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CHAPTER-I 
INTRODUCTION 

TV decays the senses in the head! 

It kills the creativity dead! 

It blocks the clutter up the mind! 

It makes a child so tedious and blind! 

He can no longer understand a daydream! 

His brain becomes as smooth as cheese! 

His powers of ideas rust and freeze! 

-Road Dahl l, 1964 

Television becomes one of the most significant agent in the lives of 

children. Most children step in to the world of television long before they 

enter school. Children who spend too much time in watching television, 

browsing the internet and playing video games are at an increased risk of 

health and behavioural problem. 

All recent research support that television are having a negative impact 

on our mind’s developing and functioning. The children who spend much time 

in front of TV or the computer will have deleterious effects towards health. 

As children get older, too much screen time can interrupt the physical 

activities, reading, proceeding home work, playing with friends and spending 

time with family. Of course, limited television viewing can be a good thing. 

Preschoolers can get help by learning the alphabet on public television, school 

children can learn about wild life on nature shows, and parents can keep up 

with current day today news. Certainly TV can be good educator and 

entertainer. 
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But despite its advantages, too much television can be harmful, 

children who regularly spend more than 4 hours/day in watching TV are more 

likely to be overweight. Children who view violent programmes are more 

likely to show aggressive attitude but also fear that the universe is scary and 

that something will happen to them. TV characters often show risky 

behaviours such as drinking and smoking and also strengthen gender-role and 

racial stereotypes. 

Although many force for more hours per week for educational 

programming, others says that “NO to TV” is the best solution. And some say 

it’s better for parents to control the time spent in TV and to teach children 

that it’s for rare entertainment, not for continuous escapism. 

BACKGROUND OF THE STUDY 

The American Academy of Pediatrics (AAP- 2005) recommends 

that kids under 2 years old should not watch TV and children older than 2 

years should not watch more than 2 hours a day of quality programming.  

Mary-Louise Mares and Emory Wood Waed (2005) conducted a 

study on prosocial effects of television .The overall effect, indicated that 

viewing prosocial programming enhances the children prosocial behavior. 

According to Kaiser Family Foundation (KFF- 2003) reports that 

two third of infants and toddlers watch screen on an average of 2 hours/day, 

kids under the age 6 years watch an average about 2 hours/day, teens 8 to 18 

years spend nearly 4 hours/ day in front of a TV screen and also 2 more hours 

on the computer and playing video games. 
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Kaiser Family Foundation (2003) suggested that nearly 47 percent 

of parents with children between 4 to 6 years reported that their children have 

limited aggressive behaviours from TV. 

Harris (1989) stated that by the age of 14, the average American child 

has seen 11,000 murders on TV. There’s more violence in cartoon 

programmes than any other sectional programmes, but children discriminate 

between cartoon violence and more realistic violence.   

The advocacy group common sense media (1980) reported the 

findings   after scrutinizing 173 studies since 1980. The data says that there is 

effect on the impact of television, video games, internet and cell phones on 

children. 80% of the studies showed that greater exposure to such media was 

linked to various health problems.  

The threats are television, and sooner you dismiss it, know that 

scientist have lot of evidence suggesting excessive TV viewing is deleterious 

for children.  

NEED FOR THE STUDY 

The ever raising popularity of television, videogames and computer has 

taken its fair share of fault for adverse effects towards the health of our 

children. It may be difficult to believe that watching TV can damage our 

children health, but there are numerous reasons to prove this is true. The 

obvious one is that time spent in watching TV means less time spent during 

physical activity, and inactivity definitely damages one’s health 
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National Health Examination Survey (NHES) (2010) suggested 

that there is significant association between the amount of time spent in 

watching television and prevalence of childhood obesity. The author 

concluded that, among 12 to 17 years old, the prevalence of obesity increased 

by 2% for each additional hour of television viewed. 

Kaiser Family Foundation (2003) reported that youth spends an 

average of five hours a day, young child under the age of 2 years spend more 

than 2 hours daily in front of a media screen. This confesses a link between 

childhood obesity and television. 

National Health and Nutritional Examination Survey (1994) 

analyzed to explore the relationship between time spent in watching TV and 

obesity among 8 to 16 years old. The study concluded that television watching 

was positively associated with obesity among girls, even after controlling for 

age, race/ethnicity, family income, weekly physical activity and energy 

intake. 

William Dietz and Stephen Gortmaker (1985), states that 

children’s media consumption may be related to their body weight.  

A study in Australia (2010) shows that while watching TV, the left 

cortex of the brain which is in charge of vision, analysis and calculation will 

be unstable. On the other hand ,the right cortex of the brain that accept color 

signal  would lose control of information , which will reduce the access 

between the left cortex and the right cortex, so that brain structure will 

present the state of destruction inertia 
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Susan R.Johnson, M.D., (1999), states that television is accounting 

for serious eye defects. One fundamental cause of bad vision is too much 

exposure of strong light to the eyes. Strong light from the television can cause 

damage to the cornea as well as the lens. 

Pennsylvania State University (2010) conducted a study that 1000 

pre-school children were observed both before and after watching television. 

The children watching cartoons had many aggressive and violent acts, 

arguing, disobey authority and were less willing to wait for things than other 

children. 

Huesmann’s (2006) stated that young girls who often watched shows 

featuring aggressive heroines have grown up to be more aggressive adults 

involved in more confrontations, choking and knife fights 

Eron (1992) stated that television violence will trigger the children to 

have a potential negative behavior towards other children. 

Dr. Dimitri Christakis (2010) stated that each additional hours of 

television watched on or before age three, 10 percent of these children are 

more likely to have attentional problems. 

Iman Shereif, M.D., (2009) conducted a study on association 

between television, movie, and video games exposure and school performance 

among middle school (Grade5-8) in north eastern United States. The result 

showed that children who watched television and video games had poor 

school performance. 
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Hendry J. Kaiser (2004), states that watching TV affects the 

educational achievement at the age 26. Watching more TV in childhood 

enhances dropping out of school and decreased chances of getting a college 

degree, even after controlling the confounding factors. 

Jeffry G.Johnson et al., (2007), concluded that uncontrolled 

television viewing can have harmful effects on children. Increased verbal and 

physical aggressiveness, elevated risk of subsequent attention, learning 

difficulties, poor home work completion, negative attitude towards school, 

poor grades, long term academic failure, reduced problem solving technique 

and reduced creativity. 

Recently juvenile delinquency had shown a raise within the 

society. As evidencing on February 2012, an adolescent boy stabbed a 

school teacher with a kitchen knife in school premises. The investigation 

revealed that the boy had acquired this violent feeling because of 

watching excessive violent movies in television. 

The investigator view’s that “Too much of anything is good for 

nothing”. Television is good when utilized properly. If watching TV is not 

limited it will produce some deleterious effect on adolescent’s health. Thus, 

the investigator feels by limiting child’s habit of viewing TV will reduce the 

direct effect on physiological (child obesity and vision problem) and 

psychological (aggression and poor school performance) parameters in 

adolescents. 
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STATEMENT OF THE PROBLEM 

A quasi experimental study to assess  the effectiveness of video 

assisted teaching on ill effects  of excessive watching television on selected 

physiological and psychological parameters among adolescents at selected 

villages, Kancheepuram District. 

OBJECTIVES  

1) To assess the pre test and post test level of knowledge on ill effects of 

excessive watching TV on selected physiological and psychological 

parameters among adolescents in experimental and control group. 

2) To determine the effectiveness of video assisted teaching on ill effects 

of excessive watching TV on selected physiological and psychological 

parameters among adolescents in experimental and control group. 

3) To find out the association between  the level of  post test  knowledge  

scores on ill effects of excessive watching TV on selected 

physiological and psychological parameters with the selected 

demographic variables in experimental group. 

OPERATIONAL DEFINITION 

Effectiveness 

A change which is a result or consequence of an action or other cause 

for the study to see the objectives of video assisted teaching on ill effects of 

excessive watching television among adolescents is achieved 
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Video assisted teaching 

A teaching material designed to impact knowledge regarding ill effects 

of excessive watching television on selected physiological and psychological 

parameters. 

Television 

Television is a telecommunication system for broad casting and 

receiving moving pictures and sound over a distance. 

Excessive watching television 

It refers to watching television more than 2 hours  

Physiological parameters 

Ill effects of excessive watching television on physiological parameters 

are vision problem and childhood obesity. 

 Psychological parameters 

Ill effects of excessive watching television on psychological 

parameters are poor school performance, and aggression. 

Adolescents 

It refers to children between 12-18 years 

HYPOTHESIS 

H1- There is a significant difference between the level of knowledge 

before and after giving video assisted teaching on ill effects of excessive 

watching television on selected physiological and psychological parameters 

among adolescents in experimental group. 
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H2- There is a significant association between the level of knowledge 

with the selected demographic variables. 

ASSUMPTIONS 

1) The adolescents participating in the study will have some knowledge 

regarding ill effects of excessive watching television. 

2) The video assisted teaching will have an influence on their knowledge 

regarding ill effects of excessive watching television 

3) The adolescents who have inadequate knowledge are at high risk to get 

adverse effects of excessive watching television 

LIMITATION  

1) The study was limited for six weeks only 

2) The study was limited only to 60 adolescents who are residing in Padur 

and Natham Villages at Kancheepuram district. 

PROJECTED OUTCOME 

1) The outcome of this study will increase the level of knowledge of 

adolescent to have better knowledge. 

2) It will prevent adolescents from adverse effects of health due to 

excessive watching television.  

3) It will also help the nursing personnel to formulate a video assisted 

teaching and create awareness among adolescents. 
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HUMAN RIGHTS PROTECTION 

1) The pilot study and main study was conducted after the approval of the 

ethical committee.   

2) Permission was obtained from the panchayat union. 

3) The purpose and other details of the study were explained to the study 

subjects and verbal consent was obtained from them. 
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CONCEPTUAL FRAMEWORK 

MODIFIED VON BERTALANFFY - GENERAL SYSTEM 
THEORY (1968) 

The conceptual framework selected for this study is based upon the 

general system theory developed by Von Ludwig bertalanffy (1968). 

According to general system theory a system is a set of components or 

units interacting with each other within a boundary that filter the kind and the 

safe of blow of inputs and outputs to and from the system. 

System can be open or closed. Open systems are open for the 

exchanges of matter, energy and information with their environment from 

which the system receives input and gives back output in the form of matter, 

energy and information.  

The open system receives various inputs.  Inputs are the sources 

needed by the system.  Inputs are transformed in a process called throughput.  

Here matter, energy and information are continuously processed through the 

system and released as outputs.  The system returns output to the environment 

in an altered state, affecting the environment. The feedback is the 

environmental responses of the systems.  Feedback may be positive, negative 

or neutral.  

INPUT 

It is any type of information energy, and material that enters a system. 

For a system to work well, input should contribute to achieving the purpose of 

the system. In this study, input is the assessment of knowledge of adolescents 
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on ill effects of excessive watching television by using self structured 

questionnaire during pretest.  

THROUGHPUT 

Throughput is the activity phase where a video assisted teaching was 

given on ill effects of excessive watching television which includes vision 

problem, childhood obesity, aggression and poor school performance. 

OUTPUT 

It is any information, energy and material that leave the system and 

enters the environment through system boundaries. Posttest is the output, It is 

the end result or product of the system i.e. better knowledge of adolescents on 

ill effects of excessive watching television will prevent them from adverse 

effects of health and behavior. 

EVALUATION 

It is another component of a system which means measuring the 

success or failure of the output and consequently the effectiveness of video 

assisted teaching on ill effects of excessive watching television among 

adolescents. This can be measured in terms of percentages .The adolescents 

who have scored >75% have adequate knowledge, 50-75% have moderately 

adequate knowledge and <50 % have inadequate knowledge. 

FEEDBACK 

It is the information given back to the system to determine whether the 

purpose or end result of the system has been achieved. Feedback allows this 

system to monitor its internal functions so that it can reach or increase inputs 
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and throughput. In this study, feedback monitors the adequacy of input and 

changes in throughput. The functioning of open living system is cyclical 

which changes constantly. Follow up is must for the adolescents with 

inadequate knowledge and moderately adequate knowledge regarding ill 

effects of excessive watching television. Feedback strengthens the inputs. 
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INPUT THROUGHPUT OUTPUT 

PRETEST 

Demographic 
Variables 

Age, Sex, type of school 
medium of study, religion, 
fathers and mothers 
occupation, family 
monthly income, type of 
family, type of house, No. 
of siblings availability of 
play ground, No. of hours 
watching television per 
day, habit of eating while 
watching TV and 
preferable TV programme 
     &   
Assessment of existing 
knowledge of adolescents 
on Ill effects of excessive 
watching television on 
selected physiological and 
psychological parameters 

VIDEO ASSISTED 
TEACHING ON 

 

 

Ill effects of 

exercise watching 

television on 

selected 

physiological and 

psychological 

parameters among 

adolescents 

POST TEST 

Assessment of 

knowledge of 

adolescents using 

self structured 

questionnaire on ill 

effects of excessive 

watching television 

on selected 

physiological and 

psychological 

parameters 

 

 
Adequate 

Knowledge 

EVALUATION 

Experimental 
Group 

Control 
Group 

 
 

Moderately 
adequate 

knowledge 

 
 

Inadequate 
Knowledge 

Experimental 
Group 

FIG-1: CONCEPTUAL FRAMEWORK 
MODIFIED VON BERTALANFFY- GENERAL SYSTEM THEORY (1968) 

Feed back
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CHAPTER-II 
REVIEW OF LITERATURE 

A Review of literature is an essential part of scientific research. It is 

systematic identification, location, scrutiny, and summary of written materials 

that contain information relevant to the problem. An extensive review was 

done to gain insight into the selected problem .This chapter pertains to the 

literature review on the effectiveness of video assisted teaching on ill effects 

of excessive watching TV on selected physiological and psychological 

parameters among adolescents. 

1) Literature  related to television 

2) Study  related to physiological parameters such as obesity and vision 

problem 

3) Study related to psychological parameters such as poor school 

performance and Aggression. 

4) Study related to other problems in watching television. 

Literature related to television 

Television is one of the most popular media influences in children 

lives. According to Kaiser Family Foundation (KFF): 

 Two –thirds of infants and toddlers watch TV for an average of 2 hours 

a day 

 Children under age of  6 yrs watch an average of about 2 hours of 

screen media a day, primarily TV ,videos or DVDs 
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 Children  and teens 8 to 18 years spend nearly 4 hours a  day in front 

of a TV  and almost 2 additional  hours on the computer(outside of 

school work) and playing video games 

The American Academy of paediatrics -AAP (2005) recommends that 

children under 2 years old should not watch TV and that those older than 2 

years should not watch more than 1 to 2 hours a day of quality programming. 

The first 2 years of life are considered a critical time for brain development. 

TV and the other electronic media can get in the way of scrutinizing, playing, 

and interacting with parents and others, which encourages learning and 

healthy physical and social development. As children get older, too much 

screen time can meddle with activities such as being physically active, 

reading, proceeding homework, playing with friends, and spending time with 

family. 

To minimize the potential negative effects of television, it’s important 

to understand the influences of television on children. Television, in 

moderation, can be a good thing. Preschoolers can get help by learning the 

alphabet on public television, grade schoolers can learn about wild life on 

nature shows, and parents can keep up with day to day events on news. No 

doubt about it-TV can be a good educator and entertainer. 

But despite its advantages, too much television can be detrimental 

Children who regularly spend more than 4 hours per day in watching 

TV are more likely to be overweight. 
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           Children who views more violent programmes in TV are more likely to 

show aggressive behavior but also fear that the world is scary and that 

something bad will happen to them. 

TV characters often illustrate risky behaviours, such as smoking and 

drinking, and also reinforce gender-role and racial stereo types. 

INFLUENCE OF TV CREATING HEALTH AND 
BEHAVIOURAL PROBLEM: 

Children who spend too much time in watching television has an 

increased risk for a plethora of health and behavioural problems, they are: 

 Vision problem 

 Childhood obesity 

 Poor school performance 

 Aggression 

VISION PROBLEM 

Definition 

 Vision problem is inability to see the object in far and nearby. 

Types 

Some common eye problems that are, 

 Myopia 

 Hyperopia 

 Squint and 

 Ambylopia also commonly known as lazy eye. 
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Causes 

 Hereditary 

 Genetics 

 Premature birth resulting in poor development of their visual system.  

 Poor nutrition. 

 Poor lighting conditions. 

 Excessive near sight activity such as improper TV watching may be a 

cause of visual problem. 

Signs and symptoms 

 Not being able to focus properly on object that is at a distance of six 

meters or more. 

 Tendency to move closer to things in order to have a better look, for 

example watching TV. 

 Frequent complaints about headache or strain on the eyes. 

 Showing irritation when asked  to do near work such as reading or 

drawing 

 Habitually tilting their face to the same side when watching TV. 

 Deviation of one eye to the side. 
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TREATING CHILD’S VISUAL PROBLEM 

1) Eye glasses 

2) Contact lenses 

3) Visual therapy 

PREVENTIVE MEASURES 

 Watch TV rare and avoid unnecessary strain to the eyes. 

 Ensure proper lighting for relevant visual activity 

 Engage them in outdoor activity 

 Regular eye check up to detect any problem in their early stage itself. 

 One major cause of bad vision is too much exposure of strong light to 

the eyes. 

 Watching the television is enough exposure of the eyes to a constant 

light source .Strong light from the TV can cause damage to the cornea 

as well as the lens. 

 According to the optometric Association, children should have an eye 

exam by no later than 6 months old, then again by age 3, and just 

before starting school. 

 School age children need an exam every 2 years after that if they have 

no visual problems. 
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CHILDHOOD OBESITY 

Definition 

Childhood obesity has been defined as an increased in body weight 

resulting from an excessive a accumulation of body fat relative to lean body 

mass. 

MEDIA MAY CONTRIBUTE TO CHILDHOOD OBESITY AS 
ONE OR MORE FOLLOWING WAYS 

 The too much of time children spend in media displaces the time they 

could spend in physical activities. 

 The food advertisements influences unhealthy food choices 

 Children snack more while using media. 

 Television viewing is a sedentary activity, and has proven to be a 

significant factor in childhood obesity.  

 They’re also bombarded with ads that encourage them to eat unhealthy 

foods such as potato chips and empty calorie soft drinks that often  

become preferred snack foods 

 A television in a child’s bedroom has also been reported as a strong 

predictor of overweight in children. 

 Watching TV and videos lowers children’s metabolic rates below what 

they have would be even if they are sleeping. 

 Depictions of nutrition and body weight in entertainment media 

encourage children to develop less healthy diet. 

  A television in a child’s bedroom has also been reported as a strong 

predictor of overweight in children. 
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OTHER CAUSES FOR CHILDHOOD OBESITY 

 A balance between energy intake and energy expenditure is a critical 

factor in regulating body weight. 

 Familial influence is an epidemiological consideration in regard to 

child’s weight. 

 The tendency toward obesity is manifested whenever environmental 

conditions are favourable excessive calorie intake. 

HEALTHY SUGGESTIONS TO PREVENT OBESITY: 

 Choose sugar free beverages, low fat milk only. 

 Limit fast food consumption. 

 Do not skip meals. 

 Eat three meals and one or two snack per day. 

 Try the plate method and one fourth plate of starch, 

vegetables(potatoes, peas) 

 Eat fruits and vegetables. 

 Buy healthy food for snacking. 

 Involve in playing games rather than watching television. 

 Limiting sedentary activities such as television viewing (while eating 

snacks) is the most effective way to encourage the physical activity. 

 Prevention of obesity should begin early childhood with the 

development of healthy eating habit, regular exercises and a positive 

relationship between parents and children. 



     
 

22 
 

AGGRESSION 

Definition 

The term aggression refers to behaviour that attempts to hurt a person 

or destroy property. 

MAJOR EFFECTS OF SEEING VIOLENCE ON TELEVISION 

 Violence is pervasive in television, movies and video games. 

 Children’s television programming contains even more violence than 

prime time programming. Increased fear-also known as the “mean and 

scary world syndrome’’. Children, particularly girls, are much more 

likely than adults to be depicts as victims of violence on TV, and this 

can make them more afraid of world around them. 

 Desensitization to real life violence: 

 Some of the most violent TV shows are children’s cartoons, in which 

violence is portrayed as humorous-and realistic consequences of 

violence are occasionally shown. 

 Increased aggressive behavior: 

Young children are more likely to exhibit aggressive behaviour after 

viewing violent TV shows or movies. Children may be more likely 

behave in aggressive way towards others. 
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WATCHING TV VIOLENCE CAN BE HARMFUL TO THE 
MENTAL HEALTH OF THE CHILDREN: 

 It has been suggested that, like the cigarette warnings, warning should 

be printed in bold, black letters on the side of every TV set. Since 

government won’t do it, broad casters won’t do it, and TV 

manufactures won’t do it. Parents should make a sign for their children 

and tape it to the side of their TV set. As a daily reminder before they 

light up the screen. 

 Parents should TV programme with their children. 

e.g:-Random violence those occur and discuss alternatives to violent 

action as way to solve problem. 

 Publicise the reality widely 

 Parents should educate children to distinguish between fantasy and real 

life. 

 Educate the children not to bully others and make sure that they do not 

get examples of violence at home or at school. 

PREVENTION OF VIOLENCE 

1) Scheduling the TV viewing habits 

2) Ability to differentiate reality from fantasy.  

3) Tendency to identify with aggressive hero’s and avoid engaging in 

aggressive fantasies.        

4) Avoid watching horror movies. 
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POOR SCHOOL PERFORMANCE 

Definition 

Poor school performance is defined as getting poor marks in school, 

increased absentism and school drop outs. 

Causes 

 Medical problems 

 Below average intelligence 

 Watching excessive television 

 Specific learning disability 

 Poor  home environment 

 Psychiatric disorder 

 Television replaces activities like reading, proceeding homework, 

hobbies, sports and causes sleep disturbances. 

 Television sustains a  long term effect on academic achievement 

 Poor academic performance  is strongly linked to excessive  television 

viewing 

PREVENTIVE MEASURES 

 Make a very specific rule when children should watch TV. For 

example, don’t watch TV during meals, home work or when parents are 

not around. 
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 AAP guidelines recommended that parents should limit their children’s 

TV viewing not more than 2 hours /day at most. 

 If the child is performing poor in school, then limit TV time not more 

than 30 minutes a day or completely avoid TV, except for minimal time 

on the weekends. 

 Make a specific rule that children should not watch TV before 

finishing their home work and chores. 

LITERATURE RELATED TO PHYSIOLOGICAL 
PARAMETERS SUCH AS OBESITY AND VISION PROBLEM 

Helle Helle-Barun and et al., (2011), conducted a prospective 

epidemiological study on television viewing, food preferences and food habits 

among children. The data was collected among 232 children aged 8-10 years 

and 14-16 years. The study concludes that among 232 children  long time  

spent on TV viewing and possibly to a  lesser degree ,frequent consumption 

of meals during TV viewing, seems to be associated  with generally having 

unhealthy food  preferences and food habits among school aged children. 

Sharma Seema and et al., (2011), conducted a study to assess the 

effect of different factors associated with TV watching on vision in school 

children (6 to 15 years).It was a cross sectional study among 1265 school 

children aged 6 to 15 years. The result of the study was prevalence of 

defective vision was more in cases of longer duration of TV watching. 

Therefore the study concludes that, distance, duration, and environment of 

television watching may be responsible for impairing child’s visual 

development  
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Jennifer L.Harris and John A. Bergh, (2009), conducted a study 

on the relationship between television viewing and unhealthy eating. The 

concern over increasing rates of obesity and associated health issues have led 

call for solutions to the potentially unhealthy influence of television and food 

advertising on children’s diet. The study concludes that television food 

advertising targets children and adolescents which contribute to the obesity 

crisis. These findings reinforce the importance to limit children and 

adolescent exposure to messages that promote taste and enjoyment of 

unhealthy food. 

Abdulbari Bener and et al., (2009), conducted a study to determine 

whether excessive internet use, television viewing and the poor life style 

habits affect low vision in school children. It was conducted among 2467 

school students aged between 6 and 18 years. The study concludes that there 

was a strong association between prolonged hours on the computer or TV, fast 

food eating, poor life style habits and low vision. 

Kandyce Larson and et al., (2008), conducted a study on association 

of television viewing with poor health attributes of children. The study was 

conducted among 54,863 children ages 6 to 17 years. The result shows that 

TV viewing was associated with overweight /obese. Therefore the study 

concludes that TV/video use is associated with broader range of negative 

physical and social and emotional health. 

Perrie E. Pardes and et al., (2007), conducted a prospective study 

on association of television viewing and childhood obesity among 4 to 17 

years .The study concludes that the amount of time spent in watching TV is 
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associated with hypertension and the severity of obesity. Thus, TV viewing is 

a potential target for addressing hypertension in obese children. 

Juan Pablo Rey Lopaz and et al., (2007), conducted a study on 

sedentary behaviours and obesity development in children and adolescents. 

The participants were 2 to 18 years of children. The study concludes that 

sedentary life style patterns in children and adolescents like playing digital 

games, using computer and especially watching television have been 

associated with obesity. 

Barbara A. Dennison and et al., (2002), conducted a study to 

assess the television in bedroom associated with overweight among low 

income preschool children. The participants were 2761 children. The study 

concludes that almost 40% of children had a TV set in their bedroom were 

more likely to be overweight and spent more time in watching television. 

Thomson N .Robinson, (2001), conducted a study on association of 

television and childhood obesity among 2 to 18 years old children. The study 

concludes that among 3155 children, 2 to 7 years old children spent a average 

of approximately 2.5 hours per day and 8 to 18 years spent 4.5 hours per day 

in watching television and video games. It is found that children in the United 

States are spending more than 25% of their working hours in front of the 

television set. 

Thomson N. Robinson, (1997), conducted a study to assess the 

effects of reducing children’s television viewing to prevent obesity. The 

participants were 198 third and fourth grade students. The result of the study 
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shows statistically significant differences in children’s television viewing and 

meals eaten in front of the TV. Therefore it concludes that reducing 

television, video tape, and video game to prevent childhood obesity. 

Steven L.Gortmaker and et al., (1990), conducted a study on 

association of television viewing with increasing childhood obesity in United 

States. The study was conducted among youth aged 10 to 15 years. The result 

of the study reports that there is strong dose response relationship between the 

prevalence of overweight and hours of television. 

 LITERATURE RELATED TO PSYCHOLOGICAL 
PARAMETERS- POOR SCHOOL PERFORMANCE AND 
AGGRESSION 

Hulya Gulay (2011), conducted a study on the evaluation of the 

relationship between the TV viewing habits and peer relations of preschool 

children .The sample group of this research included 126 children and their 

parents. The study concludes that aggression, exclusion, fear, anxiety and 

hyperactivity-distractibility levels were determined to be higher in children 

who mostly watch TV programs. 

Elizebeth A. Vavdewater and et al, (2006), conducted a study to 

assess the children’s television use interferes with time spent in more 

developmentally appropriate activities. The study was conducted among 6 to 

12 years .It concludes that time spent in watching television both with and 

without parents or siblings was associated with decreased homework time and 

decreased time in creative play. 
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Robert J.Hancox and et al., (2005), conducted a prospective study 

on association of television viewing during childhood with poor educational 

achievement. The study concludes that the mean time spent watching 

television during childhood and adolescence was significantly associated with 

leaving school without qualification and negatively associated with attaining 

a university degree. 

Leonard A.Jason, (2004), conducted a study on helping parents to 

reduce children’s television viewing. The study states that the parents and 

educators around the country are concerned about the amount of time children 

watch television. The fact is a considerable amount of violence is regularly 

portrayed on television.  

William pickett and et al., (2002), conducted a study to determine 

the associations of television viewing and forms of bullying among 

adolescents in eight countries. The cross sectional data was collected among 

31,177 adolescents. The result of the study is all different forms of bullying 

are associated with television viewing. 

Jean L.Wiecha and et al., (1995), conducted a study on association 

of television access with screen time, reading, and homework among youth. 

The study was conducted among 1197 sixth and seventh grades in middle 

schools in Baston area communities. The study concludes that reducing intra 

household television access may enhance clinicals, school and community 

strategies to reduce youth television viewing and other screen time. 
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STUDY RELATED TO OTHER PROBLEMS IN WATCHING 
TELEVISION 

Baby S Nayak (2009), conducted a study on Television viewing and 

health behavior of children in south Indian school children. The study 

concludes that longer the duration children view television, poor will be their 

health behavior. 

Jennifer utter, Robert Scragg and David Schaff (2005), 

conducted a study to explore how much time spent in watching Television is 

associated with dietary behaviours of Newzealand children and young 

adolescents. The study concluded that longer duration of TV watching 

influences the frequency of consuming soft drinks, sweets, snacks and fast 

food among children and young adolescents. 

Ronald L.Hager, Ph.D., (2005), concluded a study to examine the 

relationship between television viewing and physical activity among school 

going children. Participants were 80 children aged 9 to 12 years. The study 

concludes that parents and others can provide active play opportunities and 

limit TV watching 

Meizi He,ph.d., and et al., (2003), conducted a qualitative  study to 

assess the screen viewing behaviors among preschoolers. The participants 

were parents with children aged 2.5 to 5 years. All focus group were audio 

recorded and transcribed verbatim. The study concludes that public health 

interventions are needed to increase parent’s awareness with respect to the 

harmful effects of excessive screen viewing in preschoolers. 
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CHAPTER-III 
RESEARCH METHODOLOGY 

This study design was quasi-experimental design to assess the 

effectiveness of video assisted teaching on ill effects of excessive watching 

television on selected physiological and psychological parameters among 

adolescents at selected villages, Kancheepuram district. 

RESEARCH APPROACH 

A quantitative approach was adopted in this study. 

RESEARCH DESIGN 

A quasi experimental design was adopted in this study 

 Measurement of 
dependent variable  Measurement of 

independent variable 

Control group O1 -- O2 

Experimental 
group O1 X O2 

KEY 

O1: Pre assessment of knowledge on ill effects of excessive watching 

television on selected physiological and psychological parameters among 

adolescents. 

X: Video assisted teaching on ill effects of excessive watching 

television on   selected physiological and psychological parameters among 

adolescents. 
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O2: Post test assessment of knowledge on ill effects of excessive 

watching television on selected physiological and psychological parameters 

among adolescents. 

SETTING OF THE STUDY 

The study was conducted at selected villages at kancheepuram district. 

The name of the village for experimental group is Padur. The total population 

of this village was 2132. The population of children between 12-18 years is 

98. Health care facilities are available at saraswathi and chetinadu hospital. 

PHC is at kelambakkam. Most of the children belong to Hindu, Christian and 

Muslim. Another setting for my study was Natham village as control group. 

The total population of this village was 3000. The population of children 

between 12-18 years was 140. They also avail health care facilities .at 

saraswathi and chetinadu hospital. 

POPULATION 

The population for this study includes adolescents in Padur and 

Natham villages, at kancheepuram dist. 

SAMPLE 

The study sample comprises of adolescents between the age group of 

12-18yrs, who fulfill the inclusion criteria. 

SAMPLE SIZE 

Sample of the study was 60 adolescents who are residing in Padur and 

Natham villages at kacheepuram, who fulfilled the inclusion criteria. 
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SAMPLING TECHNIQUE 

The sampling technique employed in this study was Non-probability 

convenient sampling technique. 

CRITERIA FOR SAMPLE SELECTION 

Inclusion criteria 

 Adolescents who are able to understand both english and tamil. 

 Those who are willing to participate in this study 

Exclusion criteria 

 Adolescents who are not available at home at the time of study. 

 Mentally challenged children. 

DESCRIPTION OF THE TOOL 

The tool was developed by the investigator with the help of various 

resources and review of literature.  

The tool consists of 2 parts, 

 PART 1-Demographic Data 

 PART 2-Assessment of knowledge of adolescents by using self 

structured questionnaire on ill effects of excessive watching on 

selected physiological and psychological parameters. 

VALIDITY AND RELIABILITY  
The self structured questionnaire was developed by the investigator, 

based up on the review of literature and expert guidance. 
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The tool was evaluated by experts for content validity. The reliability 

of the instrument was established by test retest method. There was a positive 

significant in the test retest method{r=0.9}, which shows that tool is highly 

reliable. 

PILOT STUDY 

Pilot study was conducted in Padur and Natham villages, at 

Kancheepuram district for a period of six days starting from 7/3/11 to 21/3/11 

after receiving permission from panchayat union, Padur and Natham, 

Kancheepuram district. The content validity was obtained from experts. Six 

adolescents who met the inclusion criteria were selected. Out of them three 

adolescents were assigned to experimental and three to control group using 

non-probability convenient sampling technique. 

Demographic variables were collected and pretest was conducted by 

using self structured questionarrie for control group and on the sixth day post 

test was conducted. Demographic variable were collected from the 

experimental group then pretest structured questionnaire were given. On same 

day the video assisted teaching was given. Post test was done on the sixth 

day. At the end of the teaching programme hand out’s regarding steps to 

control ill effects of excessive watching television were distributed to control 

group. The results were analyzed based on their knowledge score. 

DATA COLLECTION PROCEDURE 

The main study was conducted from 4/6/11 to 15/7/11. After obtaining 

formal permission from the panchayat union, data collection was done for a 

period of 6 weeks, at Padur and Natham villages, at Kancheepuram district. 
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Adolescents in Padur and Natham villages were interviewed by the 

investigator and those who met inclusion criteria were selected by using non-

probability convenient sampling technique. After making them seated 

comfortably, instructions were given to them during the interview. The 

objectives were explained to the adolescents before starting the data 

collection procedure, so as to get co-operation. 60 samples were selected 

using non probability convenient sampling technique. 30 samples were 

selected from Padur village for experimental group and 30 samples were 

selected from Natham village for control group. After explaining the purposes 

of the study, verbal consent was obtained from the samples. Confidentiality of 

the information collected was assured. Demographic variable were obtained.  

The self structured questionnaires were given to the control group and post 

test was done on 7th day. Demographic variable were collected from the 

experimental group then pretest structured questionnaire were given. On same 

day the video assisted teaching was given. Post test was done on 7th day. At 

last handout on steps to control ill effects of excessive watching television 

was distributed. There were no difficulties faced by the investigator during 

the data collection procedure. The duration of the interview ranged from 30 to 

45 minutes.  

SCORING INTERPRETATION 

PART 1-Demographic variable 

It was related to the demographic data of the 60 adolescents who are 

between the age group 12-18 yrs residing at Padur and Natham villages. It 

consists of  age, sex, type of school, medium of study, religion, father 

occupation, mother occupation, family monthly income, type of family, type 
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of house, no. of siblings, availability of play ground, no. of hours watching 

television per day, habit of eating while watching TV, preferable programme 

in TV. 

PART 2: Assessment of knowledge using self structured questionnaire 

on general information of television, vision problems, childhood obesity, 

aggression and poor school performance .There were 25 questions covering 

the aspects of ill effects of excessive watching TV. The questions were of 

multiple choice formats. Each question has 3 responses with one correct 

response. A score of ONE was given for each correct response and score 

ZERO for the wrong response. Thus the maximum score for questions on 

knowledge was 25. 

The score was interpreted as follows: 

LEVEL OF KNOWLEDGE SCORES 

Inadequate knowledge <50% 

Moderately adequate knowledge 50-75% 

Adequate knowledge >75% 

PLAN FOR DATA ANALYSIS  

Each item scored after pre-test and post-test responses were tabulated. 

The statistical method used for analysis were mean, standard deviation, 

percentage distribution, paired‘t’,student ‘t’test and chi-square test. 
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STATISTICAL METHODS 

S. 
NO Objectives 

Data 
Analysis 
Method 

Statistical 
Procedure 

1. To assess the level of knowledge 

of adolescents in experimental and 

control group. 

Descriptive 

statistics 

Mean, Standard 

deviation, Number 

and percentage 

2. 

 

To determine the effectiveness of 

video assisted teaching between 

pretest and post test in 

experimental and control group 

Inferential 

statistics 

Paired ‘t’ test, 

student ‘t’ test 

3 To analyze the association between 

the post test level of knowledge 

with selected demographic 

variables in experimental group. 

Inferential 

statistics 

Chi-square test 
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Fig-2: Schematic Representation of research methodology 

Research Approach 
Quantitative Approach 

Research Design 
Quasi Experimental Design 

Setting of the study 
Padur & Natham Village 

Accessible Population 
Adolescents (12 - 18 years) 

Sampling Technique 
Non Probability Convenient Sampling Technique 

Target Population  
Adolescents  

Control Group 
30 Adolescents (12 - 

18 years)

Experiment Group 
30 Adolescents (12 - 

18 years)

Video Assisted 
Teaching

Post test – Knowledge on ill effects of excessive watching TV 

Analysis Interpretation – By Inferential and Descriptive Satistics 

Effectiveness of Video Assisted Teaching (< 50% -Inadequate 
Knowledge, 50-75% Moderately adequate Knowledge, >75% 

Adequate Knowledge)

Sample Size 
60 Adolescents (12 - 18 years)

Description of Instrument 
Demographic Variables, Pretest Assessment 

of Knowledge on ill effects of excessive
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CHAPTER – IV 
DATA ANALYSIS AND INTERPRETATION OF 

FINDINGS 

This chapter deals with the data analysis and interpretation to assess 

the effectiveness of video assisted teaching on ill effects of excessive 

watching television on selected physiological and psychological parameters 

among adolescents at selected villages, Kanceepuram District. 

Descriptive and inferential statistics were used for the analysis of the 

data. According to the study objectives the interpretation has been tabulated 

and organized as follows: 

ORGANIZATION OF DATA 

Section A: Description of demographic variables of adolescents in the 

experimental and control group. 

Section B: Assessment of pre and post test level of knowledge on ill 

effects of excessive watching television on selected 

physiological and psychological parameters among 

adolescents in the experimental and control group. 

Section C: Comparison of effectiveness of video assisted teaching on ill 

effects of excessive watching television on selected 

physiological and psychological parameters among 

adolescents in the experimental and control group. 
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 Comparison of effectiveness of video assisted teaching on ill 

effects of excessive watching television on selected 

physiological and psychological parameters among 

adolescents between the experimental and control group. 

Section D: Association between post test level of knowledge on ill 

effects of excessive watching television on selected 

physiological and psychological parameters among 

adolescents with their selected demographic variables in the 

experimental group.                 

SECTION A 

TABLE-1: Frequency distribution and percentage of demographic 
variables of adolescents in experimental and control group.  
                                                                                         n = (30 + 30) 

S.No Demographic Variables 
Experimental Control 

no % no % 

1. Age     

 12 - 14 years 15 50.00 16 53.33 

 15 - 17 years 13 43.33 11 36.67 

 18 years 2 6.67 3 10.00 

2.  Sex     

 Male 16 53.33 16 53.33 

 Female 14 46.67 14 46.67 

3. Type of School     

 Private school 11 36.67 10 33.33 

 Government School 19 63.33 20 66.67 
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S.No Demographic Variables 
Experimental Control 

no % no % 

4. Medium of study     

 English 10 33.33 10 33.33 

 Tamil 20 66.67 20 66.67 

5. Religion     

 Hindu 15 50.00 21 70.00 

 Muslim 12 40.00 7 23.33 

 Christian 3 10.00 2 6.67 

6. Father occupation     

 Business 15 50.00 13 43.33 

 Coolie 11 36.67 13 43.33 

 Farmer 4 13.33 4 13.33 

7. Mother occupation     

 Home maker 6 20.0 12 40.00 

 Coolie 20 66.67 15 50.00 

 Employed 4 13.33 3 10.00 

8. Family Monthly Income     

 Rs.1000 – 2500 12 40.00 17 56.67 

 Rs.2501 – 5000 11 36.67 10 33.33 

 Above Rs.5001 7 23.33 3 10.00 

9. Type of family     

 Nuclear family 16 53.33 20 66.67 

 Joint family 14 46.67 10 33.33 
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S.No Demographic Variables 
Experimental Control 

no % no % 

 Extended 0 0.00 0 0.00 

10. Type of house     

 Apartment 15 50.00 0 0.00 

 Hut  15 50.00 18 60.00 

 Thatched 0 0.00 12 40.00 

11. No. of Siblings     

 One 14 46.67 12 40.00 

 More than one 16 53.33 18 60.00 

12. Availability of playground     

 Yes 30 100.00 30 100.00

 No 0 0.00 0 0.00 

13. No. of hours watching television per day     

 More than 2 hours 14 46.67 11 36.67 

 Less than 2 hours 16 53.33 19 63.33 

14. Habit of eating while watching TV     

 Yes 19 63.33 23 76.67 

 No 11 36.67 7 23.33 

15. Preferable programme in TV     

 Movie 8 26.67 10 33.33 

 Cartoon 19 63.33 7 23.33 

 Others 3 10.0 13 43.34 

Table 1 shows that the frequency and percentage distribution of 

adolescents in the experimental and control group. 
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Considering the age of the adolescents, majority 15(50%) were in the 

age group of 12 – 14 years in the experimental group and in the control group, 

majority 16(53.33%) were in the age group of 12 – 14 years. While 

considering the sex of the adolescents, majority 16(53.33%) were male in the 

experimental group and in the control group, majority 16(53.33%) were male. 

With regard to the type of school in the experimental group, majority 

19(63.33%) were studying in the government school and in the control group, 

majority 20(66.67%) were studying in the government school. Regarding the 

medium of study in the experimental group ,majority 20(66.67%) were in 

Tamil medium and in the control group, majority 20(66.67%) were in Tamil 

medium, Regarding religion, majority 15(50.00%) were Hindu and in the 

control group, majority 21(70.00%) were Hindu, Regarding father occupation 

,majority 15(50%) were doing business and in the control group, majority 

13(43.33%) were doing business and 13(43.33%) were doing coolie in 

experimental group. Regarding the mother occupation in the experimental 

group, majority 20(66.67%) were coolie also in the control group majority 

15(50%) were coolie. On considering the family monthly income in the 

experimental group, majority 12(40%) were earning an income of Rs.1000 – 

2500 and in the control group, majority 17(56.67%) were earning an income 

of Rs.1000 – 2500. On analyzing the type of family in the experimental 

group, majority 16(53.33%) were from nuclear family whereas in the control 

group majority 20(66.67%) were from nuclear family.  

Regarding the type of house, majority 15(50%) each were staying in 

the apartment and hut in the experimental group, majority 18(60%) were 

staying in hut in control group. Considering the number of sibling, majority 
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16(53.33%) were having more than one sibling in the experimental group and 

in the control group also majority 18(60%) were having more than one 

sibling. Regarding the availability of the playground, almost all 30(100%) of 

the adolescents were having playground both in the experimental and control 

group. On analyzing the number of hours watching television per day by the 

adolescents, majority 16(53.33%) were watching less than 2 hours in the 

experimental group and  in the control group, majority 19(63.33%) were 

watching less than 2 hours per day. With regard to habit of eating while 

watching TV also majority 19(63.33%) were having habit of  eating while 

watching TV in the experimental group and majority 23(76.67%) were having 

the habit of  eating while watching TV in the control group. With respect to 

the preferable programme in TV, majority 19(63.33%) were watching cartoon 

in the experimental group and in the control group, majority 13(43.34%) were 

watching others such as sports, WWF, discovery channel etc.  
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SECTION-B 

Table-2: Frequency distribution and percentage of pre test level of 
knowledge on ill effects of excessive watching television on selected 
physiological and psychological Parameters among adolescents in 
experimental group.                                                                    n = 30 

Knowledge Aspects 

LEVEL OF KNOWLEDGE 

Inadequate 

(<50%) 

Moderately 
Adequate 

(50 – 75%) 

Adequate 

(>75%) 

No. % No. % No. % 

General information on 
Television 

15 50.0 10 33.33 5 16.67

Vision Problems 17 56.67 10 33.33 3 10.0 

Childhood Obesity 18 60.0 11 36.67 1 3.33 

Aggression 16 53.33 14 46.67 0 0 

Poor school performance 16 53.33 13 43.33 1 3.33 

Overall  18 60.0 12 40.0 0 0 

Table 2 shows the pretest level of knowledge on ill effects of excessive 

watching television based on various aspects of knowledge in the 

experimental group. 

With respect to knowledge on general information on television, 

majority 15(50%) had inadequate and 5(16.67) had adequate knowledge on ill 

effects of excessive watching television. With regard to the vision problems, 

majority 17(56.67%) had inadequate knowledge on ill effects of excessive 

watching television. On considering the childhood obesity, majority 18(60%) 
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had inadequate knowledge. Regarding the aggression, majority 16(53.33%) 

had inadequate knowledge and on analyzing the poor school performance 

majority 16(53.33%) had inadequate knowledge. 

The overall assessment in the pretest shows that majority 18(60%) had 

inadequate knowledge on ill effects of excessive watching television based on 

various aspects of knowledge in the experimental group. 
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Table-3: Frequency distribution and percentage of post test level of 
knowledge on ill effects of excessive watching television on selected 
physiological and psychological parameters among adolescents in the 
experimental group.                                                                    n = 30 

Knowledge Aspects 

LEVEL OF KNOWLEDGE 

Inadequate

(<50%) 

Moderately 
Adequate 

(50 – 75%) 

Adequate 

(>75%) 

No. % No. % No. % 

General information on  
Television 

2 6.67 14 46.67 14 46.67

Vision Problems 5 16.67 16 53.33 9 30.0 

Childhood Obesity 5 16.67 12 40.0 13 43.33

Aggression 8 26.67 16 53.33 6 20.0 

Poor school performance 8 26.67 12 40.0 10 33.33

Overall  1 3.33 23 76.67 6 20.0 

Table 3 shows the post test level of knowledge on ill effects of 

excessive watching television based on various aspects of knowledge in the 

experimental group.  With respect to knowledge on general information on 

television, majority 14(46.67%) had moderately adequate and 14(46.67%) had 

adequate knowledge on ill effects of excessive watching television. With 

regard to the vision problems, majority 16(53.33%) had moderately adequate 

knowledge on ill effects of excessive watching television.  
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On considering the childhood obesity, majority 13(43.33%) had 

adequate knowledge. Regarding the aggression, majority 16(53.33%) had 

moderately adequate knowledge and on analyzing the poor school 

performance majority 12(40%) had moderately adequate knowledge. 

The overall assessment in the post test shows that majority 23(76.67%) 

had moderately adequate knowledge on ill effects of excessive watching 

television based on various aspects of knowledge in the experimental group. 
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TABLE-4: Frequency distribution and percentage of pre test level of 
knowledge on ill effects of excessive watching television on selected 
physiological and psychological parameters among adolescents in the 
control group.                                                                          n = 30 

Knowledge Aspects 

LEVEL OF KNOWLEDGE 

Inadequate

(<50%) 

Moderately 
Adequate 

(50 – 75%) 

Adequate 

(>75%) 

No. % No. % No. % 

General information on 
Television 

1 3.33 21 70.0 8 26.67

Vision Problems 19 63.33 10 33.33 1 3.33 

Childhood Obesity 9 30.0 16 53.33 5 16.67

Aggression 18 60.0 12 40.0 0 0 

Poor 

school performance 

22 73.33 7 23.33 1 3.33 

Overall  17 56.67 13 43.33 0 0 

Table 4 shows the pretest level of knowledge on ill effects of excessive 

watching television based on various aspects of knowledge in the control 

group. 

With respect to knowledge on general information on television, 

majority 21(70%) had moderately adequate knowledge on ill effects of 

excessive watching television.  
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Regarding the vision problems, majority 19(63.33%) had inadequate 

knowledge on ill effects of excessive watching television. Considering the 

childhood obesity, majority 16(53.33%) had moderately adequate knowledge. 

With regard to Aggression, majority 18(60%) had inadequate knowledge and 

on analyzing the poor school performance majority 22(73.33%) had 

inadequate knowledge. 

The overall assessment in the control group pretest shows that majority 

17(56.67%) had inadequate knowledge on ill effects of excessive watching 

television. 
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TABLE-5: Frequency distribution and percentage of post test level of 
knowledge on ill effects of excessive watching television on selected 
physiological and psychological parameters among adolescents in the 
control group.                                                                             n = 30 

Knowledge Aspects 

LEVEL OF KNOWLEDGE 

Inadequate
(<50%) 

Moderately 
Adequate 

(50 – 75%) 

Adequate 
(>75%) 

No. % No. % No. % 

General information on 
Television 

4 13.33 15 50.0 11 36.67

Vision Problems 21 70.0 7 23.33 2 6.67 

Childhood Obesity 14 46.67 13 43.33 3 10.0 

Aggression 19 63.33 10 33.33 1 3.33 

Poor school performance 23 76.67 7 23.33 0 0 

Overall  19 63.33 11 36.67 0 0 

Table 5 shows the post test level of knowledge on ill effects of 

excessive watching television based on various aspects of knowledge in the 

control group. 

 With respect to knowledge on general information on television, 

majority 15(50%) had moderately adequate knowledge, In vision problems, 

majority 21(70%) had inadequate knowledge, considering the childhood 

obesity, majority 14(46.67%) had inadequate knowledge. With regard to 

aggression, majority 19(63.33%) had inadequate knowledge and on analyzing 

the poor school performance majority 23(76.67%) had inadequate knowledge. 

The overall assessment in the control group, post test shows that 

majority 19(63.33%) had inadequate knowledge on ill effects of excessive 

watching television. 
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Table-6: Mean and standard deviation of overall knowledge scores in the 
experimental groups.                                                           n = 30 

Knowledge Aspects 
Pretest Post Test 

Mean S.D Mean S.D 

General information on Television 1.60 0.86 2.40 0.62 

Vision Problems 2.30 0.95 3.13 0.68 

Childhood Obesity 2.17 1.05 3.30 1.12 

Aggression 4.17 1.37 5.50 1.43 

Poor school performance 1.27 0.87 2.00 0.91 

Overall  11.50 2.62 16.33 2.86 

Table 6 shows the mean and standard deviation of pretest and post test scores of 

knowledge on ill effects of excessive watching television based on various aspects of 

knowledge in the experimental group. 

General information on television 

In the pretest, the mean score was 1.60 with S.D 0.86 and in the post test the 

mean score was 2.40 with S.D 0.62. 

Vision Problems: 

In the pretest, the mean score was 2.30 with S.D 0.95 and in the post test the 

mean score was 3.13 with S.D 0.68. 



     
 

59 
 

Childhood Obesity: 

In the pretest, the mean score was 2.17 with S.D 1.05 and in the post test the 

mean score was 3.30 with S.D 1.12. 

Aggression 

In the pretest, the mean score was 4.17 with S.D 1.37 and in the post test the 

mean score was 5.50 with S.D 1.43. 

Poor school performance 

In the pretest, the mean score was 1.27 with S.D 0.87 and in the post test the 

mean score was 2.00 with S.D 0.91. 

The overall assessment shows that the pretest mean score was 11.50 with S.D 

2.62 and in the post test mean score was 16.33 with S.D 2.86, which reveals that there 

is improvement in knowledge after video assisted teaching. 
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Table-7: Mean and standard deviation of overall knowledge scores in the 
control group.                                                                       n = 30 

Knowledge Aspects 
Pretest Post Test 

Mean S.D Mean S.D 

General information on television 2.23 0.50 2.23 0.68 

Vision Problems 2.17 0.95 2.17 0.87 

Childhood Obesity 2.80 0.81 2.57 0.77 

Aggression 3.73 1.41 4.07 2.08 

Poor school performance 0.87 0.90 0.73 0.83 

Overall  11.80 2.44 11.47 2.65 

Table 7 shows the mean and standard deviation of pretest and post test scores of 

knowledge on ill effects of excessive watching television based on various aspects of 

knowledge in the control group. 

General information on television 

In the pretest, the mean score was 2.23 with S.D 0.50 and in the post test the 

mean score was 2.23 with S.D 0.68. 

Vision Problems 

In the pretest, the mean score was 2.17 with S.D 0.95 and in the post test the 

mean score was 2.17 with S.D 0.87. 
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Childhood Obesity 

In the pretest, the mean score was 2.80 with S.D 0.81 and in the post test the 

mean score was 2.57 with S.D 0.77. 

Aggression 

In the pretest, the mean score was 3.73 with S.D 1.41 and in the post test the 

mean score was 3.77 with S.D 1.45. 

Poor school performance 

In the pretest, the mean score was 0.87 with S.D 0.90 and in the post test the 

mean score was 0.73 with S.D 0.83. 

The overall assessment in control group shows that the pretest mean score was 

11.80 with S.D 2.44 and in the post test mean score was 11.47 with S.D 2.65, which 

indicates that children have inadequate knowledge. 
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SECTION C 

Table- 8:   Comparison of overall knowledge on ill effects of excessive watching 
television on selected physiological and psychological parameters among 
adolescents in the experimental group.           n =30 

Knowledge Mean S.D ‘t’ Test 

Pretest 11.50 2.62 9.977***  

p = 0.000, (S) Post Test 16.33 2.86 

***p<0.001, S – Significant 

H1- There is a significant difference between level of knowledge before and 

after giving video assisted teaching on ill effects of excessive watching television on 

selected physiological and psychological parameters among adolescents in experimental 

group. 

Table 8 shows that in the experimental group, the mean pre test score was 11.50 

with S.D 2.62 and in the post test mean score was 16.33 with S.D 2.86. The calculated 

‘t’ value of 9.977 was statistically highly significant difference at p<0.001 level and 

this clearly indicates that there is an improvement in the level of knowledge of 

adolescents after giving the video assisted teaching on ill effects of excessive watching 

television on selected physiological and psychological parameters. 

Hence the researcher accepts the research hypothesis and rejects the null 

hypothesis. 
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Table-9: Comparison of overall knowledge on ill effects of excessive watching 
television on selected physiological and psychological parameters among 
adolescents in the control group.                  n = 30 

Knowledge Mean S.D ‘t’ Test 

Pretest 11.80 2.44 t=1.284 

p = 0.209, (N.S) Post Test 11.47 2.65 

N.S – Not Significant 

Table 9 shows that in the control group, the mean pre test score was 11.80 with 

2.44 and in the post test mean score was 11.47 with S.D 2.65. The calculated‘t’ value of 

1.284 was not statistically significant and this clearly shows that there is no 

improvement in the knowledge of adolescents on ill effects of excessive watching 

television on selected physiological and psychological parameters in the post test.  
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Table-10: Comparison of post test level of knowledge on ill effects of excessive 
watching television on selected physiological and psychological parameters 
among adolescents between experimental and control group. 

n = 30 

Group Mean S.D Unpaired ‘t’ Test 

Experimental Group 16.33 2.86 6.072*** 

p = 0.000, (S) Control Group 11.47 2.65 

***p<0.001, S – Significant, N.S – Not Significant 

Table 10 shows that in the experimental group, the mean post test score was 

16.33 with S.D 2.86 and in the control group the post test mean score was 11.47 with 

S.D 2.65. The calculated‘t’ value of 6.072 shows statistically high significant difference 

at p<0.001 level. This clearly shows that the video assisted teaching on ill effects of 

excessive watching television on selected physiological and psychological parameters 

among adolescents in the experimental group had significantly improved their 

knowledge in the post test than the adolescents in the control group. 
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SECTION D 
Table-11: Association of post test level of knowledge on ill effects of excessive 
watching television on selected physiological and psychological parameters 
among adolescent with their selected demographic variables in the experimental 
group.                      n = 30 

S.No Demographic  
Variables 

Inadequate
(<50%) 

Moderately
Adequate 

(50 – 75%) 

Adequate 
(>75%) 

Chi-
Square 
Value 

No. % No. % No. % 

1 Age       χ2 = 
2.207 
d.f = 4 
p = 
0.731 
N.S 

 12 - 14 years 0 0 12 40.0 3 10.0 

 15 - 17 years 1 3.3 9 30.0 3 10.0 

 18 years 0 0 2 6.7 0 0 

2 Sex       χ2 = 
2.632 
d.f = 2 
p 
=0.268 
N.S 

 Male 0 0 14 46.7 2 6.7 

 Female 1 3.3 9 30.0 4 13.3 

3 Type of School       χ2 = 
1.791 
d.f = 2 
p = 
0.408 
N.S 

 Private school 1 0 8 26.7 2 6.7 

 Government School 0 3.3 15 50.0 4 13.3 

4 Medium of study       χ2 = 
0.522 
d.f = 2 
p = 
0.770 
N.S 

 English 0 0 8 26.7 2 6.7 

 Tamil 1 3.3 15 50.0 4 13.3 

5 Religion       χ2 = 
2.478 

 Hindu 1 3.3 10 33.3 4 13.3 
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S.No Demographic  
Variables 

Inadequate
(<50%) 

Moderately
Adequate 

(50 – 75%) 

Adequate 
(>75%) 

Chi-
Square 
Value 

No. % No. % No. % 

 Muslim 0 0 10 33.3 2 6.7 d.f = 4 
p = 
0.649 
N.S 

 Christian 0 0 3 3.3 0 0 

6 Father occupation       χ2 = 
1.129 
d.f = 4 
p = 
0.890 
N.S 

 Business 1 3.3 11 36.7 3 10.0 

 Coolie 0 0 9 30.0 2 6.7 

 Farmer 0 0 3 10.0 1 3.3 

7 Mother occupation       χ2 = 
9.685 
d.f = 4 
p = 
0.046 
S* 

 Home maker 1 3.3 2 6.7 3 10.0 

 Coolie 0 0 17 56.67 3 10.0 

 Employed 0 0 4 13.3 0 0 

8 Family Monthly Income       χ2 = 
5.724 
d.f = 4 
p = 
0.221 
N.S 

 Rs.1000 – 2500 0 0 8 26.7 4 13.3 

 Rs.2501 – 5000 1 3.3 10 33.3 0 0 

 Above Rs.5001 0 0 5 16.7 2 6.7 

9 Type of family       χ2 = 
1.933 
d.f = 2 
p = 
0.380 
N.S 

 Nuclear family 1 3.3 13 43.3 2 6.7 

 Joint family 0 0 10 33.3 4 13.3 

 Extended - - - - - - 

10 Type of house       χ2 = 
1.710 
d.f = 2 
p = 

 Apartment 0 0 11 36.7 4 13.3 
 Hut  1 3.3 12 40.0 2 6.7 
 Thatched - - - - - - 
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S.No Demographic  
Variables 

Inadequate
(<50%) 

Moderately
Adequate 

(50 – 75%) 

Adequate 
(>75%) 

Chi-
Square 
Value 

No. % No. % No. % 
0.425 
N.S 

11 No. of Siblings       χ2 = 
1.933 
d.f = 2 
p = 
0.380 
N.S 

 One 0 0 10 33.3 4 13.3 
 More than one 1 3.3 13 43.3 2 6.7 

12 Availability of playground       - 

 Yes 1 3.3 23 76.7 6 20.0 

 No - - - - - - 

13 No. of hours watching  
television per day 

      χ2 = 
2.632 
d.f = 2 
p = 
0.268 
N.S 

 More than 2 hours 1 3.3 9 30.0 4 13.3 

 Less than 2 hours 0 0 14 46.7 2 6.7 

14 Habit of eating while 
 watching TV 

      χ2 = 
2.821 
d.f = 2 
p = 
0.244 
N.S 

 Yes 0 0 14 46.7 5 16.7 

 No 1 3.3 9 30.0 1 3.3 

15 Preferable programme in TV       χ2 = 
6.444 
d.f = 4 
p = 
0.168 
N.S 

 Movie 0 0 7 23.3 1 3.3 

 Cartoon 0 0 14 46.7 5 16.7 

 Others 1 3.3 2 6.7 0 0 

*p<0.05, S – Significant, N.S – Not Significant 
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  H2- There is a significant association between the level of knowledge with the 

selected demographic variables. 

The table 11 shows that the demographic variables like mother’s occupation and 

preferable programme in TV had shown  statistically significant association with the  

post test level of knowledge on ill effects of excessive watching television on selected 

physiological and psychological parameters among adolescents in the experimental 

group at p<0.05.  

Hence the researcher accepts the research hypothesis and rejects null hypothesis. 
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CHAPTER-V 
DISCUSSION  

The aim of the study was to assess the effectiveness of video assisted teaching on 

ill effects of excessive watching television on selected physiological and psychological 

parameters among adolescents.   

The quasi experimental research design was used for the study. Convenient 

sampling technique was used to select the samples. A self structured questionnaire 

based on knowledge assessment was used for data collection .After data collection, data 

was organized, tabulated, summarized and analyzed. The study findings were discussed 

in this chapter with reference to the objectives of the study.  

Description of the population as shown in table-1: 

Considering the age of the adolescents, majority 15(50%) were in the age group 

of   12 – 14 years in the experimental group and in the control group, majority 

16(53.33%) were in the age group of 12 – 14 years. While considering the sex of the 

adolescents, majority 16(53.33%) were male in the experimental group and in the 

control group, majority 16(53.33%) were male. With regard to the type of school in the 

experimental group, majority 19(63.33%) were studying in the government school and 

in the control group, majority 20(66.67%) were studying in the government school 

.Regarding the medium of study in the experimental group, majority 20(66.67%) were 

in Tamil medium and in the control group, majority 20(66.67%) were in Tamil medium. 

Regarding religion, majority 15(50.00%) were Hindu and in the control group, majority 

21(70.00%) were Hindu. Regarding father occupation, majority 13(43.33%) were doing 
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business and 13(43.33%) were doing coolie in experimental group majority 15(50%) 

were doing business and in the control group,. Regarding the mother occupation in the 

experimental group, majority 20(66.67%) were coolie also in the control group majority 

15(50%) were coolie. On considering the family monthly income in the experimental 

group, majority 12(40%) were earning an income of Rs.1000 – 2500 and in the control 

group, majority 17(56.67%) were earning an income of Rs.1000 – 2500. On analyzing 

the type of family in the experimental group, majority 16(53.33%) were from nuclear 

family whereas in the control group majority 20(66.67%) were from nuclear family.  

Regarding the type of house, majority 15(50%) each were staying in the 

apartment and hut in the experimental group, majority 18(60%) were staying in hut in 

control group. Considering the number of siblings in the family, majority 16(53.33%) 

were having more than one sibling in the experimental group and in the control group 

also majority 18(60%) were having more than one sibling .Regarding the availability of 

the playground, almost all 30(100%) of the children were having playground both in the 

experimental and control group. On analyzing the number of hours watching television 

per day by the children, majority 16(53.33%) were watching less than 2 hours in the 

experimental group and  in the control group, majority 19(63.33%) were watching less 

than 2 hours per day. With regard to habit of eating while watching TV also majority 

19(63.33%) were having habit of  eating while watching TV in the experimental group 

and majority 23(76.67%) were having the habit of  eating while watching TV in the 

control group. With respect to the preferable programme in TV, majority 19(63.33%) 

were watching cartoon in the experimental group and in the control group, majority 

13(43.34%) were watching others such as sports, WWF, discovery channel etc.  
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The first objective of the study was to assess the pre test and post test level of 
knowledge on ill effects of excessive watching of TV on selected physiological 
and psychological parameters among adolescents in experimental and control 
group.  

As shown in table 2, in experimental group, adequacy of knowledge in pre test 

regarding general information on television, majority (50%) had inadequate knowledge 

and (16.67%) had adequate knowledge. With regard to the vision problems, majority 

(56.67%) had inadequate knowledge. In child obesity majority (60%) had inadequate 

knowledge .Regarding the aggression majority (53.33%) had inadequate knowledge and 

on analyzing poor school performance majority (53.33%) had inadequate knowledge. 

The overall assessment in the pretests shows the majority (60%) had inadequate 

knowledge on ill effects of excessive watching television.  

The post test level of knowledge in experimental group with regard to knowledge 

on general information on television, majority (46.67%) had moderately adequate 

knowledge and (46.67%) had adequate knowledge. With regard to the vision problems, 

majority (53.33%) had moderately adequate knowledge and (30%) had adequate 

knowledge .With regard to child obesity majority (43.33%) had adequate knowledge 

and (40.0%) had moderately adequate knowledge. Regarding the aggression majority 

(53.33%) had moderately adequate knowledge and on analyzing the poor school 

performance majority (40%) had moderately adequate knowledge.  The overall 

assessment in the post test shows that majority (76.67%) had moderately adequate 

knowledge, (20%) had adequate knowledge and (3.33%) had inadequate knowledge on 

ill effects of excessive watching television. 
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The pre test level of knowledge in control group with regard to knowledge on 

general information on television, majority (70%) had moderately adequate knowledge. 

Regarding the vision problem majority (63.33%) had inadequate knowledge, 

considering the child obesity majority (53.33%) had moderately adequate knowledge, 

with regard to aggression, majority (60%) had inadequate knowledge and on analyzing 

the poor school performance majority (73.33%) had inadequate knowledge.   The 

overall assessment in the pretest shows that majority (56.67%) had in adequate 

knowledge on ill effects of excessive watching television.  

The post test level of knowledge in control group with respect to knowledge on 

general information on television, majority (50%) had moderately adequate knowledge. 

Regarding the vision problem majority (70%) had inadequate knowledge, in childhood 

obesity majority (46.67%) had in adequate knowledge, in aggression majority (63.33%) 

had inadequate knowledge and on analyzing the poor school performance majority 

(76.67%) had inadequate knowledge. The overall assessment in the post test shows that 

majority (63.33%) had inadequate knowledge on ill effects of excessive watching 

television in control group.    

These findings reveal that children had lack of knowledge on ill effects of 

excessive watching television. These finding was supported by a qualitative study 

conducted by Amy B. Jordan et.al., (2006), to explore a recommendation to limit TV 

viewing  and responded  by a diverse sample of parents and their school aged children. 

It was conducted among 180 parents and children 6 years to 13 years old. The result of 

the study was the parents and their children had lack of concern that excessive TV 

viewing is problem to the children’s health. 
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The second objective of this study was to determine the effectiveness of video 
assisted teaching on ill effects of excessive watching TV on selected 
physiological and psychological parameters among adolescents in experimental 
and control group.  

In the experimental group, the mean pre test score was 11.50 with 2.62, post test 

mean score was 16.33 with S.D 2.86.The calculated’ value of 9.977 was statistically 

highly significant difference at p<0.001 level and this clearly indicates that there is 

improvement in the level of knowledge of adolescents after giving the video assisted 

teaching on ill effects of excessive watching television on selected physiological and 

psychological parameters in the post test. 

In control group, the mean pre test score was 11.80 with 2.44, post test mean 

score was 11.47 with SD 2.65 .The calculated‘t’ value of 1.284 was not statistically 

significant and this clearly shows that there is no improvement in the knowledge of 

adolescents on ill effects of excessive watching television on selected physiological and 

psychological parameters in the post test. In experimental group, the mean post test 

score was 16.33 with SD 2.86 and in the control group the post test mean score was 

11.47 with SD 2.65.The calculated ‘t’ value of 6.842 shows statistically high significant 

difference at p<0.001 level. This clearly shows that the video assisted teaching on ill 

effects of excessive watching television on selected physiological and psychological 

parameters among adolescents in the experimental group had significantly improved 

their knowledge in the post test than adolescents in the control group.  

Hence the research hypothesis stated that there is a significant difference 

between level of knowledge before and after giving video assisted teaching on ill 
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effects of excessive watching television on selected physiological and psychological 

parameters among adolescents in experimental group is accepted. 

These findings reveal that there was an improvement in level of knowledge in 

post test, which shows video assisted teaching, was effective in experimental group. 

These findings was supported by a study conducted by Gangadhara (2009), to assess 

the effectiveness of video assisted teaching on knowledge of parents regarding ill 

effects of television among school children in selected public schools of Tumkur 

district, Karnataka. The study concludes that there was a significant difference in 

pretest and post test knowledge score of school children. Hence it shows that video 

assisted teaching was effective. 

   In experimental group, the mean post test score was 16.33 with SD 2.86 and in 

the control group the post test mean score was 11.47 with SD 2.65. The calculated‘t’ 

value of 6.072 shows statistically high significant difference at p<0.001 level. This 

clearly shows that the video assisted teaching on ill effects of excessive watching 

television on selected physiological and psychological parameters among adolescents in 

the experimental group had significantly improved their knowledge in the post test than 

adolescents in the control group. 

The third objective of this study was to find out the association between selected 
demographic variables and video assisted teaching on ill effects of excessive 
watching TV on selected physiological and psychological parameters. 

      The table 11 shows that the demographic variables like  mother’s occupation 

and preferable programme in TV had shown  statistically significant association with 

the  post test level of knowledge on ill effects of excessive watching television on 
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selected physiological and psychological parameters among adolescents in the 

experimental group at p<0.05.  

Hence the research hypothesis stated that there is a significant association 

between selected demographic variables and level of knowledge is accepted. These 

findings were supported by a study conducted by Nathanson and Cantor (2000) to 

assess the impact of watching cartoon violence among school students 7-12years. This 

study involved pre test post test design. The study concludes that experimental group 

children, who watches woody pecker cartoon showed aggressive tendency. 

The overall findings showed that video assisted teaching for adolescents was 

effective in Padur at Kancheepuram district. This type of educational programme could 

bring about a change and awareness among the adolescents regarding ill effects of 

excessive watching. 
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CHAPTER-VI 
SUMMARY, IMPLICATION AND RECOMMENDATIONS 

This study was a quasi experimental study to assess the effectiveness parameters 

of video assisted teaching on the ill effects of excessive watching television on selected 

physiological and psychological parameters among adolescents, at selected villages, 

Kancheepuram district. 

The main study was conducted from 4/6/11 to 5/7/11 among adolescents at 

selected villages, Kancheepuram district. 

The study was conducted using the quasi experimental design, by selecting 60 

samples from selected villages, 30 samples from Padur village for experimental group 

and 30 samples from Natham village for control group by convenient sampling 

technique. The pilot study was conducted to analyze the feasibility of the study .Using 

the self structured questionnaire, the investigator collected the data from the samples 

(Adolescents). 

The study findings were interpreted using differential and inferential statistics, 

which shows statistically high significant difference at p<0.001 level among the 

experimental and control group. 

The instrument consists of 2 parts 

PART I-It consists of  age, sex ,type of school, medium of study, religion, father 

occupation, mother occupation, family monthly income, type of family, type of house, 
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no. of siblings ,availability of play round, no. of hours watching television per day, 

habit of eating while watching TV, preferable programme in TV. 

PART II- Assessment of knowledge of adolescents by using self structured 

questionnaire on ill effects of excessive watching on selected physiological and 

psychological parameters. 

MAJOR FINDINGS OF THE STUDY 

Among the experimental group in the 30 samples, 

 In the pretest 60.0% had inadequate knowledge, 40.0 % had moderately adequate 

knowledge and none of them has adequate knowledge. 

 In the posttest, 20.0% had adequate knowledge, 76.67 % had moderately 

adequate knowledge and 3.33% had inadequate knowledge. 

 In relation to the effectiveness of video assisted teaching on ill effects of 

excessive watching television, paired ‘t’ test showed high statistical significant 

difference at p<0.001 level in experimental group. 

Among the control group in the 30 samples 

 In the pretest, 0.0% had adequate knowledge, 43.33 %has moderately adequate 

knowledge 56.67% had inadequate knowledge.  

 In the posttest 63.33% had inadequate knowledge, 36.67 %has moderately 

adequate knowledge and 0.0%   had adequate knowledge. 
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 In relation to the effectiveness of video assisted teaching on ill effects of 

excessive watching television ,paired ‘t’ test showed nil significant difference at 

p=0.935 level in control group. 

 In relation to effectiveness of video assisted  on ill effects of excessive watching 

television, the student ‘t’ test showed high statistical significance at p<0.001 

level. Hence the adolescents in the experimental group had significantly 

improved their knowledge in the post test than the adolescents in control group. 

NURSING IMPLICATIONS 

NURSING PRACTICE 

 The nurse should be adequately trained to impart knowledge among adolescents 

regarding ill effects of excessive watching television and there by promoting 

their knowledge and creating an awareness about TV.  

 By imparting the knowledge we can prevent adolescents from adverse effects of 

health because prevention is better than cure. 

 Counseling should be given to school children on ill effects of excessive 

watching television. 

 Various IEC strategies should be used to create awareness about excessive 

watching television. 

 Continuous Nursing Education can be planned for nursing personnel to update 

their knowledge. 
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NURSING ADMINISTRATION 

 The nurse administrator should take initiative in using innovative method of 

teaching and also it should be cost effective. 

 Adolescent clinic should be conducted which promotes awareness among 

adolescents on ill effects of excessive watching television.  

 Nurses should actively involve in health education programmes among 

adolescents by using video assisted teaching. 

 School health programmes can be conducted on ill effects of excessive watching 

television and can promote refreshment courses to teachers. 

 Pamphlets on ill effects of excessive television can be given in child guidance 

clinic. 

 Ill effects of excessive watching television should be added in school syllabus. 

NURSING EDUCATION 

 Nursing education also plays a vital role in making awareness among the nursing 

students on ill effects of excessive watching television on health of the 

adolescents.  

 The students should be updated regarding impact of TV on physiological and 

psychological aspects of adolescents. 
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COMMUNITY: 

 Video assisted teaching creates awareness among community how TV impacts in 

adolescent’s health. 

 Video assisted teaching on ill effects of television can be added in a child to 

child programme. 

 Street plays, role plays can be conducted in community on ill effects of excessive 

watching television. 

 Periodical awareness programme should be conducted among adolescents in the 

community. 

NURSING RESEARCH 

 Research helps the nurses to widen their knowledge .Nurse should conduct a   

research on various aspects of ill effects of excessive watching television. 

 This study can be effectively used by the emerging researchers to promote 

healthy lifestyle and adolescents free from diseases. 

RECOMMENDATIONS 

 A comparative study can be done between rural and urban adolescents. 

 Replication of the study can be done with larger samples in different settings to 

validate and generalize the findings. 

 A comparative study can be done between boys and girls. 

 Similar study can be done by using different teaching methods. 
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 Similar study can be done with others effects of excessive watching television 
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