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ABSTRACT
The purpose of the study was to improve parental involvement and participation in early
childhood care and stimulation. This study was conducted on total 240 parents (i.e. 120 mothers
and 120 fathers’) and they were further divided into two groups i.e. having children in the age
group 0-12 months and having children in the age group 13-36 months. The subjects were
drawn from 15 randomly selected Anganwadi centers of Jaipur City, Rajasthan. Interview
schedule and observation inventory on child stimulation for parents of under three children
were used to assess and observe existing knowledge, behavior and practices of parents.
Response style and observed behaviour of parents with lower mean scores at pre-testing
indicated need and significance of the strategic planning and programme
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INTRODUCTION

Parents are the primary agents for proper development of children and exert enormous
influence in shaping their personality such influence works overtly and covertly, directly or
indirectly, consciously of unconsciously and in manifest or subtle way. Rich, healthy and
stimulating environment place a significant role. Environmental factor throughout pregnancy
and in the post natal period have a great influence on children’s brain developments. It has
been found that early experiences and stimulating positive interaction with adults and other
children are far more important for brain development.

The first few years are very important and pivotal time for a developing young brain.
This intense period of brain growth and network building happens only once in a life time.
This is a brief but golden opportunity to help babies stimulate the formation of brain circulatory.
Researchers (Puri, 2001) have discovered:

– Babies have a biological need and desire to learn.
– The foundational networking of the brain’s synapses is nearly complete after the
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rapid brain development of the first 3 years.
– The more stimulating experiences to baby means, the more circuitry that is built for

enhanced learning in the future.
– Babies have a definite preference for high contrast images.
– The amount of connections in the brain can increase or decrease by 25 per cent

depending on the environment and stimulation.
– Visual stimulation can produce developmental advantage including enhanced curiosity,

attentiveness and concentration.
– Baby’s best toy is you! Interact with baby as much as possible.
A stimulating environment is one that encourages and unfolds the development of the

child’s heredity potential for the healthy development of the child the care giver must create
an environment which give the child freedom, opportunities and incentives to move and to
explore. Children from concepts through their sensory and motor experiences and hence
they should be exposed to a variety of stimulation that will arouse their curiosity.

Three types of sensory experiences as essential for the proper development of the
child: (1) Tactile and kinesthetic stimulation of touch and movement of the child’s, whole
body by care givers. (2) Visual stimulation i.e. Eye to Eye contact with parent and enrichment
of environment with colourful objects and (3) Auditory or verbal stimulation that is vocalizing
and talking directed by the care giver towards the child.

Three forces constantly work at the time of stimulation (Puri, 2001)
1) Maturation of the central and Autonomous nervous system
2) Realization of competence - that is competence with in the child
3) Reinforcement from the environment.
Growing evidence has emerged from a wide research base in health, developmental

psychology, neuroscience education and criminology of the importance of promoting positive
family and community experiences for young children during the earliest years of childhood
through early intervention approaches (McCain and Mustaurd, 1999).

The importance of early childhood prevention and early intervention programme is base
on the premise that the first few years of life of a child’s development are crucial in setting
the foundation for life long learning behaviour and health outcomes (McCain and Mustard
1999; Gauntlett et al., 2000).

Early intervention programmes have been found to provide psychological and social
benefit to children, families and communities. These include higher rate of employment and
skill levels in mothers, decreased welfare expenditure, increased school performance, a
lower rate of child abuse and neglect notifications (NIFTEY Online, 2002).

Objectives:
1. To assess the existing knowledge and practices of the parents of under three children

regarding need and significance of early child hood care and stimulation).
2. To plan and implement intervention programme for parents of under three children

on the basis of existing knowledge and practices of  early child hood care and stimulation
3. To assess the impact of intervention programme on knowledge and practices of

parents of under three children regarding early child hood care and stimulation.

BHARTI KHUNTETA



Internat. J. Appl. Home Sci. | Oct. - Dec., 2014 | 1 (1-3)(34)

METHODOLOGY
Sample:

The total sample consisted of 240 parents (i.e. 120 mothers and 120 fathers) and further
they were divided into two groups i.e. having children in the age group of 0-12 months and
13-36 months by using purposive sampling technique. In order to have homogenous sample,
all the parents with in the age range of 20-35 years were taken from Anganwadi centres.

Tools:
Interview schedule and observation inventory on child’s stimulation for parents of under

three children was developed by the researcher to assess existing knowledge care behaviour
and stimulation apprentices of the parents.

Procedure:
Rapport was established with parents, so that they could easily come out. With the help

of interview schedule and observation inventory both the parents (mothers and fathers)
were interviewed and observed during various given situations. To assess existing status and
significance of package all the parents were pre-tested (phase-I) and then exposed to
intervention package (Phase-II) to strengthen the knowledge and practices of early child
hood care and stimulation. To assess the impact of intervention post testing (phase-III) and
follow-up (Phase-IV) were conducted on all parents after the gap of 2 and 3 months,
respectively.

RESULTSAND DISCUSSION
The present work was designed as a programme for enhancing conducive home

environment by improving the level of knowledge care behaviour and stimulation practices
of both parents. The improvement in care behaviour achieved through intervention package
was analyzed by applying “Z” test.

As shown in Table 1 and 2 that during the pre-test stages it was found that the existing
mean scores of parents were not satisfactory. After exposure of intervention package there

Table 1 : "Z" value for comparison between mean scores of (i) Pre and post test (ii) Pre and follow
up of Interview Schedule (IS)

Sr.
No.

Dimensions of interview
schedule

Test stages Mean S.D. Z Significance

Pre-test 45.08 7.07

Post - test 59.00 9.06

-23.07 *  *1. Related to child care and

father child relationship

follow up 57.93 8.74 -22.42 *  *

Pre-test 18.71 4.95

Post - test 30.07 6.88

-24.18 *  *2. Related to parent's

international and

recreational style. follow up 29.96 6.81 -24.06 *  *

Pre-test 13.51 3.80

Post - test 22.46 5.23

-27.36 *  *3. Related to child's

socialization manners and

behaviour. follow up 22.62 5.17 -28.27 *  *
** highly Significant (0.01)
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was significant improvement in knowledge, care behaviour and stimulation practices. Gain in
mean scores on different aspects of interview schedule (13.92, 11.36, and 8.95) and observation
inventory (4.72, 4.00, 6.41) were found high in post test stages. Thus showing the significant
impact of intervention package. As shown in Table 1 and 2 that the follow up testing also
revealed considerable relation of the programme. So a focus on early intervention rather
than on treatment after a problem has developed is both socially and economically more
effective in the long term.
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Table 2 : "Z" value for comparison between mean scores of (i) Pre and post test (ii) Pre and follow
up of Observation Inventory (IS)

Sr.
No.

Dimensions of
Observation Inventory

Test stages Mean S.D. Z Significance

Pre-test 4.79 1.40

Post - test 9.51 2.78

-21.14 *  *1. Tactile and Kinesthetic

stimulation

follow up 9.34 2.93 -18.78 *  *

Pre-test 2.76 1.53

Post - test 6.76 2.84

-20.49 *  *2. Visual stimulation

follow up 6.38 2.87 -16.46 *  *

Pre-test 7.96 1.66

Post - test 14.37 3.07

-23.05 *  *3. Verbal stimulation

follow up 14.03 3.40 -19.83 *  *
** Highly Significant (0.01)
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