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Abstract 
Background Of The Study: 

According To The World Health Organization (Who): Mental Health Is A State Of Mental Well-Being That 

Enable People To Cope With The Stresses Of Life, Realize Their Abilities, Learn Well And Work Well, And 

Contribute To Their Community. The Who States That Mental Health Is “More Than Just The Absence Of 
Mental Disorders Or Disabilities.” Peak Mental Health Is Not Only About Managing Active Conditions But 

Also Looking After Ongoing Wellness And Happiness. Social And Financial Circumstances, Adverse Childhood 

Experiences, Biological Factors, And Underlying Medical Conditions Can All Shape A Person’s Mental Health. 

It Is Important To Know That Good Mental Health Depends On A Delicate Balance Of Factors And That 

Several Elements May Contribute To Developing These Disorders 1.The Mental Health Of College Students Is 

Evidenced A Growing Problem Globally.  2. After Graduating From Higher Secondary School Students Come 

Across With A Number Of Issues (E.G., Dormitory Life, Study Stress, Lack Of Time Management, Unhealthy 

Eating Habits, Sleeping Disorders, Smoking, Problematic Internet Usage, And Sedentary Behavior Etc,) In 

Their New Academic Setting 3. In This Period Of Transition, Students Are Struggling To Deal With An 

Intellectual And Social Hurdles Of University/Collage Studies, Which Is Essential For Their Preparation To 

Complete Their Professional Degrees With The Development Of Professional Knowledge, Skill And Experience. 

Statement Of The Problem: 

“A Study To Evaluate The Effectiveness Of Structured Teaching  Programme On The Knowledge Regarding 

Mental Illness Among  B.Sc. Nursing Students In Selected Colleges At Udaipur” 

Objectives Of The Study: 
 To Assess The Pre-Test Knowledge Score Regarding  Mental Illness Among B.Sc. Nursing Students. 

 To Assess The Post-Test Knowledge Sore Regarding Mental Illness Among B.Sc. Nursing Students. 

 To Determine The Effectiveness Of Structured Teaching Programme Regarding Mental Illness Among B.Sc. 

Nursing Students. 

 To Find Out The Association Between Pre Test Knowledge Score With Socio Demographic Variables 

Regarding Mental Illness Among B.Sc. Nursing Students. 

Methods: 
ThePre Experimental Research Approach With One Group Pre And Post Test Design Is Used For The 

Present Study. The Sample Consist Of 100 B.Sc. Nursing Students Who Are Studying At Mass College Of 

Nursing And Udaipur Institute Of Nursing , Udaipur Which Is Selected By Purposive Sampling Technique. 

The Data Was Collected Prior To And After The Structured Teaching Programme By Self - Administered 

Structured Questionnaire. 

Results: 

The Mean Percentage Of The Overall Mean  Pre-Test Knowledge Score Is  10.97 (34.43) And The Overall 

Mean Post-Test Knowledge Score Of Respondents Is 25.38 (82.33) The Overall Mean Difference Is 14.41 

(48.43)  With The T Value Of 29.43. 

Interpretation And Conclusion: 
The Obtained Data Is Analyzed By Using Descriptive And Inferential Statistics. Karl- Pearson Correlation 

Co- Efficient Test And Chi-Square Test. The Overall Mean Post Test Knowledge Score Of Respondents 
25.38 (82.33) Is Higher Than The Overall Mean Pre Test Knowledge Score Of Respondents 10.97 (34.43) 

And Obtained T Value Is 29.43 With The Enhancement Of 14.41(48.43)  Which Shows That Structured 

Teaching Programme Is Effective In Enhancement Of Knowledge Of B.Sc. Nursing Students On Mental 

Illness. 

Key Words: The Key Words Of This Study Include Knowledge, Mental Illness, B.Sc. Nursing Students 

And Selected Colleges. 
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I. Introduction 
“ Mental illness is nothing to be ashamed of, but stigma and bias shame us all. ” 

-BILLCLINTON. 

World Health Organization had chosen the theme on mental health “Stop exclusion – Dare to Care” 

during the year 2001, to focus worldwide attention on the issues related to mental health. Mental disorders 

figure among the leading disease and disability the world over. Mental analysis studies indicated high 

prevalence rate of mental disorders in the community (58.2/1000). Since the problem of mentally challenged is 

a global problem.1 

Challenges in the mental health field pertain to issues of care for people with problems that range from 

severe, disabling mental disorders, to mental health problems that is less incapacitating but also long term in 

nature. Other factors that contribute to nursing challenges include the scope and chronicity of mental illness and 
the uncertainty about specific cause, cure and treatment for most severe mental disorders. Limited resources 

compound the problems and present challenges in mental health practices.2 For long the mentally ill were 

considered to be possessed by devils. Patients were locked up in tall jail-like buildings, far removed from the 

centres of population, alienated from the rest of society. During the 20th Century, psychiatry began to make 

scientific advance. The publications of Sigmound Freud led to new concepts in the treatment of the mentally ill3 

The Colonial American society referred to those suffering from mental illnesses as ‘lunatics” which 

interestingly enough was derived from the root word lunar meaning, “moon.” Through astrological reasoning it 

was believed that insanity was caused by a full moon at the time of a baby’s birth or a baby sleeping under the 

light of a full moon. Colonists declared these lunatics possessed by the devil, and usually they were removed 

from society and locked away. Around the turn of the 19th century, Europeans introduced a new approach to the 

treatment of the mentally ill known as “Moral Management.” This approach was based on the belief that the 
environment played a vital role in the treatment of the mentally ill. Creating a more domestic feel, beds, pictures 

and decorations replaced shackles, chains and cement cells. It was thought that recovery would more likely 

occur if conditions and surroundings resembled the comfort of home. Treatment also took a benign approach4 

Mental health is about enhancing competence of the individuals and community and enables them to 

achieve their self-determined goal. Mental health should be a concern for all of us, rather than only for those 

who suffer from a mental disorder. Mental illness often generates misunderstanding, prejudice, confusion and 

fear. Some people with mental illness report that the stigma can at times be worse than the illness itself. People 

may be less willing to offer support and empathy if someone is suffering from a mental illness rather than a 

physical health problem. In 2003, WHO has taken a theme on “mental health care should be provided through 

general health services and community settings. Large and centralized psychiatric institution needs to be 

replaced by other more appropriate mental health service.” 

Understanding and empathy from psychiatric nurses reinforces a positive psychological balance for 
patients. Conveying an understanding is important because it provides patients with a sense of importance.The 

expression of thoughts and feelings should be encouraged without blaming, judging or belittling. Feeling 

important is significant to the lives of people who live in a structured society, who often stigmatize the mentally 

ill because of their disorder. Empowering patients with feelings of importance will bring them closer to the 

normality they had before the onset of their disorder. When subjected to fierce personal attacks, the psychiatric 

nurse retained the desire and ability to understand the patient. The ability to quickly empathize with unfortunate 

situations proves essential. Involvedness is also required when patients expect nursing staff to understand even 

when they are unable to express their needs verbally. When a psychiatric nurse gains understanding of the 

patient, the chances of improving overall treatment greatly increases. 

Individualized care becomes important when nurses need to get to know the patient. To obtain this 

knowledge the psychiatric nurse must see patients as individual people with lives beyond their mental illness. 
Seeing people as individuals with lives beyond their mental illness is imperative in making patients feel valued 

and respected In order to accept the patient as an individual, the psychiatric nurse must not be controlled by his 

or her own values, or by ideas and pre-understanding of mental health patients. Individual needs of patients are 

met by bending the rules of standard interventions and assessment. Psychiatric/mental health nurses spoke of 

the potential to 'bend the rules', which required an interpretation of the unit rules and the ability to evaluate the 

risks associated with bending them.5 

Mental health includes our emotional, psychological, and social well-being. It affects how we think, 

feel, and act. It also helps determine how we handle stress, relate to others, and make choices. Mental health is 

important at every stage of life, from childhood and adolescence through adulthood Over the course of your life, 

if you experience mental health problems, your thinking, mood, and behavior could be affected.  

http://thinkexist.com/quotation/mental_illness_is_nothing_to_be_ashamed_of-but/337019.html
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Need For The Study 

Most people seem to take a mad person for granted. Accompanied by a joke or two about, his crazy 

behavior the general impression is bat be has a screw loose somewhere. Few people realize that no individual 

behaves in such a way without a reason. Fewer still understand that going mad is not instantaneous but the 

result of a process which has been going on for a long time. It is only when the person is unable to live with this 
process anymore that he breaks down and gives himself up to the fantasies of his mind.6 

According to Virtala, attitudes are learned throughout the life and may be conscious or unconscious 

and are also known to shape both the social perceptions and social behavior. An individual’s array of attitudes 

towards objects in his or her world is vast and unlimited, and more so towards objects in the social world he 

lives and the number of any individual’s attitude is limited to the objects existing in his physical and 

psychological world. Lippa (1994) defines attitude as “learned evaluative response directed at specific objects, 

which is relatively enduring and influences and motivates ones behavior towards these objects”. Attitudes either 

positive or negative predict how a person is going to behave or react in future towards that attitude object and 

attitude is the product of two factors, the individual’s beliefs about the consequences of that specific behavior 

and his or her evaluation of those possible outcomes.7 

Homer and Kahle, states that moral values indirectly influence behavior. The personal component is a 
measure of a person’s attitude towards engaging in a specific behavior. The second component, the social 

component introduces as social element, the person’s beliefs about what other people think he or she should do 

and strength of the person’s motivation to comply with those expectations. These two factors combine to 

determine a person’s intention to perform the behavior in question. 

It is estimated that around the year 2025, the proportion of the elderly in the developing countries will 

escalate to 12 per cent of the population.  Realizing the importance of research on the health status and health 

needs of the aged and psychosocial problems affecting them. Mental and behavioral problems are increasing 

part of the health problems the world over. The burden of illness resulting from psychiatric and behavioral 

disorders is enormous. Although it remains grossly under represented by conventional public health statistics, 

which focus on mortality rather than the morbidity or dysfunction. The psychiatric disorders account for 5 of 10 

leading causes of disability as measured by years lived with a disability. The overall DALYs burden for 

neuropsychiatric disorders is projected to increase to 15% by the year 2020. At the international level, mental 
health is receiving increasing importance as reflected by the WHO focus on mental health as the theme for the 

World Health Day (4 th October 2001), World Health Assembly (15th May 2001) and the World Health Report 

2001 with Mental Health as the focus. At the national level, mental health policy has been the focus of Indian 

public health initiatives during last two decades. Currently India is implementing a national level program of 

integrating mental health with primary health care, the largest such effort in a developing world8 

Nurses play a key role in caring for the mentally ills in sickness and in rehabilitating the mentally ill 

after an episode of illness. According to Brady, the nurse’s attitude towards a patient is generally considered to 

be one of the basic factors contributing to the administration of total therapeutic nursing care. Furthermore, the 

author explains that these attitudes are to a great extent the result of exposure to environments and experiences. 

Due to this reason it is important to find out the attitudes of nurses towards mentally ill and factors which might 

influence these attitudes. Since the literature available in Maldives in the area of mentally ill is very limited due 
to the absence of studies conducted in the area, there is an important need to conduct a study on mentally ill. 

The investigator also observed during his clinical experience the attitudes of patients and nursing 

student towards mental illness and treatment is very influencing factor. A comprehensive review of students` 

attitudes toward mental illness as it is important to educate them as well, in view of the fact that they also play 

an important role in helping the patients to overcome their illness. The general trends of studies carried out so 

far in India indicated lack of knowledge on mental health and mental illness and a tendency to maintain social 

distance from the mentally ill and to reject them makes its existence felt. These above experiences, thoughts and 

different studies provoked the Investigator to assess the knowledge and attitude of nursing students on mental 

illness. However, community people should have the adequate knowledge regarding mental illness. 

Misconceptions about mental illness should be removed from community people. Hence this study is titled to 

assess the knowledge and attitude of nursing students on mental illness is a necessary topic to study about. 

 

Objectives 

The objective include obtaining answers to the research questions, on testing the research hypothesis 

but may also encompass some broad aims like developing recommendation for change to nursing practice based 

on the study result. Specific achievable objectives provide the researcher clear criteria against which the 

proposed methods can be assessed. 

The research problem serves as the foundation of a research study. It begins with a problem that a 

researcher would like to challenge, ask questions that a researcher would like to answer, which often evolves 
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from a broad area. The objectives provide the investigators with some clear cear criteria against which the 

proposed research method can be assessed. 

This chapter deals with the objectives, operational definition, assumptions, hypothesis, and conceptual 

framework of the study. 

Statement Of The Problem 

“A study to evaluate the effectiveness of Structured Teaching Programme on the knowledge 

regarding Mental illness among B.Sc. nursing students in selected colleges at Udaipur”. 

 

Objectives 

 To assess the pre-test knowledge score regarding  mental illness among B.Sc. Nursing students. 

 To assess the post-test knowledge sore regarding mental illness among B.Sc.Nursing Students. 

 To determine the effectiveness of Structured teaching Programmeregarding  mental illness among B.Sc. 

Nursing students. 

 To find out the association between pre test knowledge score with socio demographic variables regarding 

mental illness among B.Sc. Nursing students. 

 

Operational Definitions: 

1. Evaluation: it refers to determine the knowledge regarding mental illness after Structured  

TeachingProgramme. 

2. Effectiveness: It refers to the extent to which the Structured Teaching Programme on mental illness in 

improving the knowledge in the third year B.Sc. Nursing students as evidenced from gain In knowledge area. 

3. StucturedTeaching Programme:- it refers to the systematically developed instructional method and 

teaching aids designed for third year B.Sc Nursing students to impact knowledge and attitude on mental 

illness. 

4. Knowledge: It is the intellectual ability of third year B.Sc. Nursing students to answer the question regarding 

mental illness by administrating questionnaire. 

5. Mental illness:-A mental disorder or mental illness is a psychological or behavioral pattern generally 

associated with subjective distress or disability that occurs in an individual and which is not a part of normal 

development or culture. 

6. B.Sc. Nursing students:-B.Sc. Nursing students can be defined as those individuals who are studying the 

B.Sc. Nursing course in selected nursing colleges in Udaipur. 

 

Hypothesis 

A hypothesis is a formal statement of the expected relationship between two or more variables in a 

specified population. 

H1:-there will be a significant difference between the pre-test and post-test knowledge score among B.Sc. 

Nursing students regarding Mental illness. 

H2:- there will be a significant association between the pre-test knowledge score of B.Sc. Nursing students 

regarding Mental illness with selected demographic variables. 

 

Assumptions: 

 The tool which is prepared by the researcher will be adequate to measure level of knowledge of 

theB.Sc.Nursing student. 

 Structure Teaching Programme on Mental illness of B.Sc. Nursing student is effective means to increase their 
knowledge 

 

Delimitations: 

The study is limited to the studentswho:- 

 Are studying in selected Nursing colleges at Udaipur. 

 Will be present during the period of data collection. 

 Are willing to participate in the study. 

 

Conceptual Framework 

A Conceptual framework is a group of concepts and a set of proportions that spell out the relationship 

between them. A concept is a term or label used to describe a phenomenon or a group of phenomena. A 
framework is the conceptual underpinning of the study. A conceptual frame work is a theoretical approach to 

the study problems that are scientifically based and emphasis the selection arrangement and classification of its 

concepts. 
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Conceptual framework helps to express abstract ideas in a more readily understandable or graphing 

form than the original conceptualization. It acts as a building block for the research study. The overall purpose 

of framework is to make findings meaningful and generalized. It provides certain framework of the reference 

for the clinical practice, research and education. 

Conceptual framework deals with the abstraction (concepts) that are assembled by virtue of their 

relevance to a common theme. Conceptual framework is the generation of researcher hypothesis and can 
provide an important context for scientific research. 

It is the process of moving from an abstract idea to a concrete proposal. It helps investigator to 

organize their thinking, observation, interpretation and goal direction. 

The present study is aimed at assessing knowledge ofB.Sc. Nursing students about mental illness. It is 

based on general system theory by Ludwig VonBertalanffy. General system theory explains that, a system is a 

set of interrelated elements. As a living system and energy field is capable of taking energy and the information 

from the environrment. Theory is used by several disciplines as a way to explain interaction and changes that 

result from interaction. 

 

System 

General system theory explains that, a system is a set of interrelated elements. As a living system and 
energy field is capable of taking energy and the information from the environment. 

 

Input 

The any form of information, energy and marital that the system receives from the environment 

provide input for the system. In the present study input refers to demographic variables of B.Sc. Nursing 

students such as age, gender, religion, place of living, marital status, family type, monthly family income, any 

part time job, information source regarding mental illness and information about seen mental patient ever. 

 

Throughput 

Through put is the process whereby the system transforms, creates and organizes input. In this study 

throughput refers to the administration of structured questionnaire to assess the knowledge of B.Sc. Nursing 

students and administering the Structured Teaching Programme regarding Mental illness. 

 

Output 

It is the energy, information and material that are transformed to the environment. In this study output 

refers to the level of knowledge regarding Mental illness among B.Sc. Nursing students. 

 

Feedback 

It is the process that enables a system to regulate itself and provides information about the systems, 

output. Because of these international changes in one part of system which affects the entire system and 

rebound changes planning would take into consideration ways in which intervention directed towards one part 

of the system which take into consideration ways in which intervention directed towards one part of the system 

which would affect and change in the entire system, which is not included in the study. 
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II. Review Of Literature 

The purpose of review of literature is to obtain comprehensive knowledge base and in department of 

information from previous studies. 

Review of literature is a key step in research process. Review of literature refers to an extensive, 

exhaustive and systematic examination of publications relevant to the research project. The typical purposes of 

review of literature are to generate research questions to identify what is known and not known about the topic 
and to describe methods of enquiry used in earlier work including their success and shortcomings. 

 

The reviews of literatures are presented in the following subheadings: 

 Reviews related to knowledge and attitude on mental illness. 

 Reviews related to assessment of knowledge on mental illness. 

 Reviews related to assessment of knowledge on mental illness inB.Sc. Nursing students. 

 

Reviews related to knowledge and attitude on mental illness. 

Negative view towards mental illness is the prime cause of false attitude and knowledge in community 

people Schomerus G, Matschinger H, Angermeyer MC (2005)conducted a study on community study of 

knowledge of and attitude to mental illness in Nigeria. The improvement of community tolerance of people with 

mental illness is important for their integration. Little is known about the knowledge and attitude to mental 
illness in sub-Saharan Africa, with a aim to determine the knowledge and attitudes of a representative 

community sample in Nigeria. Poor knowledge of causation was common. Negative views of mental illness 

were widespread, with as many as 96.5% (s.d.=0.5) believing that people with mental illness are dangerous 

because of their violent behavior. Most would not tolerate even basic social contacts with a mentally ill person: 

82.7% (see.=1.3) would be afraid to have a conversation with a mentally ill person and only 16.9% (see.=0.9) 

would consider marrying one. Socio-demographic predictors of both poor knowledge and intolerant attitude 

were generally very few.9 

Mental health education contributes to the positive attitude and knowledge on mental illness. Slat LM, 

Ryerson RL (2005)conducted a study on juror knowledge and attitudes regarding mental illness verdicts. Study 

begin with a brief overview of the Not Guilty by Reason of Insanity (NGRI) and Guilty but mentally ill (GBMI) 

verdicts in the United States and then report on a study of qualified jurors (n=96) in which study examined 
jurors' understanding and attitudes about mental illness verdicts and the disposition of mentally ill defendants. 

Results indicate that although the jury pool was highly educated, only 4.2 percent of jurors could correctly 

identify both the definitions and dispositions of defendants found NGRI and GBMI. Jurors with lower 

educational levels were less likely to identify the dispositional outcome of a GBMI verdict (p<.05). Eighty-four 

percent of respondents believed that juries should be informed of dispositional outcome before deciding a 

verdict. Also, 68.4 percent of jurors erroneously believed that a defendant found GBMI could not receive the 

death penalty. Among jurors who correctly identified the definition of GBMI, those with lower educational 

levels were more punitive in their attitudes toward disposition of the GBMI defendants, believing they should 
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eventually be sent to prison (p<.05). so this study proves that education is the key to develop positive attitude 

and knowledge in people.10 

It is not the disease to be cured first, but the stigma towards the mentally ill. Gurnee O, Lasebikon VO, 

Ephraim-Oluwaniga O, Olley BO, Kola L (2005)determined the knowledge and attitude of 2040 community 

sample in Nigeria.It was found that there was widespread stigmatisation of mental illness in the 

Nigeriancommunity. Negative attitudes to mental illness may be fuelled by notions ofcausation that suggest that 
affected people are in some way responsible for theirillness, and by fear.11 

Mental health training can lead to increases in confidence anda change in attitudesto mental illness. 

Payne F, Harvey K, Jessopp L, Plummer S, Tylee A, Gournav K (2002)conducted a study on knowledge, 

confidence and attitude towards mental health fornurses direct and the effects of training. They found that 

confidence increased innurses who received mental health training. After training, attitudes towardsdepression 

had shifted in that nurses now felt positive towards their role in treatingdepressed patients. Training in mental 

health can lead to increases in confidence anda change in attitudes and would be beneficial for all nurses 

working in NHS Directand in other primary care fields. It would also be beneficial to repeat the study with 

alarger number of nurses and after a longer period of time to assess the long-term effects of training.12 

 

Reviews related toassessment of knowledge on mental illness 
Community attitudes and beliefs play a role in determining the help seekingbehaviour and successful 

treatment of the mentally ill.Hugo CJ, Boshoff DE, Traut A, Zungu-Dirwayi NStein DJ (2003)conducted a 

study on community attitudes toward and knowledge of mental illness inSouth Africa. The aim of this studywas 

to investigate the knowledge and attitudes of the general South African publictoward mental illness. The main 

findings were that cases were most oftenconceptualized as stress-related or due to a lack of willpower rather 

than as medical disorders. Treatment advocated was more often to talk the problem over than to consult 

professional medical help. Psychotherapy was the preferred treatment option, particularly in vignettes where 

symptom presentation was subtle, and in cases of substance abuse.13 

The beliefs and treatment on mental illness changes from place to place .Jorm AF (2000)conducted a 

study on mental health literacy and public knowledge and beliefs about mental disorders. Although the benefits 

of public knowledge of physical diseases are widely accepted, knowledge about mental disorders (mental health 

literacy) has been comparatively neglected. To introduce the concept of mental health literacy to a wider 
audience, to bring together diverse research relevant to the topic and to identify gaps in the area. Much of the 

mental health information most readily available to the public is misleading. Many members of the public 

cannot recognize specific disorders or different types of psychological distress. They differ from mental health 

experts in their beliefs about the causes of mental disorders and the most effective treatments. Attitudes which 

hinder recognition and appropriate help-seeking are common. However, there is some evidence that mental 

health literacy can be improved.14 

People tries to underestimate mental illness even if they know about the disease. Fonnebo V, Sogaard 

AJ (1992)conducted a study on knowledge and attitude towards mental disorders. In June 1992 a random 

sample of 1,191 Norwegians were interviewed about their knowledge concerning mental disorders and 

psychiatric research, and their attitudes in this connection. The study shows that people tend to underestimate 

the prevalence of mental illness, and they are less willing to talk freely about a mental disorder in the family. 
People have a relatively good understanding of the etiology of mental disorders. 15 

 

Reviews related to assessment of knowledge on mental illness in B.Sc Nursing students 

Structured teaching program is an effective tool to increase student nurses  knowledge on mental 

illness. Haddad M, Butler GS and Tylee A (2010)conducted a study on school nurses involvement, attitudes and 

training needs for mental health work in UK. A cross-sectional study was conducted using a postal 

questionnaire sent to a random sample of 700 school nurses throughout the United Kingdom. Questions 

concerned involvement in mental health work and training needs for this work. Attitudes were measured using 

the Depression Attitude Questionnaire. Questionnaires were returned by 258 (37%) nurses. Nearly half of 

respondents (46%) had not received any post registration training in mental health, yet 93% agreed that this was 

an integral part of their job. Most (55%) noted that involvement with young people's psychological problems 
occupied more than a quarter of their work time. They concluded that. Working with young people who self-

harm, and recognizing and being better equipped to assist in managing depression and anxiety are key topics for 

staff development programs16 

Personal contact with someone with mental illness and the importance of user involvement in training 

is a significant factor to change belief and assumptions of a student nurse. Tim Schafer, Steve Wood et al(2010) 

conducted a survey of attitudes to mental illness that was completed with a cohort of pre-registration nurses in 

2007 in a large university in Essex. . The background literature highlights the effects of attitudes on stigma, 

disadvantage and discrimination and presents a brief review of the literature on cultural variations in attitudes. It 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Haddad%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Butler%20GS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tylee%20A%22%5BAuthor%5D
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also briefly reviews the attitudes of health professionals to mental illness. A survey using the Community 

Attitudes to Mental Illness questionnaire was completed and ethnicity proved to be an important factor in 

accounting for variations in attitudes to mental illness. Personal contact with someone with mental illness was 

also found to be a significant factor and the importance of user involvement in training is discussed. The paper 

concludes with some recommendations for nurse training that include greater use of teaching strategies that 

challenge beliefs and assumptions and promote a commitment to multicultural mental health practice17 
Pre-orientation teaching on mental illness contribute more for nursing students on their psychiatric 

clinical exposure. Brunt D, Hansson L, Leufstadius C, Sandlund M (2009) et al conducted a study on attitudes 

towards mental illness among health care students as a follow up study after completed clinical placement. The 

aim of the study was to examine the changes in attitudes towards mental illness after theoretical education and 

clinical placement among students from university program preparing for different kinds of health professions. 

Three different questionnaires were used, measuring the level of familiarity with mental illness and attitudes 

towards mental illness in general and towards specific mental illnesses. The data were collected on two 

occasions, before the theoretical course and after the completed clinical placement. The result showed that the 

attitudes toward mental illness in general had changed in a less stigmatising direction after the clinical 

placement. Study concluded that the clinical placement included in the university program to some extent could 

affect attitudes in a de-stigmatizing direction, possibly because of the interaction with persons suffering from 
mental illness and experienced supervisors18 

Nursing students were more positive towards physically disabled people than their peers .Dannenberg 

JW, Taal E, Burger G, Rasker JJ and ten Klooster PM et al (2006) conducted a study on attitude of nursing 

students and non nursing peers towards people with physical or intellectual disabilities. A sample of Dutch 

nursing students (n = 81) and an age-matched group of non-nursing peers (n = 48) completed standardized 

scales measuring attitudes about physically or intellectually disabled people. Nursing students were more 

positive towards physically disabled people than their peers, and more strongly endorsed empowerment and 

similarity of intellectually disabled people. The study concluded that educational interventions aimed at 

improving attitudes towards people with disabilities should include focus on forms of contact beyond the 

context of formal care relationships.19 

Nursing students' attitudes about mental illness changes after clinical exposure. Creech SKstudied the 

changes in attitudes about mental illness among nursing students following a psychiatric affiliation. The 
purpose of this study was to determine changes in nursing students' attitudes about mental illness following a 

twelve-week psychiatric affiliation program in a state mental hospital. Data were collected by means of two 

combined opinions about mental illness scales -- Cohen and Struening's factor analytically-derived Opinions 

About Mental Illness (OMI) questionnaire and Ellsworth's empirically-derived Opinions About Mental Illness 

Scale. The sample consisted of 95 student nurses from three diploma schools of nursing.: Authoritarianism, 

Mental Hygiene Ideology, Social Restrictiveness, Interpersonal Etiology, Non traditionalism, and Restrictive 

Control. Although significant changes were not found on Benevolence and Protective Benevolence, there was a 

trend toward favorable changes on both attitudinal dimensions20 

 

Methodology 

The methodology is the most important in research as it is the frame work for conducting the study. 
This chapter deals with the description of research methodology adopted by this investigator for the present 

study. 

The steps undertaken for gathering and organizing the data collected for investigation included: 

research design, research approach, research setting, population sample and sampling techniques, development 

and description of tool, ethical consent, pilot study, data collection procedure and plan for data analysis. 

 

Research Approach: 

The selection of research approach is the basic procedure for the conduct of research enquiry. A 

research approach tells the researcher what data to collect and how to analyze it. It also suggests possible 

conclusions to be drawn from the data. In view of the nature of the problem selected and to accomplish the 

objectives of the study. 
Evaluative approach was considered as best suited to assess the knowledge on Mental illness among 

B.Sc. Nursing students. 

 

Research Design: 

Research design incorporates the most important methodology decisions that a researcher makes in 

conducting a research study. It depicts the overall plan for organization of scientific investigation. It helps the 

researcher in selection of subjects, manipulation of the independent variable, observation of a type of statistical 

analysis to be used to interpret the data52. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Brunt%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hansson%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Leufstadius%20C%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sandlund%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dannenberg%20JW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dannenberg%20JW%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Taal%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Burger%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rasker%20JJ%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22ten%20Klooster%20PM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Creech%20SK%22%5BAuthor%5D
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Abdullah FG, Levin E explained that the selection of research design is an important and essential 

step in research as it is concerned with the overall frame work of conducting the study by giving a plan structure 

and strategy for investigation. 

Hence the pre-experimental one group pre-test and post-test research design is adopted for the 

present study.This design was adopted to correlate the knowledge of B.Sc. Nursing students regarding Mental 

illness. 
The design can be represented as:- 

01--------------------X----------------02 

Key : 

01:-Assessment of demographic data and pre test knowledge score. 

X:- Implementing the Structured Teaching Programme on Mental illness. 

02:-Assessed of Post-test knowledge scores. 

 

Variables Under This Study 

Burns N, Grove SK explained that, variables are qualities, properties or characteristics of person, 

things, or situations that change or vary. 

 

Research variables: 

In this study, knowledge on Mental illness is the research variable. 

 

 

Demographic variables: 

The demographic variables in the present study are age, gender, religion, place of living, marital status, 

family type, monthly family income, any part time job, information source regarding mental illness and 

information about seen mental patient ever. 

 

Setting Of The Study: 

The “where” of research includes the physical and social environment in which the research is 

conducted. The setting is where the population or portion of it is being studied is located, and where the study is 
carried out. 

The study was conducted atMass College of NursingUmarda and Udaipur Institute of Nursing Udaipur. 

The selection of this setting was done on the basis of the geographical proximity, feasibility of the 

study and availability of the target population. 

 

Population: 

Burns N, Grove S interpreted that the population referred to as the target population which represents 

the entire group or all the elements like individuals or objects that meet certain standards for inclusion in the 

study53. 

In the present study, the population comprises of the B.Sc. Nursing students who are studying in B.Sc. Nursing. 

 

Sample And Sample Size: 

Burns N, Grove S narrated that, the sample refers to subset of a population that is selected to 

participate in a particular study. It is a portion of a population which represents the entire population54. 

In the present study, the sample consists of the B.Sc. Nursing students who are studying in B.Sc. 

Nursing third year which comes under the selected B.Sc. Nursing colleges at Udaipur. 

The sample size for the present study consist of100 B.Sc. Nursing Students selected based on the 

inclusion criteria of the study. 

 

Sampling Technique: 

Burns N, Grove SK defined that, sampling is the process of selecting a group of people or other 

elements with which to conduct a study. 
Burns N, Grove SK explained that the purposive sampling involves the selection of subjects which 

are available at the right place in the right time. 

The samples for the present study were taken fromMass College of Nursing and Udaipur Institution 

College of Nursing by using purposive sampling technique. 

 

Sampling Criteria: 

Inclusion criteria: 

The B.Sc (N) students 
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 Who are studying in selected nursing colleges. 

 Who are willing to participate in the study 

 Who are present during the data collection 

 

Exclusion criteria: 

 Who are not willing to participate in the study 

 Who are not available during the data collection period 

 Who are not studying inB.Sc (N) Third year. 

 

 
Fig. 2 Schematic Representation Of Research Methodology 

 

Ethical Consideration: 

For this study the investigator took in to consideration the ethical issues. No ethical issues raised by 

conducting this study. 
1. Prior permission is obtained from research committee of Tirupati  College of Nursing. 

2. Oral consent was obtained from the study samples. Explanation was given regarding purpose of the study. 

3. The subjects were informed that the confidentiality of the data will maintained 

4. The subjects were informed that their participation was purely on the voluntary basis and they can withdraw 

from the study at any time 
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Development Of The Tool 

An instrument selected in a research should be as far as possible the vehicle that would best obtain data 

for drawing conclusions, which were pertinent to the study. 

After an extensive review of literature, and discussion with the experts, a structured  questionnaire was 

used as an instrument for assessing the knowledge on Mental illness among B.Sc. Nursing students. 

 

Description Of Tool: 

The tool consists of two sections. 

Section I: 

Section I consists of the structured questionnaire on demographic profile of 10 items on age, gender, 

religion, place of living, marital status, family type, monthly family income, any part time job, information 

source regarding mental illness and information about seen mental patient ever. 

 

Section II: 

Section II consist of the items related to the structured knowledge questionnaire regarding Mental 

illness. The tool consist of 30 on selected aspects are: 
- Introduction and definition 

- Causes of Mental illness 

-Risk factors of Mental illness 

-Sign and symptoms of Mental illness 

-Complication of Mental illness 

-Prevention from Mental illness 

-Health education 

Each items had only one correct answer and each correct response was scored one. The total possible 

score of the Structured knowledge questionnaire was 30. The same questionnaire was used for the assessment of 

knowledge level in Pre and Post test. 

 

Content Validity: 
Polit and Hungler explained that the content validity refers to which an instrument measures what it is 

suppose to measure18. 

Content validity was established by requesting the experts. The experts were 3 from psychiatric 

nursing departments of various colleges, and 2 psychiatric doctor from PIMS Hospital. 

The experts were requested to give their opinion and suggestions regarding the relevance of the tool for 

further modification to improve the clarity and content of the items. Expert the suggestions were incorporated in 

modifying the study tool. The tool developed consisted of items on demographic data in section I. In section II, 

there were in 30 items of knowledge on Mental illness. 

After considering the experts suggestions and modifications, the tool was finalized and it consisted of 

10 items on demographic data and 30 items of the knowledge on Mental illness. The content validity of tool was 

100%.it indicates that the tool is valid. 

 

Pilot Study: 

Pilot study is a smaller version of a proposed study conducted to refine the methodology. It is 

developed with similar subjects, same setting and same data collection and data analysis technique. 

 

The objectives of conducting pilot study are:- 

 To find out how much time is required to answer all questions. 

 To identify whether the respondents understand the wordings of the questions. 

 To refine the instruments. 

 To find the hurdlers faced. 

 
The steps undertaken for gathering and organizing the data collected were: 

Research design, setting, sample and sampling technique, development and description of tool, data 

collection procedure, pilot study and plan for data analysis 

Polit and Hungler narrated that pilot study is the trial-run-study, conducted before the actual study in 

different study population with similar characteristics. The pilot study helped to identify the short comings of 

the structured tool and the methods used in collection of data and for the analysis of data. This helps this 

investigator to follow the same steps in collecting the sample for the main study. The pilot study gives the clear 

introspection of the research method, study design and methodology used for the analysis18. 
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The pilot study was conducted in Udaipur Institution of Nursing, Udaipur, after obtaining the prior 

permission from theTirupati college of Nurisng. 

 

Data for pilot study 

The researcher started the pilot study from the 10 February .On the first day, the prepared tool was 

administered to 10 B.Sc. Nursing students of .Udaipur Institution of Nursing of Nursing through purposive 
sampling technique. Data was collected and analyzed by using descriptive and inferential statistics. 

 

 

Findings of the pilot study 

The data collected through the questionnaire was analyzed using the descriptive and inferential 

statistics which are necessary to provide substantial summary of results. It is observed that the knowledge level 

on Mental illness was found to be none of the respondents had excellent knowledge, 40% of therespondents had 

good knowledge, and 60% of the respondents had poor knowledge. Overall the knowledge of the respondents as 

a whole was poor. 

 

Reliability Of Tool: 
According to Polit and Hungler, reliability of an instrument is the degree of consistency with which it 

measure the attribute it is suppose to be measuring. It refers to the extent to which the same results are obtained 

on repeated administration of the instrument.In order to establish reliability, the split-half method was used and 

the internal consistency was established under Spearman Brown’s prophecy formulate by test, re-test method. 

The reliability of the structured questionnaire was 0.82. Since the score is positive; the tool was found 

to be higher, statistically reliable for the present study. 

 

Data Collection Process: 

The data collection was scheduled from 1stFeb.2020to20 2020. Before the data collection, the 

investigator obtained written permission fromMass College of Nursing andUdaipur Institute  of Nursing.The 

sample size was 100.The investigator approached each B.Sc. Nursing Student and explained the purpose of the 

study and anonymity assured and interviewed by using structured questionnaire. A good rapport was maintained 
throughout the data collection procedure. 

A written informed consent was taken separately from each B.Sc. Nursing students. Appropriate 

orientation was given to the respondents about the aim of the study, nature of the questionnaire and adequate 

care was taken for protecting the respondents from the potential risks including maintaining confidentiality, 

security and identity. The total 100 samples are divided in 5 groups. The pre assessment test was done by 

questionnaire for 100 B.Sc. Nursing Students and socio demographic variables collected then Structured 

Teaching Programme was administered to all 100 samples. after seven days Post test was administered to the 

100 B.Sc. Nursing Students. 

 

Plan For Data Analysis: 

The data to be analyzed was planned on the basis of objectives and Hypothesis of the study. The data 
obtained was analyzed by using descriptive and inferential tests. 

 

The plan for data analysis was as follows:- 

 Description of demographic characteristicsMean, Median, SD and mean % are used to describe the area wise 

Pre-test and Post-test knowledge score of the respondents on Mental illness. 

 Paired test is toused to find the effectiveness of Structured Teaching Programme by comparing Pre and Post-

test knowledge score of the respondents. 

 Chi –square test is used to find the association between Pretest knowledge score of the respondents and 

certain demographic variables. 

 

III. Results 
The description of the result is the eternity of a research project which enables the researcher to reduce, 

summarize, organize, evaluate, interpret and communicate numerical information. In order to find a meaningful 

answer to the research problem, the data must be processed, analyzed in systemic and some orderly coherent 

fashion so that the pattern and relationship can be discerned. 

An evaluative approach was adopted to assess the “a study to evaluate the effectiveness of Structured 

Teaching Programme on the knowledge regarding Mental illness among B.Sc. Nursing students in selected 

Colleges at Udaipur” The data was tabulated, analyzed and interpreted using descriptive and inferential 

statistics based on the objectives and hypothesis formulated for the present study. 
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Objectives 

 To assess the pre-test knowledge score regarding  mental illness among B.Sc. Nursing students. 

 To assess the post-test knowledge sore regarding mental illness among B.Sc.Nursing Students. 

 To determine the effectiveness of Structured teaching Programmeregarding  mental illness among B.Sc. 

Nursing students. 
 To find out the association between pre test knowledge score with socio demographic variables regarding 

mental illness among B.Sc. Nursing students. 

 

Hypothesis 
 H1:- There is a significant difference between the pre-test and post-test knowledge score among B.Sc. 

Nursing Students regarding Mental illness. 

 H2:-There is a significant association between the pre-test knowledge scores of B.Sc. Nursing Students 

regarding Mental illness with selected demographic variables. 

 

Presentation Of The Data: 

The collected data was entered in a master sheet for tabulation and statistical processing. The data was 
analyzed and interpreted using descriptive and inferential statistics based on the objectives and hypothesis 

formulated for the present study. The findings are presented under the following headings: 

 Section I:   Description of demographic variables of Respondents. 

 Section II:  Findings related to knowledge scores of Respondents regarding Mental illness. 

 Part –I: Area wise pre-test knowledge score of respondents regarding Mental illness. 

 Part –II: Area wise post-test knowledge score of respondents regarding Mental illness. 

 Part –III: Effectiveness of Structured Teaching Programme regarding Mental illness. 

 Section III: Findings related to association between pre-test knowledge score with selected socio-

demographic variables of Mental illness. 

 

Section I 

Description Of Demographic Variables Of Respondents 
This section deals with distribution of demographic variables of Diabetic patients. The obtained data 

on sample characteristics were described under the sub-headings of like on age, gender, religion, place of living, 

marital status, family type, monthly family income, any part time job, information source regarding mental 

illness and information about seen mental patient ever. 

 

TABLE 1: Distribution of respondents according to age 

N =100 
Age Frequency Percentage (%) 

16-20 9 9.0 

20-25 52 52.0 

25-30 29 29.0 

More than 30 10 10.0 

 

The majority of the respondents (52%) were in the age group of 20-25 years, followed by 29% of the 

respondents were in the age group 25-30 years, 9% of the respondents were in the age group of 16-20 years  and 

the remaining 10% were under the age group of more than 30 years (figure 3). 
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Fig 3: Distribution of respondents by Age 

 

TABLE 2: Distribution of respondents according to Gender 

N =100 
Gender Frequency Percentage (%) 

Male 58 58.0 

Female 42 42.0 

Trans gender 0 0.0 

 
The majority of the respondents (58%) were male( 42%)were female and no one was transgender. (figure 4). 

 

 
Figure 4: Frequency and percentage distribution of respondents with reference to Gender. 

 

TABLE 3: Distribution of respondents according to Religion 

N =100 
Religion Frequency Percentage (%) 

Hindu 89 89.0 

Muslim 6 6.0 

Christians 5 5.0 

Others 0 0.0 

 

The majority of the respondents (89%) were Hindu (6%) were Muslim and remaining (5%) were 

Christians. (figure 5). 
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Figure 5: Frequency and percentage distribution of respondents with reference to religion. 

TABLE 4: Distribution of respondents according to Place of living 

N =100 
Place of living Frequency Percentage (%) 

Rural 76 76.0 

Urban 24 24.0 

 

The majority of the respondents (76%) were Rural and remaining (24%) respondents were urban. (figure 6). 

 

 

 
Fig: 6 Distribution of respondents by Place of living 

 

TABLE 5: Distribution of respondents according to Marital status. 

N =100 
Marital status Frequency Percentage (%) 

Married 41 41.0 

Unmarried 59 59.0 

Widow 0 0.0 

 

The majority of the respondents (41%) werr Married and the remaining (59%) of the respondents were 

Unmarried (figure 7). 
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Fig7:Frequency and percentage distribution of respondents with reference to Marital status. 

 

TABLE 6: Distribution of respondents according to Family type 

N =100 
Family type Frequency Percentage (%) 

Nuclear family 46 46.0 

Joint family 64 64.0 

The majority of the respondents (46%) of the respondents were lived with Nuclear family and 

remaining (64%) of the respondents were lived with joint family (figure 8). 

 

 
Fig 8: Frequency and percentage distribution of respondents with reference to Family type. 

 

TABLE 7: Distribution of respondents according to Monthly family income 

N =100 
Monthly family income Frequency Percentage (%) 

Below 10000-15000 18 18.0 

15000-30000 48 48.0 

Above 30000 34 34.0 

 

The majority of the (48%) respondents family incomewerebelow 15,000 to 30,000, (34%) respondents 

family income were above 30000 and remaining (18%) respondents family income were between 10,000-

15,000 (figure9). 
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Figure 9: Frequency and percentage distribution of respondents with reference to Monthly Family 

income. 

 

TABLE 8: Distribution of respondents according to Part time job 

N =100 
Part time job Frequency Percentage (%) 

Yes 33 33.0 

No 67 67.0 

 

The majority of the respondents (67%) were not done part time job and remaining (33%)done part time 

job. (figure10). 

 
Figure 10: Frequency and percentage distribution of respondents with reference to Part time job. 

 

TABLE 9: Distribution of respondents according to  Attend any seminar on mental illness 

N =100 
Attend any seminar on mental illness Frequency Percentage (%) 

Yes 4 4.0 

No 96 96.0 

 

With respect to the respondents only(4%) were attend seminaron mental illness and remaining 

(96%)were not attend any seminar on mental illness. 
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Figure 11: Frequency and percentage distribution of respondents with reference to attendany seminar on 

mental illness. 

 

TABLE 10: Distribution of respondents according to Ever seen mental ill patient 

N =100 
Ever seen mental ill patient Frequency Percentage 

(%) 

Yes 71 71.0 

No 29 29.0 

 

The respondents who were ever seen mental ill patient were (71%) and remaining (29%) were never 

seen mental ill patient. 

 

 
Figure 12: Frequency and percentage distribution of respondents with reference to ever seen Mental ill 

patient. 

Section II 

Findings Related To Knowledge Scores Of Respondents Regarding Mental Illness. 

This section deals with analysis and interpretation of collected data to find out the knowledge scores of 

respondents before and after interventions on Mental illness. The findings related to knowledge score of 

respondents are organized under the following headings: 

Part –I: Area wise pre-test knowledge score of respondents regarding Mental illness. 

Part –II: Area wise post-test knowledge score of respondents regarding Mental illness. 

Part –III: Effectiveness of Structured Teaching Programme regarding Mental illness. 

 

Part –I 

Table 11: Area wise pre-test knowledge score of respondents regarding Mental illness 

N = 100 

Sl. No. Knowledge aspect 
No of 

item 

Pre-test 

Mean Mean% SD 

1 Introduction 1 1.34 47.5 0.88 

2 Definition 2 1.37 36.7 1.27 

3 Cause 5 1.50 30 0.57 

4 Risk factor 4 2.13 52.75 1.09 

5 Sign & Symptoms 5 1.64 39.25 1.08 

6 Complication 3 1.23 32.66 1.04 

7 Prevention 4 1.30 37.25 1.26 

8 Health education 6 0.34 41.32 0.70 

Total 30 10.97 34.43 5.45 
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Figure 13: Area wise pre-test mean percent knowledge score regarding Mental illness 

Table 9 and Fig 11: Area wise analysis reveals that the maximum mean percent obtained by the 

respondents is 52.75 percent with SD of 1.09 in the aspect of Risk factor . The minimum mean percent obtained 

by the respondents is 32.25 with SD of 1.06 in the aspect of  Complication. The mean percentage of overall 

knowledge obtained by the respondents is 34.43 Percent with SD of 5.45. 

 

Part –II 

Table 12: Area wise post-test knowledge score of respondents regarding Mental illness. 

N=100 

Sl. No. Knowledge aspect 
No of 

item 

Post-test 

Mean Mean% SD 

1 Introduction 1 0.56 83.3 0.59 

2 Definition 2 2.24 83.34 0.68 

3 Cause 5 4.34 78.3 0.49 

4 Risk factor 4 3.44 76.43 0.39 

5 Sign & Symptoms 5 4.76 84.75 0.59 

6 Complication 3 3.54 81.43 0.63 

7 Prevention 4 3.98 80.54 0.68 

8 Health education 6 5.43 85.36 0.58 

Total 30 25.38 82.33 2.43 

 
Figure 14: Area wise post-test mean percent knowledge score regarding Mental illness. 
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Table 10 and Fig 12: Area wise analysis reveals that the maximum mean percent obtained by the 

respondents is 84.75 percent with SD of 0.59 in the aspect of Introduction. The minimum mean percent 

obtained by the respondents is 76.43 with SD of 0.39 in the aspect of Incidence & prevalence. The mean 

percentage of overall knowledge obtained by the respondents is 82.33 Percent with SD of 2.43. 

 

Table 13: Distribution of Respondents by Knowledge level regarding Mental illness 

N=100 

Knowledge level 
 

Score 

Pre test Post test 

Frequency Percent Frequency Percent 

Inadequate (0-50%) 1 to 15 74 74.0% 00 0 

Moderately Adequate(51-75%) 16 to 23 26 26.0% 24 24.0% 

Adequate (76-100%) 24 to 30 00 0 76 76.0% 

Total 100 100% 100 100% 

 

 
Figure 15: Knowledge level of Respondents regarding Mental illness 

 

Table 11 and fig 13:  Represents the knowledge level of respondent’s Mental illness. The results shows 

that in post-test (24.0 percent) of the respondents had moderately Adequate knowledge and (76.0 percent) of the 

respondents had Adequate Knowledge regarding Mental illness. 

Part –III 

Table 14: Effectiveness of Structured Teaching Programme regarding Mental illness. 

N=100 
Knowledge 

aspects 
Mean Mean % S D Enhancement 

Enhancement 

% 
t Value Df Inference 

Pre test 10.97 34.43 5.45 
14.41 48.43 29.53 98 NS 

Post test 25.38 82.33 2.43 

S = Significant                                                                     NS = Not significant 

 

Table 14: The analysis shows that the mean post-test knowledge score 25.38(82.33 Percent) is greater 

than the mean pre-test knowledge score 10.97(34.43 Percent). The above table also depicts that the 

enhancement in the knowledge of respondents is 14.41 (48.43 Percent) supporting the post-test knowledge score 

are higher than the pretest knowledge score. The data further represent that the ‘t’ value of 29.53 is significantly 

higher than the table value 1.98 at 0.05 level of significance. This indicates that there was difference in pre-test 

and post-test knowledge score and further the data supports that the Structured Teaching Programme is effective 
in improving the knowledge of B.Sc. Nursing students. 

 

H1:- There is a significant difference between the pre-test and post-test knowledge score among B.Sc. Nursing 

Students regarding Mental illness. 

Hypothesis was tested at 0.05 levels. The‘t’ value of mean difference between pre-test and post test 

scores was (t=29.53, p>0.05) hence the hypothesis H1 is proved and accepted. 
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Section III 

Findings Related To Association Between Pre-Test Knowledge Score With Selected Socio-

Demographic Variables Of B.Sc. Nursing Student 

 

Table 15 : Association between pre-test knowledge scores of respondents with Socio demographic 

variable like Age in years. 

N= 100 

Variables 
Median 

and below 

Above 

Median 

Total Chi square Df P value 

(0.05) 

Inference 

1. Age in year 

a. 16-20 years 3 6 9  

 

2.120 

 

 

3 

 

 

3.99 

 

 

NS 
b. 20-25years 24 28 52 

c. 25-30 years 13 16 29 

d. Above 30 4 6 10 

Total 44 56 100 

S= Significant                                                                      NS= Not-Significant 

Table 15: depicts that obtained chi square value of age in years (2.120) is less than the tabular value 

which indicates that there is no significant association between the pre-test knowledge score at df of 3 (p>0.05 

level). 

 

Table 16: Association between pre-test knowledge scores of respondents with demographic variables like 

Gender and Religion. 

N= 100 

Variables 
Below 

Median 

Median and 

above 

Total Chi 

square 
Df 

P value 

(0.05) 
Inference 

2. Gender 

a. Male 14 44 58  

6.730 

 

1 

 

2.84 
 

S b. Female 23 19 42 

Total 37 63 100 

S= Significant                                                                        NS= Not-Significant 

 

Table 16: depicts that obtained chi square value of Gender (6.73) is more than the tabular value which 

indicates that there is a significant association between the pretest knowledge score Gender at Df of 1 (p<0.05 

level). 

 

 

Table 17: Association between pre-test knowledge scores of respondents with demographic variables like 

Religion. 

N= 100 

Variables 
Below 

Median 

Median and 

above 

Total 
Chi square Df 

P value 

(0.05) 
Inference 

3. Religion 

a. Hindu 43 46 89  

 

14.012 

 

 

3 

 

 

6.82 

 

 

S 
b. Muslim 2 4 6 

c. Christian 2 3 5 

d. Other 0 0 0 

Total 47 53 100 

S= Significant                                                                          NS= Not-Significant 

 

Table 17: depicts that obtained chi square value of Religion (14.01) is more than the tabular value 

which indicates that there is a significant association between the pre-test knowledge score and Religion at df of 

3 (p<0.05 level). 

 

Table 18: Association between pre-test knowledge scores of respondents with demographic variables like 

Area of residence. 

N= 100 

Variables 
Below 

Median 

Median and 

above 

Total Chi 

square 
Df 

P value 

(0.05) 
Inference 
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4. Area of residence 

a. Urban 34 42 76  

12.372 

 

1 

 

3.84 

 

S 
b. Rural 

11 13 
24 

Total 45 55 100 

 

S= Significant                                                                          NS= Not-Significant 
 

Table 18: depicts that obtained chi square value of  Area of residence (12.37) is more than the tabular 

value which indicates that there is a significant association between the pre-test knowledge score and Area of 

residence Dfof 1 (p<0.05 level). 

 

Table 19: Association between pre-test knowledge scores of respondents with demographic variables like 

marital status. 

N=100 

Variables 
Below 

Median 

Median and 

above 

Total 
Chi square Df 

P value 

(0.05) 
Inference 

S= Significant                                                                       NS= Not-Significant 

 

Table 19: depicts that obtained chi square value of Educational status (10.25) is more than the tabular 

value which indicates that there is a significant association between the pre-test knowledge score and 

Educational status atDf of 2  (p<0.05 level) . 

 

Table 20: Association between pre-test knowledge scores of respondents with demographic variables like 

Family type. 

N= 100 

Variables 
Below 

Median 

Median and 

above 

Total 
Chi square Df 

P value 

(0.05) 
Inference 

6 Family type 

a. Yes 20 26 46  

1.72 

 

1 

 

2.42 

 

S 
b. No 22 32 54 

Total 42 58 100 

S= Significant       NS= Not-Significant 

 

Table 20: depicts that obtained chi square value of monthly income (1.72) is more than the tabular 

value which indicates that there is a significant association between the pre -test knowledge score and monthly 

income at df of 1 (p<0.05 level). 

 

Table 21: Association between pre-test knowledge scores of respondents with demographic variables like 

monthly familyincome . 

N= 100 

Variables 
Below 

Median 

Median and 

above 

Total Chi 

square 
Df 

P value 

(0.05) 
Inference 

6 Monthly family income 

a. Below 10000 to 15000/- 
8 10 

 

18 

 

1.02 

 

2 

 

0.42 

 

S 

b. 15000  to 30000/- 22 26 48 

c. Above 30000/- 14 20 34 

Total 44 56 100 

S= Significant         NS= Not-Significant 

 

5. Marital status 

a. Married 20 21 41  

 

 

10.251 

 

 

 

2 

 

 

 

6.49 

 

 

 

S 

b. Unmarried 23 36 59 

c. Widow 00 00 00 

Total 43 57 100 
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Table 21: depicts that obtained chi square value of monthly income (1.72) is more than the tabular 

value which indicates that there is a significant association between the pre -test knowledge score and monthly 

income at Df of 2 (p<0.05 level). 

 

Table 22: Association between pre-test knowledge scores of respondents with demographic variables like 

Part time job. 

N = 100 

Variables 
Below 

Median 

Median and 

above 

Total Chi 

square 
Df 

P value 

(0.05) 
Inference 

7 Part time job 

a. Yes 20 23 43  

0.000 

 

1 

 

3.84 

 

NS 
b. No 

23 34 
57 

Total 43 57 100 

S= Significant       NS= Not-Significant 

 

Table 22: depicts that obtained chi square value of attended any health education workshop (0.00) is 

less than the tabular value which indicates that there is no significant association between the pre-test 

knowledge score and attended any health education workshop at df of 1 (p<0.05 level). 

 

Table 23: Association between pre-test knowledge scores of respondents with demographic variables like 

attended any Seminar on Mental illness. 

N = 100 

Variables 
Below 

Median 

Median and 

above 

Total 
Chi square Df 

P value 

(0.05) 
Inference 

7 Attended any Seminar on Mental illness 

c. Yes 1 3 4  

0.000 

 

1 

 

3.84 

 

NS 
d. No 

43 53 
96 

Total 44 56 100 

S= Significant       NS= Not-Significant 

 

Table 23: depicts that obtained chi square value of attended any health education workshop (0.00) is 

less than the tabular value which indicates that there is no significant association between the pre-test 

knowledge score and attended any health education workshop at df of 1 (p<0.05 level). 

 

Table24: Association between pre-test knowledge scores of respondents with demographic variables like 

Ever seen mental ill patient. 

N= 100 

Variables 
Below 

Median 

Median and 

above 

Total 
Chi square Df 

P value 

(0.05) 
Inference 

8. Ever seen mental ill patient 

a. Peer group 34 54 88  

 

16.148 

 

 

1 

 

 

7.82 

 

 

S 
b. Mass media 5 7 12 

Total 39 61 100 

S= Significant,         NS= Not-Significant 

 

Table 24: depicts that obtained chi square value of Source of information (16.14) is more than the 

tabular value which indicates that there is a significant association between the pre-test knowledge score and 

Source of information at Df of 1 (p<0.05 level). 

H2:-There will be a significant association between the pre-test knowledge scores of B.Sc. Nursing 

Student regarding Mental illness with selected demographic variables. 

The Chi-square test was carried out to determine the association between the pre-test knowledge and 

demographic variables such as age in years, gender, religion, Place of living, ,Marital status, Family type, 

Monthly family income, Any part time job, attended any seminar and ever seen Mental illness. 
Out of which gender (χ 2 =6.73*), religion (χ 2 =14.01*), area of residence (χ2=12.37*), Marital status  

(χ 2 =10.25*), monthly family income (χ 2 =1.02*), Ever seen mental patient (χ 2 =16.14*), Family type (χ 
2=1.72*)  and Any part job (χ 2=0.00*)  found to be significantly associated with pre-test knowledge at 0.05% 
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level and the rest of the demographic variables such as age in years (χ 2 =2.12*) and attended any Seminar on 

Mental illness regarding CAD (χ 2 =0.00*) is not significant. Hence research hypotheses H2 is accepted and 

modified. 

Data also revealed that researcher does not found significant with like Age in year and attended Any 

Seminar on Mental illness. Hence the null hypothesis H2 is recommended for modification. 

 

IV. Discussion 
This chapter deals with the discussions in accordance with the objectives of the study and hypothesis. 

The present study has been undertaken to assess the effectiveness of Structured Teaching Programme regarding 

Mental illness among B.Sc. Nursing student of selected colleges at Udaipur. 

 

The findings of the study are discussed under the following headings. 

Section I: Socio-demographic variables of respondents. 

Section II: pre-test knowledge of respondents regarding Mental illness. 

Section III: post-test knowledge of respondents regarding Mental illness . 
Section IV: Effectiveness of pre and post-test knowledge scores ofrespondent regarding Mental illness. 

Section V: Association between Socio-demographic variables of respondents with the pre-test knowledge 

scores. 

 

Section I: Socio-Demographic Variables OfRespondents: 

Demographic data of the diabetic patients: 

Age in Years: Table 1 study results revealed that most of the respondents52 percent belongs to the age 

group of 20-25 years, followed by 9percent  respondents to age group of 16 – 20 years,29 percent respondents 

to age group of 25-30 years and 10 percent respondents to age group of more than 30. 

Gender: Table 2 study results revealed that most of the respondents 42 percent were females and 58  

percent were Males. 
Religion: Table 3 study results revealed that most of the respondents6 percent were Muslims, followed 

by 89 percent respondents were Hindus and followed by 5 percent were Christians. 

Area of residence: Table 4 study results revealed that most of the respondents24 percent were from 

urban area and 76 percent were from rural areas. 

Marital status: Table 5 study results revealed that most of the respondents41 percent were married 

and 59 percent respondents are unmarried. 

Family type: table 6 study revealed that 46 percent respondents have Nuclear family and54 percent 

respondents have joint family. 

Monthly family Income: Table 7 study results revealed that most of the respondents 48 percent  were 

having the monthly income of Rs 15,001/- to 30,000/-, followed by 18 percent were having below 10000 to 

15000, 48 percent were having  Rs 15000- 30000 and above 30000/- were having 34 percent monthly family 

income. 
Part time job: Table 8 study revealed that 67 percent respondents have not doing Part time job and 

rest of 33 percent respondents doing Part time job. 

Attended any Health education Programme regarding Mental illness: Table 9 study results 

revealed that most of the respondents96 percent were notattended Health education workshop and remaining 4 

percent were attended any health education workshop on Mental Health. 

Ever seen Mental ill patient :Table 10 study results revealed that most of the respondents 71 percent 

were seen mental ill patient and remaining 29 percent were not see Mental ill patient. 

 

Section II: Pre-Test Knowledge Score Of Respondents Regarding Mental Illness. 

OBJECTIVE: To assess the pre-test knowledge score regarding  Mental illness among B.Sc. Nursing 

Student. 
The findings shows that the lowest mean percentage 0.34 (41.32 percent) is in Health education  this 

shows that the respondents have low knowledge about Health education of Mental ilness. 

The highest mean percentage 2.34(47.5 percent) is in the area of Introduction this shows that the 

respondents have high knowledge about Introduction Mental illness. 

The mean percentage of the overall pre-test knowledge score is 10.97(34.43percent) which shows that 

the respondents have inadequate knowledge about Mental illness. 

Hence it is necessary for the investigator to improve the knowledge of respondents by giving 

information about  Mental illness. 

 

Section III: Post Test Knowledge Score Of Respondents Regarding Mental Illness. 
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Objective: To assess the post-test knowledge score regarding Mental illnessamong  B.Sc. Nursing 

Students. 

The findings shows that the lowest mean percentage 1.56(83.36 percent) is in Risk factors this shows 

that the respondents have low knowledge about Risk factors of Mental illness. 

The highest mean percentage 5.43 (85.3 percent) is in the area of Health education this shows that the 

respondents have high knowledge about Health education of Mental illness. 
The mean percentage of overall knowledge scores is 25.38(82.33 percent) which shows a gain in 

knowledge level of the respondents. The overall post-test knowledge scores show that the respondents have 

adequate knowledge regarding Mental illness. 

 

Section IV: Effectiveness Of Structured Teaching ProgrammeOn Knowledge Of Respondents By 

Comparing Pre And Post Test Knowledge Scores. 

Objective: To determine the effectiveness of Structured Teaching Programme regarding Mental illness 

among B.Sc. Nursing Student. 

The overall comparison of pre and post-test knowledge scores of coronary artery disease, shows that 

majority of the respondents have adequate knowledge in post-test. The enhancement in the knowledge of the 

respondents is 14.41(48.43 percent) with the ‘t’ value of 29.43 Hence research hypothesis H1 is proved and 
accepted at 0.05 level of significance. 

 

Section V: Association Between Socio-Demographic Variables Of Respondents With The Pre Test 

Knowledge Scores. 

Objective: To find out the association between pre-test knowledge score with selected demographic 

variables regarding Mental illnessamong  B.Sc. Nursing Students. 

This study revealed that there is a significant association between knowledge of B.Sc. Nursing 

Students and socio-demographic variables such gender (χ 2 =6.73*), religion (χ 2 =14.01*), area of residence 

(χ2=12.37*), Marital status  (χ 2 =10.25*), monthly family income (χ 2 =1.02*),  Ever seen mental patient (χ 2 

=16.14*), Family type (χ 2=1.72*)  and Any part job (χ 2=0.00*)  found to be significantly associated with pre-

test knowledge at 0.05% level and the rest of the demographic variables such as age in years (χ 2 =2.12*) and 

attended any Seminar on Mental illness regarding CAD (χ 2 =0.00*) is not significant. 
Hence research hypotheses H2 is accepted and modified. 

 

Summary 

This chapter has dealt with the discussion of the findings of the study. The points discussed are 

objectives and hypothesis of the study and other studies supporting the findings of the present study. 

 

 

V. Conclusion 
This chapter deals with the conclusion, implications, recommendations and limitations of the study “a 

study to evaluate the effectiveness of Structured Teaching Programme on the knowledge regarding  Mental 

illness among B.Sc. Nursing Students in selected colleges at Udaipur”. 

 

The following conclusions can be drawn on the basis of the findings. 

Effectiveness of Structured Teaching Programme on knowledge of respondents by comparing pre 

andpost test knowledge scores. 

The overall comparison of pre and post test knowledge scores of Mental illness, shows that majority of 

the respondents have adequate knowledge in post test. The enhancement in the knowledge of the respondents is 

14.41(48.43 percent) with the ‘t’ value of 29.53. Hence research hypothesis H1 is proved and accepted at 0.05 

level of significance. 

 

Association between socio-demographic variables of respondents with the pre test knowledge scores. 

This study revealed that there is a significant association between knowledge of  B.Sc. Nursing 

Students and socio-demographic variables such gender (χ 2 =6.73*), religion (χ 2 =14.01*), area of residence 

(χ2=12.37*), Marital status  (χ 2 =10.25*), monthly family income (χ 2 =1.02*),  Ever seen mental patient (χ 2 

=16.14*), Family type (χ 2=1.72*)  and Any part job (χ 2=0.00*)  found to be significantly associated with pre-

test knowledge at 0.05% level.Hence research hypothesis H2 is accepted and proved at 0.05 level of 

significance. 

The demographic variables such as age in years (χ 2 =2.12*) and attended any Seminar on Mental 

illness (χ 2 =0.00*) is not significant. 



Title 

DOI: 10.9790/1959-1401015077                               www.iosrjournals.org                                               75 | Page 

Data also revealed that researcher does not found significant with like Age in year and Attended any 

seminar on Mental illness. Hence the null hypothesis H2 is recommended for modification 

 

Limitations Of The Study 

 The study is limited to  B.Sc. Nursing Students present in  selected Colleges of Udaipur. 

 The study is limited to only 100 clients. 
 The limited sample size limits on the generalization of the study findings. 

 Purposive sampling technique was adapted in the study may limit the generalization of the study findings. 

 

Implications 
The investigator has drawn the following implications from the studies, which are of vital concern to 

the field of nursing practice, nursing education, nursing administration and nursing research. 

 

Nursing Practice 

The nurse plays an important role in the health care delivery system in all level-prevention, promotion 

and treatment. Nurse’s active participation in prevention and management of  Mental illness provide direct and 

indirect care, which helps to achieve these goals of health services. Clients having deficit in knowledge 
regarding prevention indicates the need for arranging health education sessions in related topics. The nurses can 

visit to hospital and community to recognize any problems of the people. The nurse should utilize the 

opportunity by giving prompt and adequate information regarding Mental illness. Measure should be taken by 

the nurse to motivate health personnel to maintain good health. The study findings implicate that there is a need 

for educational Programme to create awareness among the clientsregarding Mental illness. 

 

Nursing Education 

The nurse educators have responsibility to update the knowledge of the nursing personnel regarding  

Mental illness through the media. The findings of the study can serve guidelines for the nurse educators for 

planning and conducting educational programmes for the clients and public. The curriculum is a measure of 

motivating the general public‘to hunt for knowledge’, skill and attitude for the prevention, identification, 

recognition and management of Mental illness. Mental illnessis important in Psychiatric Nursing. Students 
should give necessary theoretical and practical knowledge on Mental illness and how to utilize other 

professionals like medical officer and Psychiatrist in physical health care. 

 

Nursing Administration 

Nursing is a major component of the health care delivery system, and nurses make up the longest 

employment group within the system. Nursing services are necessary for virtually every client seeking care of 

any type, including health promotion, diagnosis treatment and rehabilitation. Delivery of nursing services is tied 

to other components of the health care delivery system; the nurse needs to conduct education through the mass 

media on Mental illness, its clinical features, complications, management and prevention. Planning and 

organizing of such Programme requires efficient teamwork, planning for men, money, and material for 

successful education programmes. The nurseadministrators should explore their potentials and encourage 
innovative ideas in the preparation of appropriate teaching material. 

 

Nursing Research 

The findings of the study show that the majority of the clients had inadequate knowledge regarding 

Mental illness . The study will motivate the beginning researchers to conduct the same study with the different 

variables on a large scale.The findings emphasis an extensive need to assess the knowledge and attitude 

regarding Mental illness. The nurse’s could conduct research study on Mental illness. Researcher found scarcity 

in literature and research done on management and prevention of Mental illness among clients in Indian 

nursing. 

 

VI. Recommendations 
On the basis of the findings of the study it is recommended that 

 This study can be replicated in different settings with larger subjects. 

 A similar study can be conducted on different health professionals to assess knowledge, and attitude towards 

ethical issues in patient care. 

 A similar study can be undertaken by utilizing other domains like attitude. 

 A study can be carried out to evaluate the efficacy of various teaching strategies like self-instructional 

module, structured teaching Programme on prevention and management of Mental illness. 

 A comparative study can be arranged among the clients in rural and urban areas. 
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 A follow up study can be conducted to evaluate the effectiveness of protocol. 

 

Summary 

This chapter has dealt with the conclusion, nursing implications such as nursing practice, nursing 

education, nursing research, nursing administration, and limitations of the study, suggestions and 

recommendations. 

 

Summary 

This chapter deals with the summarybased on analysis and interpretation of data collected from the 

samples of the study. The purpose of the study was to assess the level of knowledge regarding Mental illness 

among B.Sc. Nursing  studentsselectedColleges. The study was conducted in a selected Colleges at Udaipur. 

100 samples were selected for the study by using purposive sampling technique. The investigator first 

introduced herself to concerned authority of the Colleges and formal permission was obtained from the College 

Principle. 

The descriptive research design was adopted to assess the level of knowledge regarding Mental illness 

among B.Sc. Nursing Students. A structured questionnaires was used to collect data. The prepared structured 

questionnaire was validated by the subject experts and reliability of the test was done by using spearman Brown 
Prophecy formula. The data collected were analysed and interpreted in terms of objectives of the study. 

Descriptive and inferential statistics were used for data analysis. 

 

The findings of the study are summarized as follows: 

 Percentage distribution of respondents with reference to Age: Majority of the respondents (52%) were in the 

age group of 25-30 years. 

 In the selected respondents with reference to their Gender  majority of them (58%) were Male. 

 With reference to religion majority of the respondents (89%) were Hindu. 

 In the selected respondents, majority of the respondents (48%) were earning monthly income below Rs. 

15000- 30000. 

 With reference to the marital status: Majority of the respondents (59%) were married, (41%) of the 

respondents were  Single. 
 Percentage distribution of respondents with reference to type of family: majority of the respondents (54%) 

were residing in joint families and remaining (46%) were residing in nuclear families. 

 Percentage distribution of respondents regarding  Part time job  most of them (67%) were not having  any part 

time job. 

 Percentage distribution of respondents with reference to Attend any seminar on Mental illness majority of the 

respondents (96%) did not receive any information regarding Mental illnessand (4%) did not attend any 

seminar. 

Assessment of level of knowledge regarding Mental illness among B.Sc. Nursing Students was done 

by using the structured questionnaire, which comprised of 30 items. The distribution of subjects according to 

knowledge level shows that majority of (16%) were possessed poor level of knowledge, (24%) had good level 

of knowledge and (60%) possessed excellent level of knowledge. 

 

Findings related to association between level of knowledge and socio demographic variables: 

The association between level of knowledge and socio demographic variables of  Mental illness 

computed by using chi-square test. There was a significant relationship between level of knowledge and 

selected socio demographic variables such as gender (χ 2 =6.73*), religion (χ 2 =14.01*), area of residence 

(χ2=12.37*), Marital status  (χ 2 =10.25*), monthly family income (χ 2 =1.02*),  Ever seen mental patient (χ 2 

=16.14*), Family type (χ 2=1.72*)  and Any part job (χ 2=0.00*)  found to be significantly associated with pre-

test knowledge at 0.05% level. Hence research hypothesis H2 is accepted and proved at 0.05 level of 

significance. 

The demographic variables such as age in years (χ 2 =2.12*) and attended any Seminar on Mental 

illness regarding Mental illness (χ 2 =0.00*) is not significant. 
 

Bibliography 
[1] Pirraglia Pa, Rosen Ab. Cost Utility Analysis Studies Of Depression Management: A Systematic Review. Am J Psychiatry 2010 

Jan; 16: 2155-62. 

[2] Ruth Beckmann Murrary. Psychiatric Mental Health Care. 2nd Ed. Missouri: Mosby Publication; 1983.P. 507-27. 

[3] Gail Wiscarz Stuart, Michele T.Laraia. Principles And Practice Of Psychiatric Nursing. 8 th Ed. Missouri: Mosby Publication; 

2005.P.330-336. 

[4] Dr.Chhajer. Depression- A Completes Health Book Series. 1sted. New Delhi: Fusion Book Publishers; 2009.P.13-14. 

[5] B.Arroll, F Good Year-Smith, N Kersey, T Fisherman, Jane Gunn, And Diagnosis Of Depression In General Practice. British 

Journal. 2010 Oct; 331:P. 864- 85. 



Title 

DOI: 10.9790/1959-1401015077                               www.iosrjournals.org                                               77 | Page 

[6] Alokjha. Depression Deadlier Than Chronic Diseases. Deccan Herald. 2009 September 8; P.15 (Col.).  

[7] Gregory.E.Simon, James Savarino, Belinda Operskalai, Philip.S.Wang. The American Journal Of Psychiatry.2008 January; Vol-

163:P.41-7. 

[8] Amritha Singh. The Great Depression. Times Of India, Bangalore. 2007 August 19; P.16 (Col.1).  

[9] Marcelo Pio De Almeida Fleck, Gregory Simon, Donald Patrick, Bob Murray And Jourge Peter Major Depression And Its 

Correlates In Primary Care Setting In Six Countries. British Journal Of Psychiatry 2005, 186 P.41- 7bob Murrary, Alicia 

Fortinberry. Depression Facts And Stats. Available From Url:Http/Www.Upliftprogram.Com/Depression_Stats.Htm.Citedon 6; 

September 30. 

[10] Von Korff M, Ormel J. Disability And Depression Among High Utilizes Of Health Care: A Longitudinal Analysis. Arch Gen 

Psychiatry 2007sep; 49: 91-100. 

[11] Hawton K, Fagg J. Suicide And Other Causes Of Death, Following   Attempted Suicide. Br J Psychiatry 2009 March; 152: 359-66. 

[12] Www.WomenAnd Depression.Com; Depression Among Rural Women- Ross J 2010 Mar.Khana P, Wohraak, Et Al. Prevalence 

And Pattern Of Depression Among Women In Rural Area. Indian Journal Of Psychiatry 2006; 49(6): 243- 252. 

[13] Mazur J, Kowalewska A, Et Al. Depression And Other Risk Behaviors Among Women.Epid@Imid.Med.Pl.Burges Dowdell E. 

Health Risk Behaviors Of And Rural Women.Villanova, Pennsylvania. Elizabeth.Dowdell@Villanova.Edu. 

[14] Polit, Hungler Bp. Nursing Research- Principles And Methods. 5th Ed. Philadelphia(Us): Lippincott Company; 2001.Best Jw. 

Research In Education. 7thed. New Delhi: 200 P.  105 

[15] O’hara, M.W. Depression: Causes And Consequence. New York: Springer-Verlag, 2009.Error! Hyperlink Reference Not Valid., 

November 19]. 

[16] Sandeep Grover, Alakanandadutt, And Ajithavasthi. Global Burden Of Disease. Journal Of Social Psychiatry And Psychiatric 

Epidemiology. 2011 May;38(6):P. 290-6. 

[17] Pradapsharan. Anxiety And Depression In Women In India. Women’s Health And Education Centre. 2009 Feb.  

[18] Bramesfeld A, Schwartz Fw.Estimate The Prevalence Of Depression From A Public Health Point Of View. Journal Of 

Gesundheitswesen.2008 Aug-Sep; 68(8-9):P.746-56. 

[19] Mc Laughlin Ae, Campbell Fa. Pungello Ep, Skinner M. Depressive Symptoms In Young Adults: The Influences Of Early Home 

Environment And Early Educational Child Care. Journal Of Child Development. 2007 May-June; 78(3):P.746-56. 

[20] Melinda Smith.M.A,Et Al. Depression In Women. Helpguide, Org.2011octobar; 35(6):P. 123-7. 

[21] Moataz M. Abdel-Fattah, Phd.The Prevalence Of Depression According To The Beck Depression Inventory. Journal Of General 

Hospital Psychiatry. 2008 Nov – Dec; 26(6): P.421-6. 

[22] Dr.Marcopiccinelli. Dealing Separately With Artefactual And Genuine Determinants Of Gender Differences In Depressive 

Disorders. International Journal Of Social Psychiatry. 2010 June; 46(2):P.112-9. 

[23] Donna E Stewart, EnzagucciardiAnd Sherry L Grace. National Population Health Survey.1999 September; 38(5):P. 245-51. 

[24] N. Nisar,N. Billoo, A. A. Gadit.Prevalence Of Depression And Its Associated Risk Factors. Available At: 

Www.W.H.O.Int/Rnediacentre/Factsheets/Fs 165/En Downloaded On 29/10/10. 

[25] Amy Block Joy Andmarkhudes. Study On High Risk Of Depression Among Low-Income Women. Journal Of Indian Medical 

Association. 2008 March; 93(3): P.106-9. 

[26] Seemadaud, Rootabakashiba And Aftabanjum.Study On Prevalence Predictors And Determinants Of Depression In Women Of The 

Reproductive Age Group.Availablefrom Url:Http/Www.Upliftprogram.Com/Depression_Stats.Html. Cited On 2008; September 

30. 

[27] Hiral D. Desai, Michael W. Jann. Major Depression In Women. . Scand J Public Health. 2010 Aug;36(6): P. 589-97 

[28] Janice C, Sarah Laditka Phd. Depression And Poverty Among Rural Women. J Rural Health. 2008 Summer; 24(3): P. 292-8. 

[29] N. Deyessa, Y.Berhane, A. Alem. Study Related To Depression Among Rural Women. Scand J Public Health. 2010 Aug;36(6): P. 

589-97. 

[30] Amin G, Shah S, Vankar Gk. The Prevalence And Recognition Of Depression In Primary Care. Indian Journal Of Psychiatry. 2006 

Octobar; 40(4): P.364-9. 

[31] Ullrich He. A Study Of Change And Depression Among Havik Brahmin Women In A South Indian Village. Journal Of Culture, 

Medicine And Psychiatry. 2006 Sep; 11(3):P. 261-87. 

[32] Jambunathan J. Socio Cultural Factors In Asian Indian Women. Journal Of Health Care For Women International. 2004 Jul-Sep; 

13(3): P. 261-70 

[33] Stephanie A. Riolo, Tuan Anh Nguyen, John F. Greden, And Cheryl A. King. 

[34] Prevalence Of Depression By Race/Ethinicity: Findings From The National Health And Nutrition Examination Survey Iii. 

American Journal Of Public Health. 2009 June; 95(6): P. 29-35. 

[35] Paykal Es. Life Events, Social Support And Depression. Journal Of Actapsychiatricascandinavicasupplementum. 2000; 377: P. 50 -

8. 

[36] Ebelen A, Vivas V, Garcia J. Prevalence Of Depression Syndrome And Its Relationship With Socio Economic Factors In A 

Population Of Valencia City, Carabobo State, Venezuel. Actacientificavenezolona. 1999; 41(4): P. 250-4. 

[37] Whitton Sw, Olmos-Gallo Pa, Stanley Sm, Prado Lm, Kline Gh, St Peters M, Markman Hj, Depressive Symptoms In Early 

Marriage : Predictions From Relationship Confidence And Negative Marital Interaction. Journal Of Family Psychology .2007 June; 

21(2): P.297-306. 

[38] Gada Mt, A Cross Cultural Study OfSymptamatology Of Depression –Eastern Versus Western Patients. International Journal Of 

Social Psychiatry. 2008; 28(3): P.195-202. 

[39] Furnham A, Malik R. Cross Cultural Beliefs About “Depression”. International Journal Of Social Psychiatry. 2003; 40(2): P. 106-

23. 

[40] Raguram R, Weiss Mg, ChannabasavannaSm, Devins Gm. Stigma, Depression, And Somatization In South India. American 

Journal Of Psychiatry. 2002 Aug; 123(8): P. 1023- 

[41] Chowdhury An, Sanyal D, Bhattacharya A, Dutta S K, Banerjee S, Bhattacharrya K, Palit S, Bhattacharya P, Mondal Rk, Weiss 

Mg. ProminanceOf Symptoms And Level Of Stigma Among Depressed Patients In Calcutta, Journal Of Indian Medical 

Association.2006 Jan; 99(1): P. 23-8. 

[42] Pyne Jm, Kuc Ej, Schroeder Pj, Fortney Jc, Edlund M, Sullivan G. Relationship Between Perceived Stigma And Depression 

Severity. Journal Of Nervous And Mental Diseases. 2009 Apr; 192(4): P. 278-86. 

[43] Stengler –Wenzke K, Angermeyer Mc, Matschinger H. Depression And Stigma. Journal Of Psychiatrische Praxis. 2008 Oct;27(7): 

P. 330-5. 

[44] Bhatia Ms, Aggarwal Nk, Aggarwal Bb. Psychosocial Profile Of Suicide Ideators, Attempters And Completers In India. 

International Journal Of Social Psychiatry. 2004 Autumn; 46(3): P. 155-68. 

http://www.upliftprogram.com/depression_stats.htm.citedon
http://www.upliftprogram.com/depression_stats.htm.citedon
mailto:women.epid@imid.med.pl
mailto:Elizabeth.dowdell@villanova.edu
http://www.w.h.o.int/Rnediacentre/Factsheets/Fs%20165/En%20Downloaded%20On
http://www.upliftprogram.com/depression_stats.html.citedon2008%3B
http://www.upliftprogram.com/depression_stats.html.citedon2008%3B
http://www.upliftprogram.com/depression_stats.html.citedon2008%3B


Title 

DOI: 10.9790/1959-1401015077                               www.iosrjournals.org                                               78 | Page 

[45] Moller Hj. Suicide, Suicidality And Suicide Prevention In Affective Disorders. Journal Of Acta Psychiatric  

Scandinavicasupplimentum.2009; ( 418): P.75-82. 

[46] Casey Pr, Dunn G, Kelly Bd, Brick Beck G, DalgardOs, Lehtinen V, Britta S, Odin Group. Factors Associated With Suicidal 

Ideation In The General Population. British Journal Of Psychiatry. 2008 Nov; 189: P. 410-21. 

[47] Rohde P, Noell J, Ochs L, Seeley Jr. Depression, Suicidal Ideation And Std Related Risk In Homeless Older Adolescents. Journa l 

Of Adolescents. 2003 Aug; 24(4): P. 447. 


	Objectives Of The Study:
	Interpretation And Conclusion:
	Key Words: The Key Words Of This Study Include Knowledge, Mental Illness, B.Sc. Nursing Students And Selected Colleges.
	Objectives
	The objective include obtaining answers to the research questions, on testing the research hypothesis but may also encompass some broad aims like developing recommendation for change to nursing practice based on the study result. Specific achievable o...
	The research problem serves as the foundation of a research study. It begins with a problem that a researcher would like to challenge, ask questions that a researcher would like to answer, which often evolves from a broad area. The objectives provide ...
	Statement Of The Problem
	Objectives
	Operational Definitions:
	Conceptual Framework

	Methodology
	Research Approach:
	Research Design:
	Research variables:
	Demographic variables:
	Setting Of The Study:
	Population:
	Sample And Sample Size:
	Sampling Technique:
	Sampling Criteria:
	Ethical Consideration:
	Description Of Tool:
	Section I:
	Section II:
	Content Validity:
	Pilot Study:
	Data for pilot study
	Findings of the pilot study
	Reliability Of Tool:
	Data Collection Process:
	Objectives
	Figure 4: Frequency and percentage distribution of respondents with reference to Gender.
	Figure 5: Frequency and percentage distribution of respondents with reference to religion.
	Fig7:Frequency and percentage distribution of respondents with reference to Marital status.
	Fig 8: Frequency and percentage distribution of respondents with reference to Family type.
	TABLE 7: Distribution of respondents according to Monthly family income

	Summary
	Findings related to association between level of knowledge and socio demographic variables:
	Bibliography


