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ABSTRACT  

❖ Statement of the Problem : A Study To Assess 

The Effectiveness Of Snake Ladder Game Assisted 

Teaching On Knowledge And Practice Regarding 

Health Habits Among School Children In Selected 

School Mehsana Objective: (a) To assess the 

knowledge and practice regarding healthy habits 

among schoolchildren.(b) To assess the 

effectiveness of snake and ladder game on 

knowledge and practiceregarding healthy habits 

among school children. (c) To find out the 

association between the knowledge and practice 

regarding healthy habits with selected demographic 

variables. Methodology : Research design selected 

for this study was pre experimental one group 

pretest post test design with a sample size of 60. 

The data was collected by questionnaire method 

which includes demographic data. Close ended 

questionnaire to assess the knowledge and for 

practice regarding healthy habits. Results : 
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Descriptive and inferential statistics were used to 

analyze the data. The obtained ‘t’ value for 

comparison of knowledge score was 21.24 and the 

‘t’ value for comparison of practice score was 

18.40. Both were greater than table value. 

Conclusion : The pretest score was less in 

knowledge and practice regarding healthy habits 

among school children after administration of 

snake and ladder game regarding healthyhabits. 

The findings of the study revealed that there is an 

improvement in the post test knowledge and 

practice scores. 

 

OBJECTIVES OF THE STUDY 

 Toassesstheknowledgeandpracticeregardin

ghealthyhabitsamongschoolchildren. 

 Toassesstheeffectivenessofsnakeandladder

gameonknowledgeandpracticeregardin ghealthy 

habits among school children. 

 To find out the association between the 

knowledge and practice regarding healthy habits 

with selected demographic variables. 

 

I. INTRODUCTION 
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HealthyChild;HealthyNation; HealthyWorld 

  

Achildispreciousnotonlytotheparents,tothefamily,co

mmunityandnationb 

utalsototheworldandthusitbecomestheresponsibility 

ofthewidepopulation of the whole universe to

 look after the interest of

 the children all 

over.Childrenaretheasset ofour country. 

Hygiene is the science of health and its 

maintenance. It is highly personaldetermined by 

individual values and practices. Hygiene status of 

children is an indexof national investment in the 

development of its man power. It is influenced by 

social,familialand individual factorsas 

wellasthechildren’s knowledge ofhealth onpersonal 

hygiene, comfort and basic needs, characteristics 

associated with child suchastheirnaturaland 

lackofknowledge are 

aggregatingfactors(UNICEF,2009). 

India is the second most populous country in the 

world, with over 1.21 billionpeople. The children 

age 0-15 yrs constitute about 31.1% (Male 

190,075,426 andFemale 172, 799,553) about 15% 

consist of school going children (Government 

ofIndiaCensus, 2011). 

WHO (2009) stated that the prevalence of 

personal hygiene and healthy habitshas increased 

in rural schools of India in relation to the urban 

areas, due to the 

worsesituationofthehealthstatusthere.Thecomplexre

lationbetweenpovertyandsoci alexclusion in other 

hand, Disease are leading by unhygienic and the 

families are almostunbearable, especially in the 

rural areas. It has been estimated that 0.02% of 

childrenhasproper hygienic practices among180 

children. 

Vankoppen (2010) explained that the children are 

eager to learn and schoolsare important places of 

learning for children. Promotion of personal 

hygiene andsanitation in schools therefore help the 

students to adopt good hygiene and habitsduring 

their childhood. Children learn in school they can 

and often do pass on in 

theirfamiliesandcommunities. 

 

1.1 BACKGROUNDOFSTUDY- 

 

Life is a bit like the game of snakes and ladders, 

you would agree. Self defeatinghabits or beliefs are 

snakes those take you down, whereas the self- 

empoweringones are ladders those take you up. But 

in life, it’s not the throw of the

 dice

 thatdeterminesyour

 movementand 

it‟syourconsciouschoices(Compwel,2011). 

 

Schoolhealthprogramsbasedonhygieneandsanitation

educationinschoolsnextto traditional education has 

many advantages over teaching according to 

dailyactivities with traditional methods. It also 

gives an opportunity to the children 

toclarifyuncertaintiestotryoutnewknowledgeandskil

lstobecreativeandtolearnfro 

meachotherregardingdailylifeactivitieswhichareorie

ntedhygienepractices(WHO 

,2010). 

 

The personal hygiene habits developed by child can 

be taught in a fun way. Makeup games to see if the 

child can remember what steps are needed to 

accomplish aspecific hygiene goal. Use creativity 

and imagination to help the child to 

maintainaninterestinpersonalhygiene.Charts,graphs,

humor,stickers,puppets,ga mesorsongs are some 

ideas are used to motivate child. Be careful not to 

make personalhygiene too much work for child. 

Keep it light and fun as the child transitions 

intoowning thesehabits forlifetime (RenateandVan 

Wijk, 2010). 

 

Theutilityofgamesisasateachingstrategyofhealthprof

essional.Thereisaneedof additional high quality 

research to explore the impact of educational 

games onpatientsand performance 

outcome(Sacket.KandFiander.M, 2013). 

 

AbdulHalim(2012)conductedacrosssectionalstudyin

ruralPeshawartodetermine the frequency

 of intestinal infestation  in primary school children. Thestudypopulationincluded200primaryschoolchildrenagedfivetotenyears.Data wascollectedbyschoolexamination.Theresultsshowed45.5%(91cases)prevalence of  Ascarislumbricoides,lessthan 8%  (16  cases) of 

enterobiousvermicularis,lessthan3%(7cases)ofwhip

worm,andlessthan7%(3case s) prevalence of tape 

worm. The researcher concluded that there was 

a high percentof primary school children in need 

of health education on promotion of 

personalhygieneand possibly mass treatment. 

IntegratedResearchCare(2009)hadcooperatedwithsc

hoolsanitationandhygiene, through life

 skills based education, it focuses on the development ofknowledge,attitudesandpracticesthatsupportchildrenintakingagreaterresponsib 

ilityfortheirownlives.Ithelpsthechildrentoacquireand

practicegoodhealthbehavior salong with 

knowledgeand attitudes. 

 

1.2 NeedfortheStudy 

Thehealthofchildrenisavitalimportanceofallsocieties

becausechildrenare basic sources of the future of 

mankind. Today the trend haschanged and 

thenature of care of children is based on their 

developmental needs. Now children’s 
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careismorechildren centered(UNICEF, 2011). 

WHO (2009) declared that every nation should 

achieve the goal as health forall. Method for 

achieving health is with proper health care of the 

school children whoform 15% of the total 

population. Ensuring access to the primary basic 

hygienicpracticesarethemajoreffortundertakenbygov

ernments,nationalorganizati onsand 

internationalorganizationssuchasUNICEF.Throught

hiseffortmakethedevelopme 

ntofknowledge,attitudes,valuesandthelifeskillsneed

edtomakeappropriatedecisio ns andact up on them. 

Arno Halberger (2010) stated that school going 

period is a relatively safeperiod from health point 

of view. However supervision of health of school 

children isimportant. Sound health and its care 

picked up during these years have a great 

bearingintheindividuals, his familyand 

communityfor years to come. 

National Wide Survey (2011) on health status of 

school children in India byWHO, revealed that the 

evidence of morbidity was found 52.85% in boys 

and 67.4%in girls. “Cleanliness is next to godliness” 

keeping one‟s body clean is an importantpart of 

keeping oneself healthy and helping one feel good. 

Caring about the way onelooks in important to 

one’s self esteem. Motivation for personal hygiene 

practicesamong children can cause reduction in 

personal illness. This can be done mainlythrough 

schools by educating and reinforcing students regarding personal health andhygienicpracticessuchashandwashing,properbrushingandflossingofteeth,pers onalgroomingetc.,(Diliand Timor LesteUNVolunteers, 2011). 

Sharman Esary (2007) had initiated steps to create 

awareness on personalhygiene among school 

children and motivating the children to get 100% 

 

of goodpractices and habits. He has appealed to the 

head masters and teachers to take part inthecampaignaimedatimprovingthequality ofeducationandpersonalhygieneamongschool children. 

Henderson (2010) defined that part of the nurses 

role is to improve the patientlevel of understanding 

and there by promote health. The nurse as teacher 

shouldidentify the needs by asking questions and 

determining the variables, affecting 

thehygienicneeds of thechildren. 

Andrew Watkins (2013) stated that personal 

hygiene is a very important factorfor healthy life. 

Young children need to bath regularly. 

Frequency of bath dependsupon the each child 

individual needs. Tooth brushing should be 

integrated into themorning and bed time routine 

to avoid periodontal diseases and dental caries. If 

theydon‟t wash their hands, skin, mouth, hair, 

nails and foot frequently there is a strongchance 

of getting infection to themselves and to others. 

Some infectious 

diseaseswhichspreadthroughpoorhygienearecommo

ncold,flu,andgastrointestinaldis 

eases.Howevergoodhygieneteachesthemtoundersta

ndtheimportanceofpersonal hygiene and to take 

care of their body from health hazards such as 

diarrhea,dysentery,intestinal worm infestation of 

liceandskin disease. 

UNESCO(2011)conductedapilotstudyprojectin“ga

mesandotherexperiment al activities for the 

teaching of science of children”. Toys and games 

aresynonymous with play. Almost every one like 

to play and such a desire continuesthroughout an 

individual‟s life. Psychologist says that play is 

not just a filling in of anempty period or just a 

relaxation of leisure activity, but it is an 

important learningexperience. 

 

1.3 STATEMENT OF THE PROBLEM 

A STUDY TO ASSESS THE EFFECTIVENESS 

OF SNAKE LADDER GAME ASSISTED 

TEACHING ON KNOWLEDGE AND 

PRACTICE REGARDING HEALTH HABITS 

AMONG SCHOOL CHILDREN IN SELECTED 

SCHOOL MEHSANA. 

 

1.4 OBJECTIVES OF THE STUDY 

 

 Toassesstheknowledgeandpracticeregarding

healthyhabitsamongschoolchildren. 

 Toassesstheeffectivenessofsnakeandladderga

meonknowledgeandpracticeregardin ghealthy habits 

among school children. 

 Tofind outthe

 associationbetweenthe

 knowledgeandpractice regarding 

healthyhabitswith selected demographic variables. 

 

1.5 HYPOTHESIS 

 

 H1:Therewillbesignificantdifferencebetween

pretestandposttestknowledgeandprac 

ticesscoreregardinghealthyhabits 

amongschoolchildren. 

 H2:Therewillbesignificantassociationbetwee

npretestandposttestknowledgeand practices scoreregarding healthy habits among school children with selecteddemographicvariables. 

 

1.6 OPERATIONAL DEFINITION 

 Assess
The act of estimation of knowledge regarding 

healthy habits by structuredpretestquestionnaire. 

 Effectiveness
Itrefers toproducingthe 

intendedresult.Inthisstudy,itrefers totheextent to 

which the snake and ladder game has achieved the 

desired effect 

inimprovingknowledgeonhealthyhabits 
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amongschool children. 

 SnakeAndLadderGame
Snake and ladder game is a broad game where up 

to six players compete toreachthe square first.In this 

study it refers toagame usedfor educating 

theschoolchildren about healthyhabits. 

 HealthyHabits
A behavior that is beneficial to one‟s physical or 

mental health, 

includingpersonalhygiene,nutrition,sleepandrest,oft

enlinkedtoahighlevelofdiscip lineand self control. 

 

 Knowledge
It refers to the correct response of school children 

in the age group of 7-12years to the self 

administered questionnaire on personal hygiene 

and is expressedinterms ofknowledgescore. 

 Practice
Itrefers tothe activities which execute in 

dailyliving. 

 SchoolChildren Thechildrenof7–

12yearsold,whoarestudyingin2
nd

to4
th

standardof Navi primaryschool, vadnagar.

 

1.7 ASSUMPTIONS 

 Schoolchildrenhaveinadequateknowledgeab

outhealthyhabits. 

 Snake

 andladdergameonhealthyhabitsenhancesthek

nowledgeandpracticeofchildren 

regardinghealthyhabits. 

 

1.8 SAMPLING CRITERIA 

Inclusioncriteria- 

 Inthisstudyinclusioncriteriaischildrenwhocan

speak,writeandreadingujarati 

 whoarewillingtoparticipateinthestudy 

 whoareavailableatthetimeofstudy 

Exclusioncriteria- 

 whoarenotwillingtoparticipate 

 whoarebelow theageofsevenyearchildren 

 

1.9 CONCEPTUALFRAMEWORK 

 

Theconceptualmodelprovidesacertainframeofrefere

nceforclinicalpractice 

 

, research and education. The quality of the 

conceptual model comes from theorganization. 

They provide for thinking for observations and for 

interpreting what isseen. They also give direction 

for relevant questions on phenomena, and point 

outsolutionto practical problems (Faweett, 1984). 

ConceptualframeworkusedforthisstudyisbasedonGe

neralSystemTheory. The basic concepts of general system theory   were   proposed in the 1950‟s.Oneofitsmajorproponents;LudwigVonBertalanffy (1980)introducedsystemtheoryas a universal theorythatcould beapplied to manyfields of nursing. 

A system is a set of interacting identifiable parts or 

components and it dependsin the quality and 

quantity of its input, through put, output and 

feedback. The systemhasaspecificpurpose or 

goaland uses aprocess to achievethe goal. 

Input 

Thefirstcomponentofthesystemisinputconsistsofinfo

rmation,material, or energythat enters the system. 

Inputincludethedemographicvariablessuchasageiny

ears,sex,educatio n, religion, education of father, 

education of mother, occupation of father,family 

income, number of children, birth order, area 

of residence, type of family,water supply, 

sanitation and also the pretest assessment of 

knowledge and

 practiceregardinghe

althyhabits usingprepared 

questionnaireforchildren. 

Throughput 

Throughput is the activity phase. After the input 

is absorbed by the system,itis processed in 

awayuseful to thesystem. 

Administrationofsnakeandladdergameregardingheal

thyhabitsfor durationof1hourfor 15daysacts 

asthroughput inthis present study. 

Output 

Theinformationarecontinuallyprocessed 

throughthesystemandreleasedasoutput in an altered 

state. 

Theimprovementinthelevelofknowledgeandpractice

regardinghealthy habitsaftersnakeand ladder 

game,actsas theoutput inthis presentstudy. 

FeedBack 

 

Feed back is the mechanism by which some of the 

output of a systemregulates itself by redirecting the 

output of the system back in to the system asinput, 

thus forming a feedback loop. This is a continuous 

process that takes placeinthesystem. 

The reassessment of knowledge and practice 

regarding healthy habits actsasthe feedback. This 

is notincluded in the presentstudy. 

 


