

belongs  the age group of  13-18 months, 19-24 months,  and 25-30 

months respectively.     

8(27), 9(30), 7(23) of them fall under first degree stunting, who 

belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively. 

3(7) of them fall under second degree stunting, who belongs to the 

age group 13-18 months, 19-24 moths, and 25-30 months respectively. 

None of them falls under the category of third degree stunting. 
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Figure - 2b 

Percentage distribution of level of height among urban toddlers. 

The inferences made are 

16(53), 22(73), 24(80) of them had  normal height, who belongs  

the age group of 13-18 months, 19-24 months, and 25-30 months 

respectively.  

14(47), 7(23), 5(17) of them  fall  under  first degree stunting, who 

belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively. 
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Where as only 1(3), 1(3) of them fall under second degree stunting, 

who belongs to the age group 19-24 moths, and 25-30 months 

respectively. 

None of them fall under the category of third degree stunting. 
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Figure - 2c 

Percentage distribution of level of weight among rural toddlers.  

The inferences made are 

14(47), 13(43), 12(40) of them fall under normal weight, who 

belongs to the age group of  13-18 months, 19-24 months, and 25-30 

months respectively.  

15(50), 11(37), 10(33) of them fall under first degree malnutrition, 

who belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively. 
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1(3), 5(17), 8(27) of them fall under second degree malnutrition, 

who belongs to the age group of 13-18 months, 19-24 moths, and 25-30 

months respectively.  None of them fall under the category of third 

degree malnutrition. 
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Figure - 2d 

Percentage distribution of degree of malnutrition based on weight 

among urban toddlers. 

The inferences made are 

25(83), 19(63), 20(67) of them had normal weight, who belongs  

the age group of 13-18 months, 19-24 months, and 25-30 months 

respectively. 

4(13), 9(30), 6(20) of them fall under degree malnutrition, who 

belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively. 
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1(3), 2(7), 4(13) of them  fall under second degree malnutrition, 

who belongs to the age group of 13-18 months, 19-24 moths, and 25-30 

months respectively.  None of them falls under the category of third 

degree malnutrition. 
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Figure - 2e 

Percentage distribution of level of Malnutrition based on MAC 

among rural toddlers.   

The inferences made are 

10(33), 13(43), 15(50) of them had normal nutrition, who belongs  

the age group of 13-18 months, 19-24 months, and 25-30 months 

respectively.  

20(67), 11(37), 10(33) of them fall under borderline malnutrition, 

who belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively. 
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6(20), 5(17) of them fall under severe malnutrition, who belongs to 

the age group of 19-24 moths, and 25-30 months respectively. 
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Figure - 2f 

Percentage distribution of Malnutrition based on MAC among 

urban toddlers. 

The inferences made are 

17(57), 19(63), 20(67) of them had normal nutrition, who belongs  

the age group of  13-18 months, 19-24 months, and 25-30 months 

respectively. 

13(43), 9(30), 6(20) of them fall under borderline malnutrition, 

who belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively. 

Where as only 2(7), 1(3) of them fall under severe malnutrition, 

who belongs to the age group of 19-24 moths, and 25-30 months 

respectively. 
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Figure - 2g 

Percentage distribution of level of development among rural 

toddlers. 

The inferences made are 

11(37), 13(43), 14(47) of them had adequate development, who 

belongs  the age group of 13-18 months, 19-24 months, and 25-30 months 

respectively. 

16(53), 18(60), 15(50) of them had moderately adequate 

development, who belongs to the age group of 13-18 months, 19-24 

months, and 25-30 months respectively. 

Where as only 1(3) of them had inadequate development, who 

belongs to the age group of 13-18 months, 19-24 moths, and 25-30 

months respectively. 
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Figure - 2h 

Percentage distribution of level of development among urban 

toddlers. 

The inferences made are 

23(77), 22(73), 24(80) of them had  adequate development, who 

belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively.  

7(23), 8(27), 6(20) of them had  moderately adequate development, 

who belongs to the age group of 13-18 months, 19-24 months, and 25-30 

months respectively. 

None of them fall under inadequate development. 
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SECTION – II 

The table deals with comparison of growth of toddlers in rural and 
urban areas. 

Table – 2a 

Comparison of mean and S.D of growth aspects among toddlers 
13-18months. 

Rural Urban 
Growth aspects 

Mean S.D. Mean S.D. 
‘t’ 

13-18 months      

Height 95.34 3.04 95.1 2.29 .317 

Weight 89.1 6.67 92.4 6.29 1.93* 

Mid arm circumference 13.2 .35 13.4 .36 2.47** 

19-24 months      

Height 81.80 2.54 82.11 2.23 0.62 

Weight 84.48 10.72 89.45 8.83 2.0* 

Mid arm circumference 12.99 .88 13.3 .64 1.95* 

25-30 months      

Height 96.15 3.32 96.43 2.39 .38 

Weight 81.06 7.56 86.14 7.66 2.58** 

Mid arm circumference 12.98 .63 13.3 .41 2.45** 

* Significant at p < 0.05 

**Significant at P < 0.01  
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The inferences made are  

 There was significant difference between two groups with respect 

to weight (mean = 89.1, standard deviation = 6.67 in rural, mean = 92.24, 

standard deviation = 6.69 in urban, p < 0.05) and mid arm circumference 

(mean = 13.2, standard deviation = .35 in rural, mean = 13.4, standard 

deviation = .36, p < 0.01 in urban) in 13-19 months. 

There was significant difference between two groups with respect 

to weight (mean = 84.48, standard deviation = 10.72in rural, mean = 82.1, 

standard deviation = 7.99 in urban, p < 0.05) and mid arm circumference 

(mean = 12.9, standard deviation = .88 in rural, mean = 13.3, standard 

deviation = .64 in urban, p < 0.05) in 19-24 months. 

There was significant difference between two groups with respect 

to weight (mean = 81.06, standard deviation = 7.5, in rural, mean = 86.14, 

standard deviation = 7.66 in urban, p < 0.05) and mid arm circumference 

(mean = 12.99, standard deviation = .63, in rural, mean = 13.3, standard 

deviation = .41 in urban, p < 0.01) in 25-30 months. 
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SECTION - II      

This section deals with Comparison of development of toddlers. 

Table – 2b 

Comparison of mean and standard deviation of development 

aspects among toddlers. 

Rural Urban 
Development aspects 

Mean S.D. Mean S.D. 
‘t’ 

value 

13 – 18 months      
Motor development 76.04 15.1 87.28 9.37 5.70 
Psychosocial development 70.41 15.73 82.29 9.0 3.58 
Language development 67.50 13.37 76.25 10.4 2.82 
Cognitive development 68.33 8.97 76.04 13.24 2.63** 
19 – 24 months      
Motor development 68.75 13.23 84.3 10.7 5.0** 
Psychosocial development 70.0 13.57 79.58 13.6 2.7 
Language development 71.25 12.77 80.62 8.58 3.33 
Cognitive development 65.62 11.69 77.91 11.91 4.03** 
25 – 30 months      
Motor development 70.83 14.52 85.41 14.98 3.8** 
Psychosocial development 66.25 8.92 83.75 12.34 6.29** 
Language development 71.04 12.22 85.20 9.77 4.95** 
Cognitive development 69.58 11.69 82.29 11.61 4.22** 

** Significant at P < 0.01 

The inferences made are  

In the age group of 13-18 months there was no significant 

difference between  two groups with respect to  motor development, 

psychosocial development, and language development of toddlers where 
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as with respect to cognitive  development (mean = 68.33, standard 

deviation = 8.97 in rural, mean = 76.04, standard deviation = 13.24 in 

urban, p < 0.01) exits significant difference between two groups. 

In the age group of 19-24 months there was no significant 

difference between two groups with respect to psychosocial development, 

language development of toddlers where as with respect to motor 

development (mean = 68.75, standard deviation = 13.23 in rural,           

mean = 84.3, standard deviation = 10.7 in urban, P < 0.01), and cognitive 

development (mean = 65.6, standard deviation = 11.69 in rural,           

mean = 77.9, standard deviation = 11.9, p < 0.01 exits significant 

difference between two groups. 

In the age group of 25-30 months there was  significant difference 

between two groups with respect to motor development (mean = 70.83, 

standard deviation = 14.5 in rural, mean = 85.4, standard deviation = 14.9 

in  urban), psychosocial development (mean = 66.2, standard deviation = 8.92 

in rural, mean = 83.7, standard deviation = 12.3 in urban), to language 

development (mean = 71.0, standard deviation = 12.2 in rural, mean = 85.2, 

standard deviation = 9.77 in urban), and cognitive development            

(mean = 69.58, standard deviation = 11.6 in rural, mean = 82.2, standard 

deviation = 11.6) at p < 0.01. 
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SECTION-III 

This section deals with correlation between growth and 

development of toddlers. 

Table - 3 

Correlation between growth (mid arm circumference) and 

development of toddlers in rural and urban areas. 

Growth Development 
Age 

Mean S.D. Mean S.D. 
r 

13 – 18 months      
 Rural 13.2 .35 45.1 6.32 .06 
 Urban 13.4 .36 51.4 4.22 .12 
19 – 24 months      
 Rural 12.9 8.8 44.1 7.13 .70** 
 Urban 13.3 .64 51.6 5.51 .58** 
25 – 30 months      
 Rural 13.1 .71 44.4 6.4 .52** 
 Urban 13.5 .50 53.8 5.9 .73** 
       
** Significant at p < 0.01 level 

The inference made are 

In the age group of 13-18 months, there was no correlation found 

between growth and development of rural and urban children toddler. 

In the age group of 19-24 months there was significant positive 

correlation (r = .70) between the growth (mean = 12.9, S.D = .88) and 

development (mean = 44.1, S.D = 7.13) in rural, in urban there was 
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positive correlation (r = .58) between growth (mean = 13.3, standard 

deviation = .64) and development (mean = 51.6, standard deviation = 5.51). 

In the age group of 25-30 months there was significant positive 

correlation (r = .52) between the growth (mean = 13.1, Standard deviation = .71) 

and development (mean = 44.4, Standard deviation = 6.4) in rural, in 

urban there was positive correlation (r = .73) between growth (mean = 13.5, 

standard deviation = .50) and development (mean = 53.8, standard 

deviation = 5.9). 
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SECTION IV 

This section deals with the association between selected demographic variables and growth (MAC) of Todderls 

Table - 4a 

Association of Growth (MAC) with selected demographic variables among rural Toddlers. 
Rural (MAC) 

13-18 Months 19-24 Months 25-30 Months 
Demographic 

Variables 

N
or

m
al

 

B
or

de
rli

ne
 

Se
ve

re
 

χ2 

N
or

m
al

 

B
or

de
rli

ne
 

Se
ve

re
 

χ2 
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χ2 

Sex             

Male 5 12 0 .27 11 5 2 6.0 9 4 2 1.2 

Female 5 8 0  2 6 4  6 6 3  

Religion             

Hindu 6 11 0 .49 6 6 5 3.1 11 7 5 2.1 

Christian 3 5 0  3 3 1  2 2 0  

Muslim 1 4 0  4 2 0  2 1 0  
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Education of 
Mother             

Illiteracy 3 5 0 .67 5 5 4 10.5 6 2 3 7.1 
Primary School 5 9 0  6 1 2  3 6 1  
Secondary School 2 5 0  1 5 0  3 2 1  
Degree 0 1 0  1 0 0  3 0 0  

Income of 
Family(`)             

<5000 0 3 0 8.4** 2 3 2 5.9 1 2 2 12.3** 
5000-10000 2 12 0  5 6 6  6 8 3  
>10000 8 5 0  6 2 2  8 0 0  

Type of Family             
Nuclear Family 7 9 0 1.6 4 4 4 4.9 6 4 2 .00 
Joint Family 3 11 0  9 7 7  9 6 3  

** Significant at P < 0.01 
The inferences made are 

There was significant association between the mid arm circumference and income (χ2 = 8.4**, df = 4,                
p < 0.01), other demographic variables were not significant in rural area (13 – 18 months). 

There were no significant association found between the mid arm circumference and demographic variables in 
rural and urban areas (19 – 24 months). 

There was significant association between the mid arm circumference and income (χ2 = 12.3**, df = 4,               
p < 0.01), Other selected variables were not significant in rural area (25 – 30 months). 
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Tables - 4b 

Association of Growth (MAC) with selected demographic variables among urban Toddlers. 
 

URBAN (MAC) 

13-18 Months 19-24 Months 25-30 Months 
Demographic 

Variables 

N
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Sex             

Male 10 6 0 .13 9 5 0 2.0 12 5 0 1.4 

Female 7 7 0  10 4 2  8 4 1  

Religion             

Hindu 14 9 0 .76 12 6 1 4.2 13 7 1 1.1 

Christian 2 3 0  4 3 0  5 1 0  

Muslim 1 1 0  3 0 1  2 1 0  
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Education of 
Mother 

            

Illiteracy 0 4 0 6.4 2 0 1 6.9 4 1 0 4.7 
Primary 
School 

6 4 0  5 2 0  7 3 0  

Secondary 
School 

8 3 0  4 4 1  7 2 0  

Degree 3 2 0  8 3 0  2 3 1  
Income of 
Family (`) 

            

<5000 0 1 0 2.1 0 0 1 2.1 0 1 0 4.4 
5000-10000 7 7 0  6 6 1  7 4 1  
>10000 10 5 0  13 3 0  13 4 0  

Type of 
Family 

            

Nuclear 
Family 

11 9 0 .06 15 8 2 .86 13 6 1 .52 

Joint Family 6 4 0  4 1 0  7 3 0  

In urban area there were no significant association found between demographic variables and mid arm 

circumference. 
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Tables – 4c 

Association of Development with selected demographic variables among rural Toddlers. 

Developmental aspects (MAC) 

13-18 Months 19-24 Months 25-30 Months 
Demographic 

Variables 

In
ad

eq
ua

te
 

M
od

er
at

el
y 

ad
eq

ua
te

 

A
de

qu
at

e 

χ2 

In
ad

eq
ua

te
 

M
od

er
at

el
y 

ad
eq

ua
te

 

A
de

qu
at

e 

χ2 

In
ad

eq
ua

te
 

M
od

er
at

el
y 

ad
eq

ua
te

 

A
de

qu
at

e 

χ2 

Sex             

Male 1 11 5 1.4 1 7 10 3.9 1 6 10 3.7 

Female 6 7 6  0 9 3  0 9 4  

Religion             

Hindu 0 9 8 4.4 1 10 6 5.6 1 12 10 4.6 

Christian 1 5 2  0 5 2  0 3 1  

Muslim 0 4 1  0 1 5  0 0 3  
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Education of 
Mother             

Illiteracy 0 6 2 2.8 1 8 5 3.4 1 4 6 3.5 
Primary School 1 7 6  0 4 5  0 6 4  
Secondary 
School 0 4 3  0 4 2  0 4 2  

Degree 0 1 0  0 0 1  0 1 2  
Income of 
Family(`)             

<5000 0 3 0 5.8 0 7 1 7.7 0 4 1 8.2 
5000-10000 0 10 4  1 7 6  1 10 6  
>10000 1 5 7  0 2 6  0 1 7  
Type of Family             
Nuclear Family 1 10 5 1.1 1 9 3 4.5 1 8 3 4.6 
Joint Family 0 8 6  0 7 10  0 7 11  
 
The inferences made are            

There was no significant association between the development and demographic variables in rural area. 
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Table – 4d 

Association of Development with selected demographic variables among urban Toddlers. 

Developmental aspects (MAC) 

13-18 Months 19-24 Months 25-30 Months 
Demographic 

Variables 
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Sex             

Male 0 5 11 1.2 0 2 12 2.0 0 8 2 2.63 

Female 0 2 12  0 6 10  1 10 9  

Religion             

Hindu 0 7 16 2.7 0 5 14 1.6 0 4 17 0.38 

Christian 0 0 5  0 1 6  0 1 5  

Muslim 0 0 2  0 2 2  0 1 2  
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Education of 
Mother             

Illiteracy 0 2 2 3.2 4 2 1 7.5** 0 0 5 3.5 
Primary School 0 2 8  7 3 4  0 3 7  
Secondary 
School 0 3 8  7 3 6  0 2 8  

Degree 0 0 5  2 0 11  0 1 4  
Income of 
Family(`)             

<5000 0 1 0 4.3 0 1 0 3.3 0 1 0 4.9 
5000-10000 0 4 10  0 4 9  0 3 9  
>10000 0 2 13  0 3 13  0 2 15  
Type of Family             
Nuclear Family 0 5 15 0.09 0 6 19 0.54 0 4 16 11 
Joint Family 0 2 8  0 2 3  0 2 8  

**Significant at P < 0.01 level 

The inferences made are 

There was significant association between the development and education (χ2 = 7.5, df = 6, p < 0.05 level), 

other variables were not significant in urban area. 



 

 

60 

CHAPTER - V 

DISCUSSION 

 

This chapter deals with the findings of the study derived from the 

statistical analysis and its pertinence to the objectives set for the study 

and related literature of the study. 

A descriptive design was used to conduct the study. Growth and 

development were assessed by using standardized tool and modified child 

guidance center tool. Non probability convenience sampling technique 

was used. The study consisted of 180 children in the age group of 13-18 

months, 19-24 months, and 25-30 months.  

Using the above tool, the data was collected, grouped and analyzed 

through descriptive analysis (number, percentage, mean and standard 

deviation) and inferential analysis (‘t’ test, correlation and chi square). 

The study findings revealed the following. 

Findings of study is presented based on the objectives 

According to table (1) the study subjects showed the frequency and 

percentage distribution of demographic variables. 

Table (1) shows that 17 (58) of them were males, 13 (42) of them 

were females in urban area. 16 (54) of them males, 14 (46) of them were 

females in urban area. Majority of them were 17 (56.7), 23 (77) of them 

were Hindus, 8 (27) of them were illiterate in rural area. 15 (50) of them 

were in 5001-10000 income in rural area.  22 (73) of them were living as 

nuclear family in urban area.            
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In the age group of 19-24 months 18 (60) of them were in                     

` 5001-10000 income in rural area.  18 (60) of them were in > ` 10000 

income in urban area.  25 (83) of them living as nuclear family. 

In the age group of 25-30 months 13 (43) of them were females in 

rural area. 16 (53) of them were females in urban area.23 (70) of them 

Hindu in rural area. 21(70) of them Hindu in urban area. 

The first objective was to assess the growth and development of 

toddlers in rural and urban areas. 

Figure 2b shows that  in urban area 24(80) of them had  normal 

height,  5(17) of them  fall  under  first degree stunting, 1(3)  of them  fall  

under second degree stunting, none of them fall under third degree 

stunting in the age group of 25-30 months. 

Figure 2c shows that  in rural 14 (47) had  normal weight, 15 (50) 

of them fall  under first degree malnutrition, 1 (3) of them fall  under 

second degree malnutrition in  the age group of  13-18 months none of 

them fall  under third malnutrition. 

Figure 2d shows that  in urban area 25(83) of  them had normal 

weight, 4(3) of them fall under first degree malnutrition, 1(3) of them fall 

under third degree malnutrition in the age group of 13-18 months .  

Figure 2e shows that 20(67) of them had normal nutrition, 6(20) of 

them fall under borderline mal nutrition, and 1(3) fall under sever 

malnutrition. 
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Figure 2f shows that 10(33) of them had normal nutrition, 20(67) 

of them fall under borderline malnutrition in the age group of 13-18 

months. 

Figure 2g shows that in rural area 11(37) of them had adequate 

development, 18(20) of them had moderately adequate and 1(30) had 

inadequate development. 

As per the study findings, when comparing to the rural children the 

urban children possess better growth (height weight and MAC) and 

development due to their educational level and their awareness about the 

available medical resources. 

This study findings was supported by Ramesh et al. (2008) stated 

that 48.7% children aged 1-3 years were malnourished. This finding is in 

conformity with observations reported in the urban population of other 

parts of the country. .  

This study findings was also supported by Aboud (2009) conducted 

a study on Nutrition, maternal responsiveness and mental development of 

children. They found that Forty-eight percent of the children were mildly 

or moderately malnourished, 7.5% severely so. 

Second objective was to compare the growth and development of 

toddlers in rural and urban areas. 

‘t’ test showed that there was significant difference in weight and 

mid arm circumference. That result shows that the weight and mid arm 

circumference mean score of urban toddler was greater than the mean 

score of rural toddler. 
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Table2a shows that there was significant difference between rural 

(mean = 89.1) and urban (mean = 92.24) with respect to weight, the 

obtained‘t’ value (1.93) was significant at P < 0.05 level. Mid arm 

circumference (mean = 13.2 in rural, mean = 13.4 in urban) The obtained 

‘t’ value (2.47) was significant at P < 0.01 level in 13-18 months. 

There was significant difference between rural (mean = 84.48) and 

urban (mean = 82.1) with respect to weight, the obtained ‘t’ value (2.0) 

was significant at P < 0.05 level and mid arm circumference (mean = 12.9 

in rural, mean = 13.3 in urban) the obtained ‘t’ value (1.95) was 

significant at P < 0.05 level in 19-24 months. 

There was significant difference between rural (mean = 81.06) and 

urban (mean = 86.14) toddler with respect to weight, the obtained ‘t’ 

value (2.58) was significant at P < 0.01 level and mid arm circumference 

(mean = 12.9  in rural, mean = 13.3 in urban), the obtained ‘t’ value 

(2.49) was significant at P < 0.01 level. 

Table 2b shows that , In the age group of 13-18 months there was 

no significant difference between  two groups with respect to  motor 

development, psychosocial development, and language  development of  

toddlers  where as with respect to cognitive  development (mean = 68.33 

in rural,  mean = 76.04  in urban) exits significant difference between two 

groups the obtained ‘t’ value (2.63) was significant at P < 0.01 level. 

In the age group of 19-24 months there was no significant 

difference between two groups with respect to psychosocial development, 

language development of toddlers where as with respect to motor 

development (mean = 68.75 in rural, mean = 84.3 in urban), the obtained 
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‘t’ value (5.0) was significant at P < 0.01 level and cognitive  

development (mean = 65.6 in rural,  mean = 77.9), exits significant 

difference between  two groups the obtained ‘t’ value (4.03) was 

significant at P < 0.01 level. 

In the age group of 25-30 months, there was  significant difference 

between two groups with respect to  motor development (mean = 70.83in 

rural, mean = 85.4 in  urban) the obtained ‘t’ value (3.8) was significant 

at P < 0.01 level, psycho social development (mean = 66.2 in rural,                

mean = 83.7 in  urban), the obtained ‘t’ value (6.29) was significant at           

P < 0.01 level, to language development (mean = 71.0 in rural,                    

mean = 85.20, in urban), the obtained ‘t’ value (4.95) was significant at          

P < 0.01 level, and cognitive  development (mean = 69.58 in rural,              

mean = 82.29), the obtained ‘t’ value (4.22) was significant at P < 0.01 

level. 

The mothers who were in urban area had good educational 

background compared to rural mothers. Rural mothers were unaware of 

growth and development. 

The table  implies that the children in rural area are really lagging 

in growth  because of poor socio-economic status, mothers  ignorance of 

child’s developmental milestones and lack of nearby referral services.  

The children who were in urban area can easily avail the health care 

facilities than in the rural area.  

The study findings was supported by Krishi (2008) stated that 

urban infants easily attained motor and mental tasks as compared to rural 
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infants and at most of the age levels urban infants were advanced in their 

abilities as compared to their rural counterparts.   

The present study also supported by Kalai guru Selvi (2009), the 

investigator found that the urban children mostly achieved normal growth 

than the rural children. There was highly significance difference in the 

mean score between rural and urban children. 

Third objective was to find out the relationship between growth 

and development in rural and urban areas. 

Table3 shows that, as per the study findings, in the age group of 

13-18 months, there was no correlation found between growth and 

development of rural and urban children. 

Since 1 - 1½ years is a transition from infancy to toddlerhood, the 

growth do not have any effect on development and also the parents are 

not giving more importance to the development of toddlers, they consider 

them as infants. Because of these reasons there is no correlation between 

growth and development. 

In the age group of 19-24 months, there was significant positive 

correlation (r = .70) between the growth (mean = 12.9, S.D = .88) and 

development (mean = 44.1, S.D = 7.13) in rural, in urban there was 

positive correlation (r = .58) between growth (mean = 13.3, standard 

deviation = .64) and development (mean = 51.6, standard deviation = 5.51). 

In the age group of 25-30 months there was significant positive 

correlation (r = .52) between the growth (mean = 13.1, Standard deviation = .71) 

and development (mean = 44.4, Standard deviation = 6.4) in rural, in urban 
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there was positive correlation (r = .73) between growth (mean = 13.5, 

standard deviation = .50) and development (mean = 53.8, standard 

deviation = 5.9). 

The muscle co-ordination and strength increases along with the 

child’s age. This leads to the refinement of development. So there lies a 

positive correlation between growth and development in the age group of 

19-24 months and 24-30 months. 

The findings of Powell (1996) supports the findings of present 

study, they found that there was a significant relationship between change 

in development and growth over the 2 year period. The poor development 

found in stunted children is due to poor nutrition.  

Fourth objective was to find out the association between the 

growth of toddlers with selected demographic variables in rural and urban 

areas (sex, religion, education of mother, income of family, type of 

family). 

Table4a shows that there was significant association between the 

mid arm circumference   and income (χ2 = 8.4**, df = 4, p < 0.01) in 

rural area. 

There was significant association between the mid arm 

circumference and income (χ2 = 12.3**, df = 4, p < 0.01) (df = 4,                 

p < 0.01) in rural area. 

The investigator found that the main factors which affects the 

growth of toddlers are the ignorance of the concept of child development 

and essential factors that facilitate the development. Thus none of the 
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demographic variables (sex, religion, education of mother, and type of 

family) influence the growth expect income of family.   

The findings of Frohlich (2002) supports findings of present study, 

they found that lack of money associate with toddlers health.            

Fifth objective was to find out the association between the 

development of toddlers with selected demographic variables in rural and 

urban areas (sex, religion, education of mother, income of family and 

type of family). 

Table4d shows that there was significant association between the 

development and income (χ2 = 7.5, df = 6, p < 0.05 level) in urban area in 

the age group of 25-30 months. 

Thus, it illustrates that there was no association found between the 

development and the demographic variables (sex, religion, income of 

family, type of family) except for the mothers educational status in urban 

area in the age group of 19-24 months.  Because the other demographic 

variables do not have any influence over the development of toddlers. 

Their development not only depend on child’s growth and also the family 

involvement and their interaction with the neighbours. 

The findings of Sasi (2002) supports findings of present study, they 

found that education of mother and types of family which significantly 

associate with growth and development of toddlers. 

The study findings was contradicted by Rani (2010) who stated 

that there was no association found between toddler’s development with  

mother factors such as mothers education, socio economic status and type 
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of family. But in the present study, significant association was found 

between the knowledge and education of mothers. 

The study findings was contradicted by Shubhangna Sharma and 

Shipra Nagar (2009) who stated that there was significant association  

found between home environment and psychomotor developmental of 

infants. 

 
CONCLUSION 

1. This differentiation implies that, toddlers in rural area are at risk of 

poor growth and they can be stimulated at the preschool, whereas 

children with proved delays need to be referred to appropriate 

centres for early interventions. 

2. There was positive correlation between growth and development in 

urban and rural areas. 

3. The study findings also implies that there exits significant 

association between income with weight and education with 

cognitive development.   

Further more, this information would be valuable to show the ways 

for improving the growth and development of rural children. 
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CHAPTER - VI 

SUMMARY, CONCLUSION, IMPLICATION 
AND RECOMMENDATIONS 

 
This chapter presents the summary of the study, conclusions 

drawn, clarifies limitation of the study, the implications and 
recommendations in relation to different areas like nursing practice, 
nursing education, nursing administration and nursing research. 

 
SUMMARY OF THE STUDY 

A comparative study to assess the growth and development of 
toddlers in rural and urban areas at Trichy 2010. 

The following objectives were set for the study. 

To assess the growth and development of toddlers in rural and 
urban areas. 

To compare the growth and development of toddlers in rural and 
urban areas. 

To find out the relationship between growth and development of 
toddlers in rural and urban areas. 

To find out the association between the growth of toddlers with 
selected demographic variables in rural and urban areas. 

To find out the association between the development of toddlers 
with selected demographic variables in rural and urban areas. 

The review of literature gathered information regarding growth and 
development. Conceptual frame work used for this study was open 
system theory. Research design used for this study was Descriptive 
comparative design.  Non probability Convenience sampling technique 
was used for this study based on inclusion criteria. Instrument used for 
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this study was anthropometric assessment and modified child guidance 
centre development tool. The content validity was obtained for growth 
and development tools. In order to test the feasibility, relevance and 
practicability of the study, a pilot study was conducted among toddlers 
regarding growth and development. 

The information regarding age, sex, education of mother, income 
of family, types of family for both rural and urban groups of toddlers  was 
elicited,  data obtained were analyzed using both descriptive and 
inferential  statistics and  a comparison made between the rural and urban 
areas. 

 
SIGNIFICANT FINDINGS ARE AS FOLLOWS 

Regarding percentage distribution of sample according to 
demographic variables.  Majority of them were belongs to Hindus. Most 
of them were educated in urban area. Family income shows that most of 
them are earning between ` 5001-10000 month in urban area, Majority of 
them were living as nuclear family in urban area and sex of the child 
shows majority are female in urban area. 

In the present study, Majority of them 24(80) showed normal 
height in 25-30 months. 3(7) of them falls under second degree stunting, 
who belongs to the age group 13-18 months, 19-24 moths, and 25-30 
months respectively. 

Majority of urban toddlers 25(83) were normal weight in the age 
group of 13-18 months. 

Majority of rural toddlers 15(50) were falls under I grade mal 
nutrition in the age group of 13-18 months. 

Majority urban toddlers 20(67) of them had normal nutrition in the 
age group of 25-30 months.   
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Majority of rural toddlers 20(67) were falls under borderline mal 
nutrition in the age group of 13-18 months.  

Majority of urban toddlers 24(80) had adequate development in the 
age group of 25-30 months.  

Majority of rural toddlers 18(60) had moderately adequate 
development in the age group of 13-18 months. 

The ‘t’ test shows that the weight and mid arm circumference mean 
score of urban toddler was greater than the mean score of rural toddlers in 
the age group of 13-18 months, 19-24 months, and 25-30 months.  

There was significant difference between rural (mean = 89.1) and 
urban (mean = 92.24) toddlers with respect to weight, the obtained ‘t’ 
value (1.93) was significant at P < 0.05 level. Mid arm circumference 
(mean = 13.2 in rural, mean = 13.4 in urban) and ‘t’ value (2.47) was 
significant at P < 0.01 level in 13-18 months.       

There was significant difference between rural (mean = 84.48) and 
urban (mean = 82.1) toddlers with respect to weight and ‘t’ value (2.0) 
was significant at P < 0.05 level and mid arm circumference (mean = 12.9 
in rural, mean = 13.3 in urban) and ‘t’ value (1.95) was significant at           
P < 0.05 level in 19-24 months.  

There was significant difference between rural (mean = 81.06) and 
urban (mean = 86.14) toddlers with respect to weight and ‘t’ value (2.58) 
was significant at P < 0.01 level  and mid arm circumference (mean = 12.9  
in rural, mean = 13.3 in urban) and ‘t’ value (2.49) was significant at           
P < 0.01 level in 25-30 moths. 

Table 2b shows that, In the age group of 13-18 months, there was 
significant difference between two groups with respect to cognitive  
development (mean = 68.33 in rural,  mean = 76.04  in urban), the 
obtained ‘t’ value (2.63) was significant at P < 0.01 level. 
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In the age group of 19-24 months, there was significant difference 
between two groups with respect to motor development (mean = 68.75 in 
rural, mean = 84.3 in urban), the obtained ‘t’ value (5.0) was significant 
at P < 0.01 level and cognitive  development (mean = 65.6 in rural,  mean 
= 77.9), the obtained ‘t’ value (4.03) was significant at P < 0.01 level. 

In the age group of 25-30 months there was  significant difference 
between two groups with respect to  motor development (mean = 70.83in 
rural, mean = 85.4 in  urban) the obtained ‘t’ value (3.8) was significant 
at P < 0.01 level, psycho social development (mean = 66.2 in rural,                
mean = 83.7 in  urban), the obtained ‘t’ value (6.29) was significant at           
P < 0.01 level, to language development (mean = 71.0 in rural,                     
mean = 85.20, in urban), the obtained ‘t’ value (4.95) was significant at           
P < 0.01 level, and cognitive  development (mean = 69.58 in rural,                
mean = 82.29) the obtained ‘t’ value (4.22) was significant at P < 0.01 
level. 

In the present study, there was significant positive correlation            
(r = .70) between the growth (mean = 12.9) and development (mean = 44.1) 
in rural, in urban there was positive correlation (r =.58) between growth 
(mean = 13.3) and development (mean = 51.6) in the age group of 19-24 
months. 

In the age group of 25-30 months there was significant positive 
correlation (r = .52) between the growth (mean = 13.1) and development 
(mean = 44.4) in rural area, in urban area there was positive correlation          
(r = .73) between growth (mean = 13.5) and development (mean = 53.8). 

There was no significant difference in overall height among 
toddlers who belongs to 13-18 months, 19-24 months, and 25-30 months. 
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Significant association was found between the mid arm 
circumference and demographic variables only for the family income at  
P < 0.01 level of significance. 

Significant association was found between the development   and 
demographic variables only for the education of mother at P < 0.01 level 
of significance. 

CONCLUSION 

The following conclusions were made from the findings.  

In rural toddler height, weight, mid arm circumference are less than 

the urban toddlers. In rural children majority of them were malnourished. 

The present study concluded that majority of urban toddlers showed 

adequate development.  The study findings also imply that there exits 

significant association between income with weight and education with 

cognitive development. 

 
IMPLICATIONS   

The above study has implication for nursing practice, nursing 

education, nursing administration, and nursing research. 

The findings of this study will help the nurse to plan for assessment 

of nutritional status and evaluate growth and development delay in 

toddlers. It will help the nurse to identify the particular group of 

vulnerable children and plan nursing care for them accordingly. 

Nursing are responsible for assisting parents in understanding the 

growth and development of their toddlers and the manner in which they 

can meet their children needs.  
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Nursing Practice  

Based on the findings of the study in service education can be 

provided to all nurses to update knowledge, regarding the growth and 

development of toddlers.  Health education is an integral part of nursing. 

Health education programme awareness on various aspects of toddlers 

care it improve the mother knowledge. 

A regular assessment of growth and development can be 

incorporated in to nursing care of children. 

Nursing Education 

The practice knowledge of nurse depends upon the education they 

receive. So, nursing education should prepare nurses to realize their 

responsibility as nurse educator, with regard to child health nursing.   

Nursing curriculum should construct knowledge related to growth 

and development including early identification of growth and 

development delay and prevention aspects. Prepare the nurse with the 

potential for imparting health information effectively and assisting the 

community in developing their self care potentials.   

This study emphasizes the need of monitoring growth and 

development. 

Nursing Administration 

As a nurse administrator can involve with other agencies and 

prepare the people for aware of growth and development of children and 

early identification of malnutrition, development delay and their 

management. Nurse can organize and participate in the concepts of 

extended and expanded roles in community and encourage the nurse to 

educate the family.   
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Nursing Research 

The findings of the study have scope on the field of research. 

Nursing research comes forward to develop and validate new strategies 

and standard tool to improve the growth and development of children.  

Based on the study results and recommendation, further study can be 

conducted. 

LIMITATIONS 

The sample was not randomly assigned. Hence the convenience 

sampling restricts the generalization. 

The study assessed only the toddlers in the age group of                 

1 - 2½ years. 

RECOMMENDATIONS 

Based on the findings of the study, the recommendations offered 

for future research are: 

A study guide can be prepared and given to the periphery level 

workers and mothers, so that they can export knowledge to the mothers. 

Similar studies on Anganwadies to see the effectiveness of ICDS. 

A correlation study can be conducted with large sample with a 

wider range of socio economics status. 

An exploratory study can be carried out to identify the factors 

influencing growth and development. 

A comparative study can be conducted in rural and urban area 

regarding factors influencing growth and development. 

A similar study can be done by assessing knowledge of mothers 

regarding growth and development. 

A comparative study can be conducted in rural and urban area and 

between male and female children. 
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APPENDIX - A 

LETTER REQUESTING TO VALIDATION 
 

From  
 Ms. A. Kavitha, 
 II Year M.Sc (N), 
 Dr. G. Sakunthala College of Nursing, 
 T.V. Kovil, 
 Trichy – 5. 
To 
 
 
 
Through 
 The Principal, 
 Dr. G. Sakunthala College of Nursing, 
 T.V. Kovil, 
 Trichy – 5. 
 
Respected Sir,  

 
Sub: Letter Requesting opinion and suggesting from Experts for 

establishing content validity of the tool. 

I am A. Kavitha M.Sc. nursing student of Dr. G. Sakunthala 
College of Nursing, T.V. Kovil, Trichy – 5. As part of my course, I am 
doing study on the topic mentioned below. 

‘A comparative study to assess the growth and development of 
toddlers in rural and urban areas at Trichy’. 

May I request you to go through and validate the content of the 
tool.  Please give your valuable suggestion for modifying the tool. 

 
Thanking you, 

Your’s sincerely, 
A. Kavitha, 

II Year M.Sc (N) Student, 



APPENDIX – B 

 
List of experts consulted for the content validity of Research tool 

 
 

1. Prof. Mallika Rajadurai M.Sc., Nursing  

Sara College of Nursing. 

Tharapuram. 

 
2. Prof. Hemalatha M.Sc., Nursing  

Indrani College of Nursing,  

Pondicherry. 

 
3. Prof. Latha Srikanth M.Sc., Nursing  

Indrani College of Nursing, 

Pondicherry. 

 
4. Prof. Padmapriya M.Sc., Nursing  

Research Department,  

Singapore. 

 
5. Dr. V. Kanaga Raj M.D., DCH., DLO 

Dr. G.V.N. Hospital, 

Trichy. 



APPENDIX – C 
TOOL 

DEMOGRAPHIC DATA 
Area 

(a) Urban 
(b) Rural  

Age 
(a) 13 months – 18 months 
(b) 19 months -24 months 
(c) 25 months – 30 months 

Sex 
(a) Male 
(b) Female  

Religion 
(a) Hindu 
(b) Christian 
(c) Muslim  

Educational status of Mother 
(a) Illiterate 
(b) Primary school 
(c) Secondary school 
(d) Degree  

Family Income 
(a) < 5000 Rupees 
(b) 5001-10000 Rupees 
(c) > 10000 Rupees  

Type of Family 
(a) Joint family 
(b) Nuclear family 



PART –I 

Growth aspects for 1 – 1½ years 

 

3. Height of the child 

(a) >78.9 cms 

(b) 74.7 – 78.9 cms 

(c) 70.6-74.7 cms 

(d) < 70.6 cms 

 
2. Weight of the child 

(a)  >9 kg 

(b)  7.6 – 9 kg 

(c)  6 – 7.5 kg 

(d)  < 6 kg 

 
3. Mid arm circumference of the child 

(a) >13.5 cms 

(b) 12.5 – 13.5 cms 

(c) < 12.5 cms 

 

 

 

 

 

 

 

 

 



PART- II 

Growth aspects for 1 ½ - 2 years 

 
1. Height of the child 

(a) >81.7 cms 

(b) 77.5- 81.7 cms 

(c) 73-77.4cms 

(d) <73cms 

 
2. Weight of the child 

(a) > 9.9 kg 

(b) 8.5 – 9.9 kg 

(c) 6.6 – 8.4 kg 

(d) < 6.6 kg 

 
3. Mid arm circumference of the child 

(a) >13.5 cms 

(b) 12.5 – 13.5 cms 

(c) < 12.5 cms 

 

 

 

 

 

 



PART-III 

Growth aspects for 2 – 2 ½ years 

 
1. Height of the child 

(a) > 84.6 cms 

(b) 80.2 – 84.6 cms 

(c) 75.7 – 80.1cms 

(d) <75.7 cms 

 
2. Weight of the child 

(a) >10.8 Kg 

(b) 9.2 – 10.8 Kg 

(c) 7.3 – 9.1 Kg 

(d) <6.6 Kg 

 
3. Mid arm circumference of the child 

(a) >13.5 cms 

(b) 12.5 – 13.5 cms 

(c) < 12.5 cms 

 

 



PART - IV 
CHECK LIST FOR ONE YEAR TO ONE AND HALF YEARS 

OBSERVATIONS 
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(4
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MOTOR DEVELOPMENT 
(a) The child stand alone and walk 
(b) The child roll a ball  
(c) Can open the box 
(d) The child enjoy pushing, pulling, 

and dumping things 

     

PSYCHOSOCIAL 
DEVELOPMENT 
(a) The child hug and kiss the 

parents 
(b) The child recognize his/her 

reflection in a mirror 
(c) The child kisses pictures in 

books 
(d) The child have other adult 

attachments 

     

LANGUAGE DEVELOPMENT 
(a) The child recognizes names of 

various parts of body 
(b) The child speak 2-6words 
(c) The child shakes head to 

communicate 
(d) The child make sounds to 

indicate wants and needs 

     

COGNITIVE DEVELOPMENT  
(a) The child response to sounds. 
(b) The child shows picture in the 

book. 
(c) The child response to commends. 
(d) The child enjoy opening and 

closing cabinet doors 

     



PART - V 
       OBSERVATION CHECK LIST FOR ONE AND HALF TO 

TWO YEARS 

OBSERVATIONS 
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MOTOR DEVELOPMENT  
(a) The child moves quickly 

from place to place 
(b) The child bend over to pick 

up an object without falling 
(c) Can the child toss a ball in a 

direction that he/she wants? 
(d) The child climb, run, and 

jump (child may fall) 

     

PSYCHOSOCIAL 
DEVELOPMENT 
(a) Does the child show 

jealously when attention is 
given to others? 

(b) The child able to handle 
frustration. 

(c) The child beginning to 
recognize feelings in others 

(d) The child shows thumb 
sucking 

     

LANGUAGE 
DEVELOPMENT 
(a) The child identify more 

parts of the body 
(b) The child use one word to 

communicate 
(c) The child identify familiar 

pictures when named 
(d) The child talk or “jabber” to 

him/herself frequently 

     



OBSERVATIONS 
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) 

COGNITIVE 
DEVELOPMENT 
(a) The child learn correct 

position by accident 
(b) The child respond to 

commands 
(c) The child watching 

activities of others 
(d) The child understand 

common symbols 

     

 
 



PART - VI 
CHECK LIST FOR DEVELOPMENT ASPECTS FOR TWO TO  

TWO AND HALF YEARS 

OBSERVATIONS 
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MOTOR DEVELOPMENT 
(a) The child jump up and down in 

place without falling 
(b) The child drink from a straw 
(c) The child imitate circular stroke. 
(d) The child turns pages of book one 

at a time. 

     

PSYCHOSOCIAL 
DEVELOPMENT 
(a) The child show you with words or 

behaviors that he/she has to use 
the toilet 

(b) The child have regular fears. 
(c) The child ability to interact with 

others. 
(d) The child respond to basic 

behavior management. 

     

LANGUAGE DEVELOPMENT 
(a) The child use 2-3 word sentences. 
(b) The child name figure in the 

picture. 
(c) The child use his/her full name if 

you ask. 
(d) The child tell about immediate 

experience 

     

COGNITIVE DEVELOPMENT 
(a) The child completely feed 

him/herself using a spoon, and cup 
(b) The child put on his/her own 

shoes 
(c) The child like to take things apart-

put them back together 
(d) The child shows possessive of his 

favourite. 

     

 



gFjp - 2 

xd;W Kjy; Xd;wiu taJ Foe;ijf;fhd Ma;T 
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1. 
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2. 
Foe;ij jd; mirTfis 
fz;zhbia ghh;j;J 
milahs fhZjy;. 

     

3. 
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4. 
Foe;ij kw;w nghpathpfsplk; 
neUf;fk; ,Uj;jy;.  

     

 nkhoptsh;r;rp      

1. 
Foe;ij gy;NtW cly; 
cWg;Gfis milahsk; 
fhZjy; 

     

2. 
Foe;ij 2 thh;j;ijfis 
NgRjy; 

     

3. 
Foe;ij gpwhpd; miog;gpw;F 
jiy mirj;jy; 

     

4. 
Foe;ij jd; NjitfSf;fhf 
Fuy; vOg;Gjy; 

     

 mwpT Mw;wy;      

1. 
Foe;ij rj;jjpw;f;F nrtp 
nfhLj;jy; 

     

2. 
Foe;ij Gj;jfj;jpy; 
glq;fis Rl;bfhl;Ljy; 

     

3. 
Foe;ij fl;lisf;F 
fPo;gbjy;. 

     

4. 
Foe;ij fjit jpwe;J 
%Ltjpy; kfpo;r;rp miljy; 

     



 Xd;wiu Kjy; ,uz;L taJ Foe;ijf;fhd Ma;T 

ghh;it 

nray; 
tpsf;fk; 
my;yhj 

0 

mrhjhuz 
tpsf;fk; 

1 

VNjh 
xU 

rkak; 
2 

mbf;fb 
3 

epiyahd 
4 

 nray; jpwd;      

1. 
Foe;ij Ntfkhf 
,lk; tpl;L ,lk; 
ngah;jy; 

     

2. 
Foe;ij fPNotpohky; 
nghUl;fis vLj;jy;. 

     

3. 
Foe;ij tpUk;Gk; 
jpirapy; ge;ij 
vwpjy;. 

     

4. 

Foe;ij VWjy;> 
Fjpj;jy;> XLjy; 
Nghd;w nray;fis 
nra;jy; 

     

 kdey tsh;r;rp      

1. 

ftdk; jd; Nky; 
,y;yhj NghJ 
Foe;ij nghwhik 
nfhs;Sjy; 

     

2. 
Foe;ij Vkhw;wij 
Vw;Wnfhs;s goFjy; 

     

3. 
Foe;ij gpwhpd; 
czh;Tfis Ghpe;J 
nfhs;Sjy;. 

     

4. Foe;ij tpuy;#g;Gjy;      

 nkhop tsh;r;rp epiy      

1. 
Foe;ij XhpU 
thh;;j;ij NgRjy; 

     

2. 
Foe;ij ed;F njhpe;j 
glq;fspd; ngah;fis 
milahsk; fhZjy; 

     

3. 
Foe;ij jdf;FjhNd 
Ngrpnfhs;Sjy;. 

     

4. 
Foe;ij ,uz;L 
thu;j;ijfis 
njhlu;e;J NgRjy;. 

     



 

 mwpTjpwd;      

1. 
tpgj;J Vw;gLtjd; 
%yk; rhpahdtw;iw 
fw;Wnfhs;Sjy;. 

     

2. 
Foe;ij 
fl;lisfSf;F 
cl;gLjy; 

     

3. 
Foe;ij gpwhpd; 
eltbf;iffis 
ftdpj;Jy; 

     

4. 

nghJ 
milahsq;fis 
Foe;ij Ghpe;J 
nfhs;Sjy;. 

     



 ,uz;L Kjy; ,uz;liu taJ Foe;ijf;fhd Ma;T 

ghh;it nray; 
tpsf;fk; 
my;yhj 

0 

mrhjhuz 
tpsf;fk; 

1 

VNjh 
xU 

rkak; 
2 

mbf;fb 
3 

epiyah
d 
4 

 nray; jpwd;      

1. Foe;ij fPNotpohky; 
NkYk; fPOk; 
Fjpj;jy; 

     

2. Foe;ij 
cwpQ;RFohapd; 
%yk; gUFJy;. 

     

3. Foe;ij 
tl;ltbtkhf 

     

4. Foe;ij xNu 
Neuj;jpy; mjpf 
gf;fq;fis 
jpUg;Gjy;. 

     

 kdey tsh;r;rp 
epiy 

     

1. Foe;ij gaj;ij 
tof;fkhf 
nfhz;bUj;jy;. 

     

2. Foe;ij gpwhplk; 
vOjpy; ,ize;J 
goFjy;. 

     

3. Foe;ij mbg;gil 
gof;ftof;fSf;F 
fPo;gbjy;. 

     

4. Foe;ij jd; 
ghJfhthpd; 
cjtpia ehLjy;. 

     

 nkhop tsh;r;rp epiy      

1. jpdrhp nray;fis 
filgpbg;gJ %yk; 
cly; eyj;ij 
ghJfhj;jy;. 

     

2. Foe;ij glq;fis 
ghh;j;J ngah; 
nrhy;Yjy;. 

     

3. Foe;ijaplk; ehk; 
Nfl;Fk; NghJ jd; 

     



KO ngahiu 
nrhy;Yjy; 

4. Foe;ij rw;WKd; 
ele;j epfo;Tfis  

     

 mwpT jpwd;      

1. Foe;ij jhdhfNt 
czT cz;Djy; 

     

2. Foe;ij jhdhfNt 
jdJ fhyzpfis 
mzpe;J nfhs;Sjy; 

     

3. Foe;ij vLj;j 
nghUl;fis chpa 
,lj;jpy; itj;jy;  

     

4. Foe;ij jdf;F 
gpbj;jkhd 
nghUl;fspd;Nky; 
gpbtjk; nfhs;Sjy;. 

     



gFjp 1 

 

Foe;ijapd; tsh;r;rp (13-18 khjq;fs;) 

1. Foe;ijapd; cauk; 

(m)  >78.9 nr.kP 
(M) 74.8-78.9 nr.kP 

(,)  70.6-74.7 nr.kP 

(<)  <70.6nr.kP 

2. Foe;ijapd; vil 

(m)  > 9.9 fpfp 

(M) 8.5 – 9.9 fpfp 

(,)  6.6 – 8.4 fpfp 

(<)  < 6.6 fpfp 

3. Foe;ijapd; if Rw;wsT 

(m)  >13.5 nr.kP 

(M) 12.5 – 13.5 nr.kP 

(,)  < 12.5 nr.kP 



 

Foe;ijapd; tsh;r;rp (19-24 khjq;fs;) 

1. Foe;ijapd; cauk; 

(m)>81.7 nr.kP 
(M)77.5-81.7 nr.kP 

(,)73-77.4 nr.kP 
(<)<73 nr.kP 

2. Foe;ijapd; vil 

(m)> 9.9 fpfp 

(M)8.5 – 9.9 fpfp 

(,)6.6 – 8.4 fpfp 

(<)< 6.6 fpfp 

3. Foe;ijapd; if Rw;wsT 

(m)>13.5 nr.kP 

(M)12.5 – 13.5 nr.kP  

(,)< 12.5 nr.kP 

 



 

Foe;ijapd; tsh;r;rp (25-30 khjq;fs;) 

1. Foe;ijapd; cauk; 

(m) >84.6 nr.kP 
(M) 80.2-84.6 nr.kP 

(,) 75.7-80.1 nr.kP 

(<) <75.7 nr.kP 

2. Foe;ijapd; vil 

(m) >10.8 fpfp 

M) 9.2 – 10.8 fpfp 

(,) 7.3 – 9.1 fpfp 

(<) <6.6 fpfp 

3. Foe;ijapd; if Rw;wsT 

(m) >13.5 nr.kP  

(M) 12.5 – 13.5 nr.kP  

(,) < 12.5 nr.kP 



ITEM SCORING 

PART – I 
 

Scoring for assessment of growth  

Assessment of height (anthropometric assessment)          

(>95%)   (Normal) 

(90-95%) (First degree stunting) 

    (85-90%) (Second degree stunting)  

    (<85%)     (Third degree stunting) 

 
Assessment of weight (anthropometric assessment)                

>90% (Normal) 

76-90% (First degree malnutrition) 

61-75% (Second degree malnutrition)  

<60% (Third degree malnutrition)    

Assessment of Mid Arm Circumference (anthropometric assessment) 

>13.5cms (Normal nutrition)  

12.5-13.5cms (Borderline malnutrition)  

<12.5cms  (Severe malnutrition) 

 



 
PART – II 

 
It deals with observation check list. This tool consists of 16 items, 

each items was rated in 5 point likert scale.            

Scoring for assessment of development 

• Score  0  for  never demonstrated.  

• Score  1  for  rarely demonstrated.  

• Score  2  for  sometimes demonstrated.  

• Score  3  for  often demonstrated.  

• Score  4  for  consistently demonstrated.     



PART - III 
CHECK LIST FOR ONE YEAR TO ONE AND HALF YEARS 

OBSERVATIONS 

N
ev

er
 

de
m

on
st

ra
te

d 
(0

) 

R
ar

el
y 

de
m

on
st

ra
te

d 
(1

) 

So
m

et
im

es
 

de
m

on
st

ra
te

d 
(2

) 

O
ft

en
 

de
m

on
st

ra
te

d 
(3

) 

C
on

si
st

en
tly

 
de

m
on

st
ra

te
d 

(4
) 

MOTOR DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

PSYCHOSOCIAL 
DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

LANGUAGE DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

COGNITIVE DEVELOPMENT  
(a)  
(b)  
(c)  
(d)  

     



PART - IV 
       OBSERVATION CHECK LIST FOR ONE AND HALF TO 

TWO YEARS 

OBSERVATIONS 

N
ev

er
 

de
m

on
st

ra
te

d 
(0

) 

R
ar

el
y 

de
m

on
st

ra
te

d 
(1

) 

So
m

et
im

es
 

de
m

on
st

ra
te

d 
(2

) 

O
ft

en
 

de
m

on
st

ra
te

d 
(3

) 

C
on

si
st

en
tly

 
de

m
on

st
ra

te
d 

(4
) 

MOTOR DEVELOPMENT  
(a)  
(b)  
(c)  
(d)  

     

PSYCHOSOCIAL 
DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

LANGUAGE 
DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

COGNITIVE 
DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

 
 



PART - V 
CHECK LIST FOR DEVELOPMENT ASPECTS FOR TWO TO  

TWO AND HALF YEARS 

OBSERVATIONS 

N
ev

er
 

de
m

on
st

ra
te

d 
(0

) 

R
ar

el
y 

de
m

on
st

ra
te

d 
(1

) 

So
m

et
im

es
 

de
m

on
st

ra
te

d 
(2

) 

O
fte

n 
de

m
on

st
ra

te
d 

(3
) 

C
on

si
st

en
tly

 
de

m
on

st
ra

te
d 

(4
) 

MOTOR DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

PSYCHOSOCIAL 
DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

LANGUAGE DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

COGNITIVE DEVELOPMENT 
(a)  
(b)  
(c)  
(d)  

     

 



APPENDIX – E 
 

LETTER SEEKING PERMISSION TO CONDUCT 
THE RESEARCH STUDY 

 
From  
 Ms. A. Kavitha, 
 II Year M.Sc (N), 
 Dr. G. Sakunthala College of Nursing, 
 Thiruvanaikovil, 
 Trichy – 5. 
To 

The Principal, 
 Dr. G. Sakunthala College of Nursing, 
 Thiruvanaikovil, 
 Trichy – 5. 
 
Respected Madam, 

 
Sub: Letter seeking permission to conduct the study. 
 
I am final year M.Sc., Nursing student of Dr. G. Sakunthala 

College of Nursing. I would like to conduct a study as a part of partial 
fulfillment for the degree of masters in Nursing. The statement of the 
problem is “A comparative study to assess the growth and development 
of toddlers in rural and urban areas at Trichy 2010”.  Kindly grant me 
permission to conduct the study. 

 
Thanking you in anticipation. 

 
Your’s faithfully, 

A. Kavitha 



LETTER SEEKING PERMISSION TO CONDUCT PILOT STUDY 
 

From 
 Ms. A. Kavitha, 
 II Year M.Sc (N), 
 Dr. G. Sakunthala College of Nursing, 
 Thiruvanaikovil, 
 Trichy – 5. 
To 
 The Director, 
 GVN Community Centre, 
 Srirangam, Trichy. 
 
Through 
 The Principal, 
 Dr. G. Sakunthala College of Nursing, 
 Thiruvanaikovil, 
 Trichy – 5. 
 
Respected Sir, 

Sub: Letter requesting permission to conduct pilot study. 

I am A. Kavitha M.Sc. Nursing student of Dr. G. Sakunthala 
College of Nursing, Thiruvanaikovil, Trichy-5. As part of my course,              
I am doing study on the topic mentioned below. 

‘A comparative study to assess the growth and development of 
toddlers in rural and urban areas at Trichy’. 

I would like to do my pilot study of my research at your school, 
hence I request you to kindly consider my request and grant me 
permission to do my pilot study for 15 children. Kindly do the needful. I 
assure you that I will abide by the institutions policies. 

Thanking you, 
Your’s sincerely, 

A. Kavitha 
II Year M.Sc (N) Student 



REQUISITION LETTER TO MEDICAL GUIDE 
 

From 
 Ms. A. Kavitha, 
 II yr. M.Sc.(N), 
 Dr. G. Sakunthala College of Nursing, 
 Trichy. 
To 
 Dr. V. Kanagaraj, M.D., D.C.H., D.L.O., 
 Child Jesus Hospital, 
 Trichy. 

Respected Sir, 

Sub: Requesting permission for the guidance to conduct the study, 
regarding .................... 

 
 I am studying in II yr. M.Sc. (N) at Dr. G. Sakunthala College of 

Nursing, Trichy.  I would like to conduct a study as a partial fulfillment 

for the degree of M.Sc.(N)., the statement of the problem is : “A pre 

experimental study to determine the effectiveness of information, 

education and communication package on knowledge and expressed 

practice regarding care of children with cerebral palsy among mothers at 

Spastic Society School in Trichirappalli”. 

 I humbly request you to guide me and kindly give suggestions for 

conducting the study, I will be thankful sir. 

Thanking you in anticipation 

 

 

Place:         Yours sincerely, 

Date: 

        (Ms. A. Kavitha) 


