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Editorial

Dear Readers,

Early childhood period is the most critical period of a human life when
the foundations are laid for life-long development and realisation of full potential.
Young children from this stage are to be provided opportunities and experiences
that lead to their all round development —physical, mental, social, emotional and
school readiness. The first few years of a child plays a crucial role in preparing the
child to meet the challenges of later educational opportunities. It is during these
years that the child develops curiosity and tries to make sense of the world around
him or her. When a child comes to school , s/he brings to the school environment
variety of different experiences gained at home and in some cases, a playschool,
créches or with child minders. It is the role of the teacher in the junior infant
classroom to build on these experiences and to guide the child through the
learning experiences provided by the infant curriculum, Early Childhood Care
and Education(ECCE) includes educating parents in how to care for their
children and help them learn well as providing community-run and formal pre-
school programmes for pre-primary school- aged boys and girls.

The need for meaningful Early Childhood Care and Education (ECCE)
programme has been emphasized in the National Policy on Education (1986) and
Programme of Action (POA, 1992). The significance of ECCE has been
confirmed in the National Plan of Action (2005) and National Curriculum
Framework (2005) at national level and the Global Monitoring Report of
UNESCO (2007) at the international level. The NCF (2005) suggests that young
children should be provided with care, opportunitics and experiences that 1cad to
all round development of the child. The Sarva Siksha Abhiyan (SSA)
acknowledges the importance of ECCE for achieving universalization of
elementary education.

The research articles in the present volume deals critically with many issues of
Childhood Care and Education. Here you will find papers related to different
agpects of ECCE like Anganwadis, inclusiveness in ECCE, value based child
education, role of NGO's in childhood care and education. We wish the papers
will guide and enlighten you with this very important area.

Withregards, ..
Editorial Board.
Journal of Research in Education 3
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COGNITIVE DEVELOPMENT AND SCHOOL
READINESS OF CHILDREN IN ECCE
PROGRAMMES RUN BY GOVERNMENT
AND NON-GOVERNMENT ORGANIZATIONS
OF JAIPUR CITY

Archana Kumari
Asst. Prof, Department of Home Science, IIS University, Jaipur

Abstract:The evidence of the benefits of ECCE on the overall
social and economic development of a country is significant. It has
been proved through researches that children who received quality
early childhood education are more likely to be healthy, ready for
formal education and perform better in school. Recognizing the
importance of early childhood care and education Government of
India runs Aanganwadi across the country, under ICDS program of
Ministry of Women and Child Development. Out of an integrated
package of services, preschool non-formal education is one of the
important services provided to children of 3-6 age groups. Apart
from this, there are early childhood care and education programs
run by non- government organizations and private players catering
around 10 million children of 3-6 year age group. The present study
examined the effectiveness of ECE programs run by government
(Aanganwadi) and Non- government organizations in terms of
cognitive development and school readiness of children. The
sample included six ECE centers of Jaipur city. Out of those six
ECE centers, three were Aanganwadi center and three centers were
run by NGOs. From each center 25% of children present in the class
were included in the sample. The information were collected with
the help of cognitive development tool developed by Dr. Hema
Pandey and school readiness tool prepared by the World Bank and
CECED department of Ambedkar university. The findings of the
study shows that Aanganwadi run under ICDS program are lagging
behind the ECE centers mun by NGO's in terms of cognitive
development and school readiness of children enrolled in it.
Although the infrastructure facility were not found upto the mark in
ECE centers run by non-government organization but the condition
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was found worse in government run Aanganwadi centers. They are
not properly equipped to deal with the educational needs of
preschool children. Moreover the ECCE personnel working in
Aanganwadi lacked sufficient skills to deliver educational training
to the enrolled children. To reap the maximum educational benefits
of existing ECCE programmes the staff need to be trained along
with boosting the infrastructure inputs.

Key Words: Early childhood care and education, non-government
organization, school readiness, cognitive development.

Introduction

The foundation of lifelong learning laid by remarkable
transformation in the developmental areas of children has been
corroborated through research evidences. The quality of
environment provided during early years of life has a very
important role to play in the process and pace of transformation in
children. As they interact with the stimulating and enriched
environment, they explore it, manipulate it and form new schemas
by accommodating or assimilating the new information (Piaget,
1964). From the neuroscience point of view, the importance of
enriched environment lies in the fact that, 80% of human brain
develops by the age of four years and 90% by the age of six. 700
new synaptic connections formed every second during early
childhood years through the interaction of genes and a child's
environment and experiences, especially “serve and return”
interaction with adults (National Scientific Council of the
Developing Child, 2007).So to develop the full potential of brain
the child requires a caring and stimulation environment. Early
Childhood Education Programme is not only have positive
implication from individual self growth point of view but it can
reduce social inequality by compensating for vulnerability and
disadvantages resulting from factors such as poverty, gender, race,
caste and religionWorld Bank Report, (2007). Apart from this the
fact cannot be denied that outcomes of primary education cannot be
improved despite high investments unless the early childhood
education that ensures preparedness is also improved. It has been
found that children who have undergone pre-primary education
show better progress at the primary stage and thus it helps in
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reducing wastage and stagnation.

Recognizing the importance of early Childhood education, the
Government of India has made continuous effort in the form of a
number of constitutional provisions, policies and programmes. The
86" constitutional amendment introduced two articles- Article 21
for right to free and compulsory education for 6-14 years old
children and Article 45 to urge states to provide ECCE for all
children until they complete the age of six years. The Right of
Children to Free and Compulsory Education (RTE) Act 2010 did
not recognize ECE as compulsory provision but urges states to
provide free pre-school education for children above three years.
The importance of ecarly childhood education has also been
acknowledged in 12th Five Year Plan and laid emphasis
universalizing preschool education and improving school
preparedness. Further the approval of National Early Childhood
Care and Education policy, 2013 comprising of the Naticnal ECCE
Policy, National Curriculum Framework for ECCE and Quality
committed to universal access to quality early childhood education
to all children under 6 years of age. The formulation of the National
Policy on Early Childhood Care and Education, 2013 was followed
by the development of a National Curriculum Framework and
Quality Standards for ECCE. The Ministry of Women and Child
Development, Government of India has initiated measures to
enable all States/UTs to develop and pilot the implementation of the
early childhood education curriculum in the ICDS context. The
National ECCE Curriculum Framework is to promote quality and
excellence in early childhood care and education by providing
guidelines for child care and early educational practices. The
framework is intended to be a guiding document for ECCE service
providers across all regions. The Quality Standards Framework
identifies the key principles, indicators and exemplary good
practices required for assuring quality in ECCE services. It is a
framework that assists the ECCE centers and service providers in
developing and maintaining dynamic quality programmes that
reflect the objectives, the programme standards and practices of the
ECCE policy.

In India the ECCE services are provided through three channels -
public, private and Non- governmental organizations. The
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Government of India runs the Integrated Child Development
Services (ICDS) Scheme, which is one of the world's largest
programs for early childhood development. This program is
coordinated by the Ministry of Women and Child Development.
The second major provider of ECCE is private preschools minning
under different nomenclatures such as nurseries, kindergartens,
playschools, preparatory schools and pre-primary classes/sections
in private schools. Besides this, several NGOs have been engaged in
conducting small-scale innovative ECCE programmes focused on
children of disadvantaged population groups (National EFA
Review, 2014).

The expansion of ICDS contributed significantly to the increased
coverage of ECCE services. The number of projects under the ICDS
scheme has increased from 4,608 to 7,067 projects during the period
2001-02 to 2014-15.The number of Anganwadi Centres (AWCs)
increased by 145 per cent (from 545,714 to 1,342,285 centres)
during the period 2001-2002 to 2014-15. The total number of
children of age 3-5+ years, who received pre-school education in
Anganwadi Centres increased by 19.09 % (from 16.7 million to
34.9 million) during the period 2001-02 to 2014-15 (MWCD,
Annual report 2014-15).

Government has approved the Strengthening and Restructuring of
ICDS Scheme with an allocation of 1,23,580 crore during 12" Five
Year Plan. The reforms include repositioning of AWS as “Vibrant
Early Childhood Development Centre” to become the first village
outpost for health, nutrition and early learning with adequate
infrastructure and human resources.The transaction of the Annual
curriculum will be supported by the use of PSE Kit containing local
and culturally relevant play and learning materials. As per the
restructured ICDS, norms for PSE kit have been revised from
Rs.1000 per AWC per annum to Rs, 3,000 per AWC per annum,
ECCE services provided by Non-Governmental Organisations
(NGOs) Pre-school education programmes are also run by national
and local NGOs which get financial assistance from grant-in-aid
schemes of the government and national and international aid
agencies. The ECCE services provided by voluntary and non-
governmental organizations (NGOs) play an important role in
reaching children from socially and economically disadvantaged
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groups like tribal people, migrant labourers, slum dwellers and rural
children in difficult circumstances.

Despite the recognition of the importance of ECE and continuous
effort towards provision of quality pre-school education by the
Government of India, there are still substantial numbers of children
lacking preschool education. Although there is a significant
increase in enrollment figure in elementary education but still
dropout rate and retention rate is a matter of concern. The level of
learning is still very low among primary school-age children.
Approximately 250 million children of this age group around the
world are lacking in the skill of reading, writing and arithmetic
(EFA Global Monitoring Report of UNESCO, 2012). The
achievement survey carried out by NCERT & ASER (2005-2014),
indicates the low level of learning among students of primary
grades. A large number of students of grade I and II were found in
lacking the basic competencies in reading, writing and
arithmetic. The present scenario of early childhood education raises
urgency towards developing adequate school readiness through
good quality ECE programmes.

Objectives

1. To assess the extent of variations in quality of ECCE
provisions offered by government and NGO sector.

2. To find out the difference in school readiness of children in
ECCE centre run by government and NGO sector

3. To find out the difference in Cognitive development of
children in ECCE centre mun by government and NGO
sector

Methodology

The present descriptive study was carried out in Jaipur city. The
sample included six early childhood care and education centers. Out
of them three Aanganwadi centers run under ICDS Program and
other three centers run by Non-government Organizations were
included in the sample by random sampling technique. From each
center 15 children (total= 90 children) in the age group of 3 to Syears
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were selected as the sample. All the information were collected from
primary as well as secondary sources. The primary data were
collected with the help of tools such as, to measure the cognitive
development of children the tool developed by Dr. Hema Pandey
was used. The level of school readiness of children was measured
by the School Readiness Instrument (SRI), which had been
developed and standardized by the World Bank (India). The
instrument assesses the child on cognitive readiness in terms of pre-
number and number concepts, reading readiness and sequential
thinking, classification and language skills. The quality of early
childhood care and education centre was measured by self
constructed tool consisted of different components such as
infrastructure, learning materials and equipments, teachers and
staffs and teacher child interaction.

For the effective administration of the tools, a well planned time
schedule was prepared by the investigator in consultation with his
supervising teacher. Accordingly, the Heads of the six early
childhood centers were contacted in person and the administration
schedule and nature of the tools were briefly described to them and
the days of administration of the test were fixed according to their
convenience. On the very first day of visit, a good rapport with
children was established prior to the testing. Before administering
the testing, the child was seated comfortably. All the testing
materials were arranged systematically in order to avoid destruction
and to make the presentation easier during the process of testing.
Both the tools were administered orally in a room with the help of
teachers to ensure privacy of the administration of the test. There
was no time limit. Each child was given sufficient time to complete
all the test items. Test scores were recorded simultaneously on the
score cards. The tool for recording quality of the center was filled by
the researcher through observing the activities and classroom
interaction of the centre for three consecutive days. The data
obtained were tabulated analysed with the help of SPSS version 20.
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Analysis and Discussion
Table No. 1 Mean and SD value of quality of Aanganwadi
centre and early childhood center run by NGOs

Aanganwadi Center | ECE center run by
NGOs
Mean SD Mean SD
Physical facility 3.33 0.57 16.6 1.15
Teaching Learning 14.6 4.04 4.6 0.58
Materials
Teaching learning Methods | 11 3.00 13.66 0.57

The above table no. 1 indicates that Aanganwadi centers are lagging
behind the ECE center run by NGOs in physical facility, teaching
learning materials and teaching methods. The physical facilities
such as proper building, indoor and outdoor space, water and toilet
facility and lighting and ventilation in Aanganwadi is in a pathetic
condition (mean=3.33, SD=0.57). 90 percent of Aanganwadi taken
into sample are running in one room that too is on rent. In this
condition, the facility for sufficient outdoor and indoor space
cannot be imagined. However, ECE centre run by NGOs have pucca
building with sufficient number of classrooms and indoor space
(Mean=16.6, SD=1.15). Separate toilets for boys and girls and
availability of drinking water were found missing in both type of
centers.

As far as availability of teaching learning materials and furniture is
concerned, Aanganwadi centers were having negligible quantity of
materials (Mean,,= 14.6,). Moreover, of those scarce learning
materials, most of them were not in a proper condition and they
were poorly maintained and broken. However in case of ECE center
run by NGOs, it cannot be said that they have adequate amount of
indoor and outdoor teaching learning materials but they were found
better than Aanganwadi center in this regard (Mean, ;.= 24.6,). This
may be because during summer and winter holidays the NGOs
taken into the sample, run workshops for making teaching learning
materials from indigenous materials. The information regarding
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teaching methods followed in the ECE classrooms was obtained
through observation by the researcher. It can be seen from the data
calculated that teaching methodology followed in ECE center run
by NGOs (mean= 13.3) were better than that of Aanganwadi center
(mean= 11.0). The information obtained from the neighbors of the
Aanganwadi center revealed that the centre incharge remains absent
for most of the working days and send some of her relative to take
care of children at the center. This raises a question on supervision
and monitoring system of ICDS project. The teaching strategies
followed by Aanganwadi teachers were found very poor during
observation. There was complete lack of child centeredness, logical
flow in teaching, examples from day-to-day life and individual
attention to each child from teacher's side. It may be because of the
lack of sufficient training and skills among Aanganwadi teachers.In
ECE center run by NGOs the teachers were found to follow the
logical sequence in their teaching. They were quoting examples
from children's day to day life and allowing them sufficient time to
respond. Although they were not professionally trained in ECCE
but most of them were qualified with Bachelors in Education.

Figure No. 1 Percentile distribution of Educational and
professional qualification of ECE teachers

80
5
£ 80 1 55
= 45
F 60 1
W
g 40 - 20
u B Aanganwadi Center
E, 0 . L s 7 ECE center run by NGOs
]
E Senior Graduation  Post
o Secondary Graduation

Educational Qualification of ECCE Teachers
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The above figure no. 1 indicates that among Aanganwadi teachers,
80 percent of them were having educational qualification upto
senior secondary level and only 20 percent of them were Graduate.
However in case of ECE center run by NGOs, 55 percent teachers
were found graduate and 45 percent were post graduate. Beside this
88 percent of teachers of ECE center run by NGOs were having the
professional qualification of B.Ed. It may be because of the
presence of primary classes in NGOs run centers. As far as
professional qualification of Aanganwadi teacher is concerned
none of them were having any professional qualification either in
ECCE orin Education.

Table No. 2Mean SD and t value of cognitive development of
children of Aanganwadi centre and early childhood center run
by NGOs

Types of N Std.

Preschool Mean Deviation ¢ value
Aanganwadi | 5 | o560 17.14
Center
Center run by 12.86*
NGOs 45 101.22 12.42

The above table no 2 shows that there is a significant difference
(t=12.86) in cognitive development of children in Aanganwadi
center and ECE center run by NGOs. The mean value shows that the
cognitive development of children of ECE center run by NGOs
(mean= 101.22) is far better than the cognitive development of
children of Aanganwadi center (mean=60.62). This may be because
of the skilled teachers and better teaching methodology followed in
the ECE centre run by NGOs. The children of ECE centre run by
NGOs were found doing better in conceptual skill, comprehension,
memory, problem solving, visual perception and object vocabulary.
The poor performance of Aanganwadi children may be contributed
to absenteeism of teacher as well as of children, poor teaching
methods followed by the teachers and lack of basic physical
facilities and learning materials. There may be some other factors
such as-socio economic background of families from which
children are coming and education level of parents.
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It has also been found in the study of CECED department of
Ambedkar University (2013) that ECE centers run by NGOs
demonstrate a greater focus on cognitive development in their
curriculum as compared to the Anganwadis. Both types of ECCE
centers (Anganwadis and ECE centers run by NGOs) were
observed to be focusing primarily on formal teaching of the 3 r's
through the rote method, with very few activities conducted for
concept formation and skill development. In none of the
Anganwadis, there was any activity that ensured opportunity to all
children to learn.

Table No. 3 Cognitive Development score (in %) obtained by
children of Aanganwadi centre and early childhood center run
by NGOs

Score Aanganwadi ECE center run by
Center NGOs
Low (35-74) 86.6 222
Awrage (75-115) 13.3 733
High (116-155) 0 244

Table no.3 shows the percentage of low, average and high achievers
in cognitive development score of children of Aanganwadi center
and ECE center run by NGOs. It can be seen from the table that 86.6
percent of children of Aanganwadi were found to achieve low
cognitive development score. Only 13.3 percent children achieved
average score in cognitive development. On the other hand, 73.3
percent of children of ECE centre run by NGOs achieved average
score and 24.4 percent of children scored high in cognitive
development assessment,

Table No. 4 Mean SD and t value of school readiness of children
of Aanganwadi centre and early childhood center run by NGOs

Types of school N Mean Std. T
Deviation

Aanganwadi 45 10.82 3.256

ECE center run by 9.16*

NGO 45 24.44 9421
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The above table no. 4 indicates the difference in school readiness
level of children of Aanganwadi and ECE centre run by NGOs. The
value of 't' was found significant (t=9.16), that means, there is a
significant difference in the level of school readiness of children of
Aanganwadi and ECE centre run by NGOs. The mean value shows
that children of ECE centre run by NGOs (m=24.4) are more rcady
for formal education system as compared to children of
Aanganwadi. Children of Bodhshala and Prayas preschool (NGOs
run ECE centre taken into the sample) were found to be better in pre-
number concept, space concept and concept of sequencing,
classification, reading, pattern making and sentence formation. All
these concepts make the child readyfor formal education system
and help the child to understand the further concepts in a better way.
Although children in the early childhood age group are not expected
to be exposed to formal reading, writing and number, it was
observed that in almost all Aanganwadi centers taken into the
sample, all children irrespective of age were exposed to formal
education through rote memorization. Activities like copying from
the blackboard, charts or text-book were observed. Possibly
parental pressures may be responsible for these mixed priorities, as
reflected in their curriculum. However 75 percent of ECE centers
run by NGOs were observed to conduct readiness activities for
children.

Table No. 5 School readiness score (in %) obtained by children
of Aanganwadi centre and early childhood center run by NGOs

Score Aaléimadi ECE cg}t;e(l)'s run by
Low (1-14) 88.9 17.8
Awerage (15-28) 11.1 35.6
High (29-42) Nil 46.7
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As the table no 5 indicates, a major percentage of Aanganwadi
children (88.9%) performed low in school readiness test. Only
11.1 % children scored average on school readiness test.
However approximately half of the children of ECE centre run by

NGOs (46.7%) scored high and 35.6 % of children scored
average on school readiness test.
Table No. 6 Mean SD and t value of various dimensions of

school readiness of children of Aanganwadi centre and early
childhood center run by NGOs

Dimensions of school | rypes of school | Mean | o St T
wadi .82 614
Pre-number Concept | ECE center run by 153 694 5.14*
NGO ) )
wadi 1.00 .000
Space concept ECE center run by 29 318 2.34*
NGO ’ )
Aanganwadi 1.89 1.613
Sequential thinking | ECE center run by 373 2,168 4,57+
NGO ) )
Aanganwadi 1.64 1.368
Classification ECE center run by 5.99*
NGO 5.16 3.680
Aanganwadi 1.64 1.151
Following instruction | ECE center run by 2.04 2,002 1.15
NGO " "
. Aanganwadi 1.76 957
Number/Objects  "ECE center runby | , -, w60 495+
£ NGO
Aanganwadi 1.11 318
Reading readiness | ECE center run by 1.7 447 1.90*
NGO ) )
Aanganwadi 62 1.466
Pattern making (A) | ECE center run by 2.49 1961 5.11%
NGO ) )
wadi 53 1.375
Pattern making (B) | ECE center run by 187 2.018 3.66%
NGO ’ )
Aanganwadi 62 535
Sentence Making ECE center run by 3.00 2.023 7.62%
NGO ) "
wadi 00 .000
Relative comparisons | ECE center run by 8.93%
NGO 1.29 968

16
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Figure 2. Mean value of school readiness of children of
Aanganwadi and ECE cener run by NGOs
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The above table no. 6 as well as figure no 2. shows the significant
difference in almost all the areas of school readiness of children of
Aanganwadi and centre run by NGOs except the concept of space in
which the children of NGOs run center performed little better than
Aanganwadi center.
Conclusion:

The preceding discussion highlights the wide range that is evident
in quality of ECE services, cognitive development and level of
school readiness of children of Aanganwadi centers run under ICDS
Programme and ECE centers run by Non Government
Organizations. As far as Anganwadis are concerned, significant
inputs in education infrastructure and staff training are required to
boost the educational benefits of existing ECCE programmes.
Special focus must be given to employing dedicated educational
staff. The educational experiences provided in ECE centers run by
NGOs isable to demonstrate relatively “good practice” in low- cost
settings but they are few and available to a very small number of
children of specific communities. The teaching methods of these
ECE centers of NGOs are predominated with formal teaching and
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rote memorization. This prepares the children for formal education
but completely disregard the developmental needs and interest of
children in this stage of childhood. Appropriate interventions need
to be formulated and implemented to remove the quality-related
deficiencies in ECCE services. Linking ICDS (Aanganwadi) with
schools can help in maximizing the impact of the scheme by making
ita part in the implementation of the Right to Education (RTE) Act.
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Abstract

Introduction:India being a country in developmental transition
Jfaces the dual burden of pre-transition diseases like under-nutrition
and infectious diseases as well as post-transition obesity and life
style diseases. Present study was conducted with objectives of
assessment of nutrition and hygiene status and to analyze the
impact of health education to improve nutrition and hygiene of
preschool children in both normal and visually impaired (V1)
groups.

Methods:Study was conducted among children going to Nursery
schools (normal 38,V.1. 26) and home children not going to school
(04 normal, 12 V.1) in Varanasi city by analyzing the data related to
nutritional and hygienic status collected on self-constructed
questionnaire based on dietary intake, personal hygiene practices
and anthropometric examination before and three months after
imparting health education.

Results: In addition to desired weight in 47.62% of normal
children, 19.05, 28.57 and 4.76% children had mild, moderate and
severe malnutrition; their nutritional status improved (28.57%,
19.05% and 4.76% respectively) after imparting health education.
Normal weight was found in 57.89% of V.I. children and 42.11%
had moderate malnutrition; their nutritional status improved after
health education (mild 31.58%, moderate 10.53%). Malnutrition in
both groups was higher to national figure of 46% and even more
than 41.6% of U.P. Positive impact of health education was
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observed in both sexes in normal children. Home environment was
found more favourable for nutrition and positive impact of health
education was noted in both home and school going children.
Positive impact of health education was also observed on hygiene
practices.

Conclusion: Nutrition and hygiene status among normal and V.1
children are poor but health education play important role in
improvement. Periodical monitoring of health/nutrition status and
regular life skills education is needed to tackle present day's dual
nutritional problems.

Keywords: Health education, nutritional status, hygiene,
preschool, visually impaired children.

Introduction

Great advances have been made during the past 50 years in
knowledge of nutrition and in the practical application of that
knowledge. While attention was concentrated on nutrition
deficiency diseases during the first decades of the century, the
science of nutrition was extending its influence into other fields
such as agriculture, animal husbandry, economics and sociology.
The problem of nutrition began to attract international attention as a
cause of social problems (Aykroyd, 1970). This led to 'green
revolution' and 'white revolution' in India and increased food
production. However, studies of the diets and state of nutrition of
people in India showed that poorer sections of the population
continued to suffer from malnutrition despite increased food
production (Park, 2013).

In the 1970s, it was widely held that Protein Energy
Malnutrition (PEM) was due to protein deficiency, but over the
years, the concept of 'protein gap' has given place to the concept of
'food gap' which means that PEM is due to (a) inadequate intake of
food (food gap) both in quality and quantity, and (b) infections
increase requirement of calories, proteins and other nutrients while
decreases their absorption and utilization (Jean, 1993). There are
numerous other contributory factors in the web of causation such as
poor environmental condition, large family size, poor maternal
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health, failure of lactation, premature termination of breast feeding,
adverse cultural practices related to child rearing and weaning for
example use of over-diluted cow's milk, discarding cooking water
from cereals and delayed supplementary feeding (Shah, 1974).

The association of nutrition with infection, immunity, fertility,
maternal and child health and family health has engaged scientific
attention. More recently, a great deal of interest has been focused on
the role of dietary factors in causation of non-communicable
diseases such as heart attack, diabetes and cancer. Another concept
that has emerged in recent years is that the nutrition is the
cornerstone of socio-economic development, and nutritional
problems are not just medical problem but are 'multi-factorial' with
roots in many other sectors of development such as education,
demography, agriculture and rural development. A broad inter-
sectoral and integrated approach of sectors of development is
needed to tackle present day's nutritional problems.

India being a country in developmental transition faces the
dual burden of pre-transition diseases like under-nutrition and
infectious discases as well as post-transition, life style related
degenerative diseases such as obesity, diabetes, hypertension,
cardiovascular diseases and cancers (ICMR, 2010). PEM is a major
health and nutrition problem in India. Currently, India is in nutrition
transition with 10% rural adults and 20% urban adults suffering
from over nutrition leading to an emerging double burden of
malnutrition as well as over nutrition (Gopalan, 2008). Malnutrition
is defined as inadequate intake of calories and nutrients, which can
lead to illness that might cause death in extreme case (Chen et al,
1980). Three commonly used anthropometric indicators of
nutritional status are weight-for-height (wasting), height-for-age
(stunting) and weight-for-age (underweight).The children whose
weight for age is below -2 SD from the median weight for age of the
standard reference population are considered as underweight.

Under-nutrition has got attention globally and is one target
among Millennium Development Goal (MDG). MDG India
Country Report (2015) stress that malnutrition among its citizens is
a very severe social problem, faced by any country, as it affects
productivity in many ways. The problem of malnutrition is
especially critical in case of children. Under nutrition not only
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retards a child's growth but also affects its future productivity and
capabilities thus adequate nutrition is critical to a child's
development. First 60 months after birth is extremely important
because at this delicate age, children are vulnerable to growth
retardation, micronutrient deficiencies, and common childhood
illness. Highlighting the crucial importance of nutritional status of
children, Indicator 4 under target 2 has been identified as
"Prevalence of underweight children Under 5 years of age'. In India,
data on this indicator for the reference age group are not available
for all time points. The National Family Health Survey collected
data on underweight children between 0-35 months and 0-47
months of age in 1992-93 (NFHS-1), between (0-35 months in 1998-
99 (NFHS-2) and between 0-35 months as well as 0-59 months in
2005-06 (NFHS-3).Thus the survey results are comparable only for
the age group 0-35 months in India and therefore, target 2 is
measured in terms of nutritional status of children below 3 years.

It is estimated that in 1990, 52% of children below 3 years were
underweight. In order to meet the target, the proportion of under-
weight children should decrease to 26% by 2015. The NFHS shows
that, the proportion of under-weight children below 3 years
declined from 42.7% (urban 34.1%, rural 45.3%) in 1998-99 to
40.4% (urban 30.1%, rural 43.7%) in 2005-06. At this rate of
decline the proportion of underweight children below 3 years is
expected to reduce to 33% by 2015, which indicates India is falling
short of the target. Under-nutrition is substantially higher in rural
areas than in urban areas, the proportion of under-weight children
decreased substantially in the urban areas but it was marginal in
rural areas from. In addition to underweight, stunting is also highly
prevalent among children below three years of age. As per NFHS-3,
eveninurban areas, one in every 3 children is stunted, that is short in
height for age and in rural areas almost half of the children are
stunted (GOIL,2015). As per NFHS-3, the prevalence of underweight
among children < 3 years of age is significant in most of the States
and varies considerably between the States. The problem is severe
in Madhya Pradesh (57.9%), Bihar (54.9%), Jharkhand (54.6%),
Chhattisgarh (47.8%), Meghalaya {(42.9%), Uttar Pradesh (41.6%),
and Gujarat (41.1%), where the proportion of underweight children
< 3 years is more than the national level estimate (40.4%) in 2005-
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06. The prevalence of underweight among children < 3 years of age
is lowest in Mizoram (14.2%), followed by Sikkim (17.3%),
Manipur (19.5%), Kerala (21.2%) and Goa (21.3%). While most of
the States showed decline in the percentage of underweight children
below 3 years between 1998-99 and 2005-06, in some States the
percentage actually increased during the period implying
worsening of the nutrition scenario in those States in contrast to the
States which showed substantial reduction in the percentage of
underweight children.

Target of 12" Five Year Plan is to reduce it to 20% by 2017 by
the ICDS Scheme implemented by Government of India which is
onc of the world's largest and unique programmes for early
childhood care and development. It is the foremost symbol of the
country's commitment to its children in the age group of 0-6 years
and nursing (pregnant women and lactating mothers), as a response
to the challenge of providing pre-school non—formal education on
one hand and breaking the vicious cycle of malnutrition, morbidity,
reduced learning capacity and mortality on the other.

Relevance andobjectives of the study

India being a country in developmental transition faces the dual
burden of pre-transition diseases like under-nutrition and infectious
diseases as well as post-transition obesity and life style diseases.
Malnutrition is very serious problem and preschool children's
nutritional assessment is one of important desirable component of
monitoring. However India is still lagging behind in achievement of
this target. Uttar Pradesh is among economically backward states
and malnutrition problem especially in eastern region is severe, and
its nutritional scenario is worsening. Preschool children are more
vulnerable to diseases. Although several efforts are being carried
out by government to achicve the target, success is not visible in
eastern U.P. It highlights the problem of nufrition, health and
hygiene necessitating a need to unfold the associated factors and
impart health education. Studies are reported from other countries,
but there is no such information available for preschool children in
eastern U.P. So it appeared desirable to conduct present study
among preschool children including visually impaired (V.1.) group
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in Varanasi city with a view of assessment of nutrition and hygiene
status and to analyze the impact of health education to improve
health and nutrition of preschool children.The present study was
conducted keeping following objectives in mind:

1. To assess weight-for-age nutritional status and personal
hygiene practice of normal and V.I. male/female,
home/school going children in Varanasi city before health
education programme.

2. To assess weight-for-age nutritional status and personal
hygiene practice of normal and V.I.male/female,
home/school going children in Varanasi city after health
education programme.

3. To compare the impact of health education programme on
nutritional status and personal hygiene practice among
normal and V.I. children.

Review of related studies

Indian Studies:

Underweight children during 1992-93 were 47% which came down
to 43% in 2005-06 (NFHS-1 &3). As per National Family Health
Survey (NFHS-3, 2005-06) and UNICEF (2008) report, 46% of
preschool children and 30% of adults in India suffer from moderate
and severe grades of PEM. Though severe clinical forms of PEM-
kwashiorkor and marasmus have become rare, they still persist in
some less developed states such as U.P. and Orissa.

Studies at Abroad:

Leenstra et al (2005) found about 35% of preschoolers as stunted
while 29% as underweight in Sub-Saharan Africa. Okoloet al
(2006) observed 86% children aged 1-7 in rural community were
malnourished in Ghana. Benta et al (2012) noted stunting in 40% of
children upto 42 months in slum area of Nairobi. They also
observed positive impact of mother's education on child's
nutritional status.

Research Methodology

Sample: Study was conducted among preschool children going to

Nursery schools (normal 38 and visual impaired 26) and home
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children not going to school (normal 4 and 12 V.1.) in Varanasi city
by incidental method.

Tool: Questionnaire consisting of items related to nutritional and
hygienic status of children, personal hygiene practices and
anthropometric examination was used to collect the data. The
questionnaire was constructed by the researchers after consulting
with experts in the relevant field. Questionnaires were administered
to the target groups before and three months after imparting health
education and data was analyzed.

Statistical techniques:The data were subjected to rigorous
statistical treatment such as percentage, mean.

Ethical considerations: Investigators adhered to all the ethical
concerns by strict compliance of ethical guidelines and avoided any
acts of misconduct in research.

Result and Discussion

1. Nutritional status of normal &V.I. children before &
after health education: Figure 1 below presents that in
addition to desired standard weight in 47.62% of normal
children, 19.05, 28.57 and 4.76 % children had mild,
moderate and severe malnutrition and their nutritional
status improved (28.57%, 19.05%, and 4.76% respectively)
after imparting health education. Similarly in addition to
desired standard weight in 57.89% of V.I. children, 42.11%
children had moderate malnutrition and their nutritional
status improved (10.53% moderate and 31.58% mild
malnutrition) after imparting health education. Malnutrition
in both groups (52.38% and 42.11% in normal and V.I.)
before health education is higher to national figure of 40.4%
in 2005-06 even more than 41.6% of U.P.; so it reconfirms
the worsening state of under-nutrition in eastern Uttar
Pradesh. V.I. children were found to be better than normal
children in nutritional status which may be due to better care
of disabled group and reduced physical activity.
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Figurel. Nutritional status of Normal & V.I. children before & after Health

Education
100%
90%
80%
70%
o 60%
g S0% m Normal
8 40% 28.57
o 30% Mild malnutrition
& oo 31 58
10% ¥ Moderate malnutrition
0%
1 Severe malnutrition
Normal Normal  Vl.children V.. children
children  children after before H.E.  after H.E.
before H.E. H.E.
Group of children

Figure2.Nutritional status of Normal male & female children before & after
Health Education
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2. Nutritional status of normal male/female children

before & after health education:Figure 2 above reveals
that nutrition status of female children (moderate
malnutrition 33.33%, mild malnutrition 22.22%) is better
than that of male children (severe 8.33%, moderate
25%,mild malnutrition 16.67%) and nutrition status of
male/female children improved after health
education.Positive impact of health education was observed
inboth sexes.

Figure3. Nutritional status of V.I. male & female children before & after
Health Education
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3. Nutritional status of visual impaired male/female

children before & after health education:Figure 3 above
shows that nutrition status of V.I. female children (moderate
malnutrition 44.44%, normal nutrition 55.55%) is
comparable to that of male children (moderate malnutrition
40%, normal nutrition 60%) and nutrition status of female
children improved after health education (moderate
malnutrition 22.22%, mild malnutrition 22.22%,and
normal nutrition 55.55%).
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4.

Figure4.

Nutritional status of normal school going and home
children before & after health education:Figure 4 below
presents that nutrition status of home children (moderate
malnutrition 50%, normal nutrition 50%) is better than that
of school going children (severe 5.26%, moderate 26.32%,
mild malnutrition 21.05% and normal nutrition 42.37%)
and nutrition statuses of school going children improved
after health education.

Nutritional status of Normal school going & home children before

& after Health Education
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5.

Nutritional status of V.I. school going and home children
before & after health education:Figure 5 below reveals
that nutrition status of V.I. home children (moderate
malnutrition 50%, normal nutrition 50%) is comparable to
that of school going children (moderate malnutrition
38.47%, normal nutrition 61.53%) and nutrition status of
home children improved after health education. So home
environment is favourable for both normal and visual
impaired groups from nutrition points of view and positive
impact of health education was found in both home and
school going children.
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Figure5.Nutritional status of V.I. school going & home children before &
after H.E.
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6. Personal hygiene status of normal &V.I. children before

& after Health Education: Figure 6 below shows that only
47.62% of normal and 31.58% V.I. children had well cut,
neat and clean nail, only 42.86% of normal and 42.11% V.1
children used to wear clean clothes, 71.43% of normal and
only 47.37%V.1. children had practice of hand wash before
eating, 66.67% of normal and 73.68% V.I. children had
practice of hand wash after toilet use, 52.38% of normal
and only 47.37% V.I. children had separate soaps, and only
42.86% of normal and 36.84% V.I. children had regular
baths. These practices improved to almost 100% after health
education in both groups, indicating significant positive
impact of health education on personal hygiene practices.

Figure6. Personal hygiene status of Normal & V.I. children before & after
Health Education
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Limitation of study is not monitoring of nutrition status by clinical
examination along with restricted study area, hence generalizations
made on the basis of this study should be carefully considered and
further studies on large samples needs to be undertaken to replicate
the findings.

Conclusion

Nutrition and hygiene among normal and visual impaired children
are poor but health education play important role in their
improvement. Health education is needed to overcome the problem
of prevalent malnutrition in preschool children in eastern U.P. with
more conscious and balanced approach among V.I. children in
future in view of modern day's emerging dual nutritional problems
in transition stage of developing India. Persistence of severe
malnutrition inspite of ongoing welfare schemes such as ICDS in
eastern U.P. is a matter of serious concern. Doubts regarding
misconception in nutrition and nourishment of children must be
cleared to save the children from malnutrition and guardians must
be imparted health education on proper dietary sources especially
proteins and vitamins, and adoption of nutritious practices in
preparing meal. Periodical monitoring of health/nutrition status of
preschool children and regular life skills education along with
strengthening of welfare schemes is needed to tackle present day's
dual nutritional problems.
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PROBLEMS FACED BY CHILDREN DURING
TRANSITIONS FROM PRE-SCHOOL TO PRIMARY
SCHOOL
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Abstract: The transition of children from pre-school to primary
school has long been received considerable attention from the
educators. Transition from preschool to Std.-I involves many types
of adjustments and a more formalized curriculum in a more
structured day than the children experienced in pre-school where
they have had play based learning. Though children have a great
capacity to adjust and most transitions made are successful but for
quite a few of them it is not. The paper reports on the data obtained
Jfrom interviews of 30 teachers of 10 different schools which were
selected at random in the city of Bhubaneswar, India and 4 parents
from each school which gave a sample of 40 parents. A noteworthy
finding of this study was that teachers did have proper professional
training but even the trained teachers were not aware of the
developmental needs of the children. There is a great need of
maintaining continuity between pre -school and primary school.

The effects of discontinuity depends upon the degree to which the
child is called upon to unless as what he has learnt. Hence the
discontinuity prevailing between pre-school and primary will be a
frustrating experience for a new comer who enters the first grade
with lots of enthusiasm. The transition process in these schools is
more or less a one way process through which children learned
about and became accustomed to a particular kind of education
offered to them. The study carries implication for the parenis,

teachers and school administrators to overcome the problems faced
by children during transition.

Keywords: Transitions, Pre-School, Primary School

INTRODUCTION
Beginning is considered as the most critical period of endeavor. Pre-
school is the initial exposure of most children to education and thus
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plays a part in establishment of lifelong attitudes towards school
and education (Filipp, 1995). It is universally recognized that the
positive growth, learning and development of children depends
upon the quality of their early childhood care experiences (Dunlop
& Fabian, 2002). It follows therefore that it is equally important to
recognize this fact and develop its role and links with later stages of
education in particular, the primary education. The exposure the
child gets at the age of 3 to 5 years, which we call as the nursery,
preschool or the kindergarten should be a part of the education
continuum that spans the primary schooling (Broocker and
Broadbent, 2007).

Preparing the child for primary school is one of the broad objectives
of ECCE. The transition from Pre School to the primary school is a
major change for young children in its simplest form. School
transition is a change in place, moving from preschool to a formal
school setting (Dockett & Perry 2007). Transition from preschool to
Std.-I involves many types of adjustments and a more formalized
curriculum in a more structured day than the children experienced
in pre-school where they have had play based learning (Skolverket,
2006). Though children have a great capacity to adjust and most
transitions made are successful but for quite a few of them it is not,
The Child's first entry into primary school whether at the age of 5, 6
or 7 is a crucial and deciding factor for later success. For some
children it is adjusting to the new peer group in the school and
teacher and for some it is opening up with the required reading and
writing skills expected of the child. Some insecurity and anxiety
will be associated with their first entry into primary school with its
more specific demands and more impersonal atmosphere
(UNESCO, 1996). In the preschool they have more of play and
activities whereas in primary they have to face longer literacy hours
of study, different subjects, and a totally different structured
programme from that of pre-school (Bohan-Baker and Little 2004).
The child at this age has a very short attention span and certain skills
are certainly to be taught to children so that they make a smooth
transition (Stephen and Cope, 2003). The main purpose of linking
ECCE/Pre-school and primary education is to ensure that there is a
smooth transition of children from one level to another. It is equally
important to ensure that the school too is ready for the children.
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NEED OFTHE STUDY

The findings of the research review reveal the importance of pre-
school years and the need for preparing children before they enter
the first grade. The education that the child gets in the preschool
should be appropriate of his/her aged stage of development and
his/her needs as to lay a firm foundation for the future years. The
preschool programme should bridge the gap that the child faces
between his preschool and primary school's beginning (Parker and
Asher, 1987). The school beginner faces may new problems in the
first grade in spite of having enriched early childhood experiences.
Entering the first grade involves new adjustments for all the
children even those having a preschool experience. Cohen (1964)
stated that “The youngster at the door of first grade classroom
stands with a mixed feeling of pride and anxiety of excitement and
cautions anticipation. The pre-school should be a part of the
educational continuum that spans the primary and upper grades
(Amold et.al., 2006). It the transition from preschool to primary has
a big chasm, the main purpose of ECCE is lost, children are not
properly prepared to be received by another school where, they
have to make many an adjustments not only in cognitive areas but
also in the other fields (Turnbull, 2006). This may pressurize the
child and the child may lose interest in school at the first step.
Keeping in view the above stated facts, it is very important to study
what problems do children face during their transition from
preschool to primary school?

STATEMENT OF THE PROBLEM
In order to seek answer to the stated questions the investigator has
thought it worthwhile to undertake the present study entitled as —
“Problems faced by children during transitions from pre-school
to primary school.”
OBJECTIVES OFTHE STUDY
Stated in terms of objectives, the study aims to achieve the
following.
® To find out the problems commonly faced by children
during transition from pre-school to Std.-I in primary
school.
® To find out and examine the views of teachers and the views
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of parents on the problems their children faced during
transition from preschool to Std.-L.

@ To find out the possible reasons of the problems as put by the
parent and teachers.

® To find out what changes can be brought about to minimize
the problems and make transitions smooth.

METHODOLOGY
Design
The selection of 2 method depends upon the nature of the problem.
As per the nature, the present study is a descriptive survey method
and a causal comparative method. A causal comparative method
was used to find out the differences in the problems of children in
govt. setups and public schools.
Sample of Study
(1) Participants:

In the present study, there were two categories of
participants.
(1) Teachers  (ii) Parents.
This included 30 teachers of different school who were dealing with
the children of Std.-I for more than 2-3 years. 4 parents from each
school, whose children were studying in Std.-I and had completed at
least one year of pre-schooling away from their home, which gave a
sample of 40 parents.
2) Schools:
10 schools were selected at random in the city of Bhubaneswar.
Among the Co-Ed Schools, there were the following categories of
school.
English medium Private School-5.
Oriya Medium State Govt. Primary Schools, with ECCE Centre
attached-3
English Medium Govt. High School-1
School run by an NGO-1
The children in school (i) were mostly from the high and middle
socio economic sector. The Children in school (ii) (iii) & (iv) had a
mixture of children from all the sectors of society.
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Tools

For the present study the procedure adopted for collecting data was
through interview schedule and investigator’s observation diary.
The interview method was adopted for collecting data as it would
help to explore in more detail in providing the 'why' behind the
answer which is not possible through a questionnaire. Moreover,
people feel free to talk/speak rather than writing the answers on a
paper. Interviews were semi-structured in nature and were
conducted face to face and over telephone, the conversation was
transcribed. Each school had to be visited twice or thrice. In order to
collect the complete data, a few parents were also contacted and
interviewed over telephone.

Procedure

The schools were personally visited. None of the schools allowed
visit or the interview of teachers at the first chance. The head of the
institution's permission had to be taken and a day had to be fixed for
the work. Getting permission for observing the classes was not
permitted easily. The reason most commonly given was that the
annual exams were going on/approaching so the children and
teachers could not be disturbed. The head of the institutions/
primary schools especially the govt. schools had to be persuaded a
lot in order to get permission to talk to the teachers and visit the
classrooms.

The investigator personally met all the interviews with special
request to answer the questions and give their views on personal
experiences.

ANALYSISAND DISCUSSION

Views of the teachers in general:

A question wise analysis has been done in the study. 30 teachers
responded to all the 13 questions asked by the interviewer, in these
13 questions there were two questions in which they had to give
points from 5 (max) to 1{ minimum) for most important factors to
least important factors.

® 27 teachers out of 30 agreed to the fact that some children
did face problems when they go from pre-school to primary
schools. This can be represented in a pie chart.
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Table.1. Views of teachers on whether children face problems
during transition or not.

YES NO
90% 10%

Figure-1

YES
mNO

Fig.1.Views of teachers on whether children face problems during
transition or not.

As these teachers had an experience of more than 2 years, in dealing

with Std.-I children, they had come across children in their classes

who faced 4 different types of problems in adjustment in Std.-I of

the primary school.

The teachers were asked about what were the problems that they

had faced generally. Most of the teachers mentioned the following

problems.

® The children had difficulty in reading writing and conversation.

@ They lacked the skill of self-expression.

® They had difficulty in following the teacher's instructions.

@ Many children were unable to adjust in the classroom with other
children.

® Some children who were very bright often created problems in
the classroom.

These responses are based on the observation of the teachers
through their experience in handling children of Std.-I. Almost all
the teachers who responded (27) gave more or less the same reasons
regarding the type of problems the children faced.
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The teachers were asked to arrange the given problems they
found most frequently to the problem they came across least by
giving 5 points to the problems faced most and 1 point to the less
frequently observed problem.

A point which I would like to mention here is that as I had
adopted an interview method I faced difficulty in analyzing and
interpretation of data. So I went through the reasons, selected the
most frequently faced ones and asked the teachers to arrange
them in the order of most frequently faced to least frequently
ones.

P, - Difficulty in reading, in writing, conversation and self-
expression.

P, - Problem in following teacher's instructions

P, - Behavioral problems.

P, - Adjustment problems in peer group

P, - Had difficulty in coping with the curriculum/of Std.-1.

On analysis of the data, it was found that the total response of the
teachers came in the following order, the average of the scores
taken.

Table.2, Views of teachers on problems faced by children. (n=30)

PROBLEM P1 P2 P3 P4 PS5
Total Score 122 48 108 42 130
Awerage 4.07 1.60 360 1.40 4.33
5 —
4.5 1p1, a.07 Ps, 4.33
4 P3, 3.6
3.5 -
3 -
2.5 - = AVERAGE
2 1 P2, 1 .6 n=30
15 | P4, 1 a
1 —
0.5 -
o
P5

Fig.2.Views of teachers on problems faced by children.
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It showed that most of the teachers were of the view that the Std.-I
curriculum was quite difficult for the children to cope up with, It
was too structured and did not keep the interest of the children
intact, In fact there were too many subjects in Std.-I.

Most of the schools except the Govt. schools had 5 to 6 subjects
like, English, Hindi, Oriya, Math, Environmental studies and
computer science. Children had to do a lot of class work and had to
cope up with so many subjects. Moreover, the teachers also
followed the chalk and talk methods mostly for teaching these little
kids
Table.3. No. of subjects taught in schools in Std.-I

TYPE OF SCHOOL No. OF SUBJECTS
Government Primary School 3
Government Secondary School 3
Private School 2,3 and 4 6
Private School 1 and 5 5
NGO School 4
Table.4. Teaching methods followed by Std.-I teachers.
SCHOCL Traditional only Play way and Combination
(1) Activity only (2) of both (1)&(2)
Govt. School 3 - 1 (80-20)
Private School 1 2 (70-30)
2 (90-10)
NGO School - 1 (50-50)

On being asked about the reasons why they did not follow the other
methods like the activity methods and the other child centered
methods, they said that those were time consuming and all the
teaching had to be time bound. Apart from that, there were other
reasons which the teachers gave like; they were engaged in other
activities of school, lack of teaching learning materials etc.

Difficulty in reading, writing conversation and self expression was
the problem which was the next most frequently occurring problem.
This was a very strange outcome as one knows that most of the
preschools made the children write a lot but still the children had
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difficulty in these skills and hence the teachers in the primary for
Std.-I also expected them to read and write. But the actual situation
was something else. This clearly showed that forcing the children to
write and read in preschool was not of much use, rather it only
resulted in lack of interest for learning rather, the pre-writing , pre-
reading and pre-number skills should be emphasized in the
preschool and proper reading, writing should start in Std.-I only.
Problems P,, P,, P, were less frequently the scene, the children did
not have much problem in following the teachers instruction as
most of the children were from the local area with a few children
having difficulty without mother tongue, but the teachers when
instructed in the mother tongue (Oriya) children could catch up
easily than instructing in English/Hindi. This showed that initially
the children need to be interacted in their mother tongue and when
the children are forced to express in English, there is a
communication problem. Though this is the most appropriate age
for children to learn more than one language, initially the children
should be allowed to express in their mother tongue and gradually
acquire school language through exposure. Adjustment in the peer
group was the problem which the teachers faced least, but they
reflected about behavioral problems which showed that the children
lacked in the social skills to a certain extent.

One being asked to arrange the reasons they thought were
responsible for these problems in the order of importance, most
important reasons they felt(5points) to less important reasons (1
point})

R,~ Heavy structured curriculum of Std.-I children.

R, Less attention on the part of parents & increase in expectation
by the parents.

R,~ Lack of proper readiness activities in preschool

R,~ Immaturity of the child by age.

R, Lack of socio- emotional skills.

On analyzing the data, the following average values were

found
Table.S. Views of teachers regarding the reasons.
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Reason Ry R: [Rs Ri |Rs
Total Score 128 52 100 124 46
Average Points 4.27 173 | 333 [4.134 | 153
Figure-3
4.5 4.27 4134
4
a5 - 3.33
E 3/
§ 25
g’ 2 | 1.73 1.53
z 1.5
14
0.5 -
) : : :
R1 R2 R3 R4 R5
Reason

Fig.3. Views ofteachers regarding the reasons.

(R). Highest percentage of the most probable reasons
was R1, which said that children did have difficulty in coping up
with the heavy curriculum of Std.-I. There were too many subjects
for the children to learn along with three languages, EVS and
Mathematics. I fact, there is a big jump in curriculum of Std.-I from
the preschool curriculum. The pre-school curriculum should be
kept in mind while making the curriculum of Std.-I and II so that
there is no sharp discontinuity in between them.

(R,)) The immaturity of the child due to lower age was
one of the main reasons the teachers attributed that there was a
problems with these children as they were not put in the pre-school
at proper age. Mostly the parents managed to change their child's
age, showed more than the actual age, and put the child in preschool
and then Std.-1.

(R,). Lack of proper readiness activities in pre-school
was the next important reason. It was due to this reason that the
children did not have proper physical motor and fine motor
development, they lacked in social — emotional skills and hence
were maladjusted in the class room. These children had a very poor
capacity of self expression and other skills.
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(R)  Less attention on the part of the parents as well as
over protection was given as another cause. Some parents thought
that their responsibility is now shifted to the teacher once putina
good school, but that is not fair. Some parents are also over
protective about the child. Both of these behaviors create problems
for children in adjustment.

Table.6. Views of parents aboutload of curriculum in Std-I

YES NO
22 7
T76% 24%
FIGURE 4
y | .

= NO

Fig.4. Views of parents about load of curriculum in Std-I.

Though they agreed that the curriculum was heavy, they gave the
reason that it was what the parents wanted from the school, their
increased expectation which takes sudden jump from preschool to
primary; most of the teachers who disagreed were the teachers in the
primary (Std.-I and II) of govt. schools where the curriculum was
light.
L 80% (24) teachers thought that the teaching should be done
more by activity method so that the interest of children in
learning is retained and the learning becomes joyful, but the
activity method could not be followed due to other reasons
like lack of time, other engagements in school and lack of
TLM.
e On the given teacher child ratio in the class they had, 27

teachers said yes that they could not attend to the children

properly.
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How the teacher helps out the children with problems in

transition, the following came up- responses.

° Try to give personal attention to the child.

e Meet the parents frequently and discuss about the problems.

e Call for them for extra classes.

® Send them to a counselor,

Though these responses were very good, but calling Std.-I

& II children for extra classes was something which is not

welcomed by the investigator with the preschool teachers and

discuss the problems of the child.

o In the beginning of a new session in April, 80% teachers said
that they started up with Std.-1 syllabus directly, 20% of the
teachers thought of some 'revision' kind of work in that month,
which would generally be followed by a summer vacation for
twomonths.

o On asking about their views whether they would like to keep
the months of April and July for compulsory school readiness for
all children, so that they adjust better in Std.-I 19 teachers (63%)
agreed to it but did not have any idea about what they would do
then.

) The remaining 37% said that as the things were time bound,
two months could not be used for readiness programme.

Table.7. Views of Teachers of Readiness Programme.

AGREED DISAGREED
19 11
63% 31%
FIGURE 5

YEBES
m NO
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Fig.5. Views of Teachers of Readiness Programme

Views of Teachers in Specific Schools:

Comparative analysis of the views of teachers is Govt.
schools, primary schools and NGO run school.
Table.8. Comparative Analysis of Teachers Views

Teachers view Govt. School Private Schools NGO School
(12 Teachers) (15 Teachers) (3 Teachers)
Aware of The Problem 9 15 3
Most Frequently Faced Behavior Notabletocopeup | Difficulty in
Problem problems with studies, reading and
immaturity writing

Most Frequent Reason [mproper Heavy curriculum, | Lack of proper
schooling, lack of | high expectation of attention

social skills parents
Expect Children ToRead 10 12 2
And Write
Compulsory Readiness 7 9 3
Programme Needed
Heavy Curriculum 3 15 2
Need ToTalk ToParents 3 15
Linking Pre School To 12 9 3
Primary

Private schools;- In these schools, the children are mostly from the
middle socio economic group and higher socio economic groups,
the parents could afford to cater to all the materialistic needs of the
children and they wanted the child to be good at academics and
learn too many things too easily. Though 28 teachers were
professionally qualified is these schools, they complained of too
much workload on themselves and were pressurized by the parents
and the school authorities to do a lot of writing which would reflect
in their copies. In other schools children did have adjustment
problems with too many teachers dealing with them, In those
schools the chasm between the pre-school and the primary school
was quite broad, classrooms were not developmentally appropriate

Journal of Research in Education 45



for the children and were over-crowded. The schools did have
problems during transition and the problem was ascribed to the
child rather then the teachers or school. The holistic development of
the child was ignored to a great extent here. In one of the schools
which had a single teacher system till Std.-I and had a low teacher
child ratio. The teachers were well aware of the developmental
needs of the children and the transition to the primary grade was
smooth.
Government Schools:
3 Primary Schools with ECCE centre attached and 1 secondary
school with no ECCE centre was visited. There was a single class
for ECCE where the Children studying for 2 years were present. If
the teacher felt the child could be put in Std.-I, after 1 year of ECCE,
it was done so; otherwise the child had to continue for 2 years in
ECCE classes. The teachers there in both ECCE centers were
untrained and was completely unaware of the developmental needs
of the children. The teacher had not secured the salary from the time
of joining,.
NGO run School

Although only one NGO run school could be studied, but it
was found that the children were handled with a lot of care and,
there were many children in the school from the lower socio
economic sector in this school. The director of the school was very
much aware of the transition problems of these children, hence saw
to it that the teachers carry out developmentally appropriate
methods and child centered methods of teaching. The class rooms
were also arranged so that the children would feel comfortable and
the furniture were light and small.
(IT) Views of the Parents in General

Analysis of the parents views (N=40)

On being asked about whether this child faced problems
during transition, the following results were obtained.
Table.9. Views of parents regarding problems faced by their
children.

Yes No Not Aware of The Problem
8 23 9
20% 57.5% 22.5%
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YES
m NO
NOT AWARE

Fig.6. Views of parents regarding problems faced by their children.

Out of the 8 percent of parents who responded in positive,

® 3 parents (37.5%) were of the opinion that the child could
not cope up with the studies in Std.-I though the child had
attended preschool.

e 2 parents (25%) were of the view that the child had problems
in adjusting in the class because of the new school, although, this
problem lasted for a short time these parents also opined that the
child had problem because the child was more attached to the
preschool teacher and could not develop sufficient liking for the
primary teacher and the teacher also could not gave proper
attention due to a high teacher pupil ratio.

® 1 Parent (12.5%) said that he was not aware of the problems
but came to know about it from the teachers who said the child
showed behavioral problems in the class. The child could not
mix with the other children and always created some trouble or
the other in the class. This was most probably due to lack of
socio- emotional skills in the child.

e 25% (2) parents said that their child was a bright child and
needed more work in the class in order to keep the child busy or
otherwise the child created disturbance in the class. So, the
teacher should attend to these types of children who are brought
tothem.

All the parents said that they attended the parents' teachers
meetings whenever called by the school. Out of the 8 parents whose
children had problems in school, 5 of them kept meeting the
teachers frequently and talked about the problem.
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On being asked about what they felt whether the child was
getting more attention?
® 24 parents, (60%) said in pre-school.
e 8 Parents said in primary school
® 8 parents said it can't be said as they are completely two
different setups.
On the matter of having school readiness prog for the months of
April & July
o 23 (57.5%) agreed,
o 15(37.5%) disagreed
] 2 (5%) did not matter
L (Here they were explained what a readiness programme

would be like?)
Table.10. Views of parents regarding readiness programme.
Agreed Disagreed Didn't Matter
23 15 2
57.5% 37.5% 5%
Agure-7
5, 6%

57.5, 57%

| Agread = Digagreed Didn't Mattar‘

Fig.7. Views of parents regarding readiness programme.

Those who agreed said that it would always benefit the child
and give the child time to adjust to the structural curriculum of Std.-
1.Those who disagreed said it would not be of much help.

Results of the Observation Schedule:
The following observations were recorded by the investigator.
i) The teacher pupil ratio in 8 schools were 1:35 to till

1:40. Only two schools it was 1:30.
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(ii)

In 9 of the schools, there was furniture filled in the class

room with very little space for the children to move about.
There was heavy furniture which could not be easily moved to
create some space in the class or for activities. Only two
schools had a separate activity room for the children. The
children had very little freedom to move about.

(iif)

(i)

V)

(vi)

(vii)

Although most of the teachers agreed that the teaching must
be more of activity based but practically, they did not follow
or followed very little of activity based teaching. Most of
the teaching was done through black board, lecture and
writing most of the time.

Group activities were rarely done by children, most of the
time individual activity was done.

Due to a high teacher pupil ratio, most teachers could not
pay proper attention to all the children who needed the
guidance or support of the teacher in the class.

Time table was too structured. Out of the 10 schools visited,
5 private schools had 5-6 subjects in Std.-I, which left very
less space for play, music and other activities in the class
room for the students. The teachers for each of the subjects
were different except two schools which had kept the single
teachers in KG and Std.-I class and there was an inter change
between the class teachers of classes I and pre-primary of
the school.

Much emphasis on the observation could not be given as,
they were made for a very short time.

MAJORFINDINGS
The main findings of the study are as follows:

@)

(i)
(iif)
(iv)

Children face problems during transition from pre-school to
primary school.

There is no clear cut age-specific curriculum, for the
preschoolers and the primary grades in the private schools.
Too many subjects are introduced at once in Std.-I, which
becomes difficult for the child.

Teachers did have proper professional training but even the
trained teachers were not aware of the developmental needs
of the children.
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