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ABSTRACT

Background: Substance use is a major public health concern that adversely affects the physical, psychological, social, and
economic well-being of individuals and communities. Improving awareness through educational interventions is essential,
particularly among rural populations where access to health information is often limited. Objectives: To evaluate the
effectiveness of a video assisted teaching program on knowledge and attitude regarding the ill effects of substance use among
the rural population in selected rural areas area of Kalaburagi district, Karnataka. Methods: A pre-experimental one group pre-
test and post-test design was adopted. A total of 50 rural adults were selected using convenience sampling. Data was collected
using a structured knowledge questionnaire and structured attitude scale. Following the pre-test, participants received video
assisted teaching program on the ill effects of substance use. Post test assessment was conducted after the interventions. Data
was analyzed using descriptive and inferential statistics, including paired pre-test. Results: the finding revealed that before the
intervention, 64% of participants had moderate knowledge, 32% had poor knowledge and only 4% had good knowledge
regarding ill effects of substance use. After the intervention, 84% demonstrated moderate knowledge and 16% showed good
knowledge. Regarding attitude, 62% of participants had a favorable attitude during the pre- test, which increased to 74% in the
post test. The paired pre-test showed statistically significant improvement in both knowledge (t = 11.67, p< 0.05) and attitude
(t=11.09 p<0.05) score following the interventions. Conclusion: The study concluded that the video assisted teaching program
was effective in improving knowledge and attitude regarding the ill effects of substance use among rural populations.

Key Words: Substance Use, Video Assisted Teaching, Knowledge, Attitude, Rural Population, Health Education, Community
Health Nursing.

INTRODUCTION road traffic accidents, domestic violence, reduced
Substance use remains one of the leading productivity, and premature deaths. Despite ongoing

preventable causes of morbidity and mortality worldwide
and continues to pose a major public health challenge.
Psychoactive substances such as alcohol, tobacco, cannabis,
opioids, and other addictive drugs adversely affect physical,
psychological, social, and economic well-being. The
harmful use of these substances contributes to non-
communicable diseases, mental health disorders, injuries,
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national and international control measures, the prevalence
of substance use continues to increase, particularly among
adolescents and young adults, making prevention strategies
an important public health priority.

In India, substance use has become an emerging
health concern affecting both urban and rural populations.
Rural communities are especially vulnerable because of
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limited access to health information, inadequate awareness
regarding the harmful effects of substance use, cultural
acceptance of certain substances, and insufficient preventive
health services. Tobacco and alcohol remain the most
consumed psychoactive substances, while the use of
cannabis and other illicit drugs has also shown an increasing
trend. Lack of adequate knowledge and unfavorable attitudes
toward substance use contribute to delayed recognition of
health hazards and poor utilization of preventive services.

Health education is recognized as one of the most
effective strategies for preventing substance use and
promoting healthy lifestyles. Educational interventions
improve awareness, correct misconceptions, encourage
behavioral change, and empower individuals to make
informed decisions regarding their health. With advances in
educational technology, video-assisted teaching has
emerged as an effective learning method by combining
audiovisual stimulation with structured educational content.
Compared with conventional health education methods,
video-assisted teaching enhances attention, improves
comprehension, facilitates retention of information, and
promotes positive attitudes toward health-related behaviors.

Nurses play a pivotal role in community-based
health promotion and disease prevention. As frontline
healthcare professionals, they are responsible for educating
individuals, families, and communities regarding healthy
lifestyle practices and the prevention of substance-related
disorders. = Community-based educational programs
conducted by nurses have demonstrated positive outcomes
in improving public awareness and encouraging behavioral
modifications related to substance use prevention.

Although several awareness programs have been
implemented, evidence regarding the effectiveness of
structured video-assisted teaching among rural populations
remains limited. Evaluating educational interventions is
essential to determine their impact on improving knowledge
and attitudes, thereby guiding future community health
programs and policy decisions. Assessing these outcomes
among rural populations can provide valuable evidence for
strengthening health education initiatives and enhancing the
role of nurses in substance use prevention.

Therefore, the present study was undertaken to
evaluate the effectiveness of a video-assisted teaching
program on knowledge and attitude regarding the ill effects
of substance use among the rural population in selected rural
areas of Kalaburagi District, Karnataka. The findings are
expected to contribute to evidence-based nursing practice
and support the development of effective community-based
health education strategies aimed at reducing the burden of
substance use.

MATERIAL AND METHODS

A quantitative research approach with a pre-
experimental one-group pre-test and post-test design was
adopted to evaluate the effectiveness of a video-assisted
teaching program on knowledge and attitude regarding the
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ill effects of substance use among the rural population in
selected rural areas of Kalaburagi District, Karnataka.

A total of 50 participants were selected using a non-
probability purposive sampling technique. Data was
collected using a structured questionnaire consisting of
demographic variables, a 30-item knowledge questionnaire,
and a 35-item attitude scale. The research instruments and
video-assisted teaching program were validated by experts,
and the reliability of the instruments was established before
data collection.

Following informed consent, participants
completed the pre-test. A structured video-assisted teaching
program was then administered, and the post-test was
conducted seven days later using the same questionnaire.

Descriptive statistics (frequency, percentage, mean,
and standard deviation) and inferential statistics (paired #-
test, Pearson's correlation coefficient, and Chi-square test)
were used for data analysis. Statistical significance was
considered at p < 0.05.

Ethical approval was obtained from the
Institutional Ethics Committee, and written informed
consent was obtained from all participants before data
collection.

RESULTS

A total of 50 rural participants completed both the
pre-test and post-test assessments. The majority were aged
26-35 years (34%), male (68%), illiterate (36%), engaged in
agriculture/coolie work (40%), belonged to the Hindu
religion (54%), lived in nuclear families (52%), and had a
family history of substance use (60%).

The mean knowledge score increased from 12.44 +
3.64 to 17.06 £ 3.21, while the mean attitude score improved
from 92.20 + 20.55 to 101.20 £+ 19.73 following the
intervention. Paired #test demonstrated statistically
significant improvements in both knowledge and attitude
(»<0.001).

Mean pre-test and post-test scores
Comparison of knowledge and attitude scores before and
after the video-assisted teaching program

Following the intervention, the proportion of
participants with poor knowledge decreased to zero, while
the proportion with good knowledge increased from 4% to
16%. Similarly, positive attitude increased from 6% to 14%,
and non-favorable attitude declined from 32% to 12%.

Knowledge level before and after intervention

Distribution of participants by knowledge category.
Pearson's correlation analysis showed no significant
correlation between knowledge and attitude scores (r =
—0.079). Chi-square analysis also revealed no statistically
significant association between pre-test knowledge or
attitude scores and the selected demographic variables (p>
0.05).
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Table 1: Comparison of pre-test and post-test knowledge and attitude scores

Variable Pre-test Mean + SD Post-test Mean = SD Paired ¢ p value
Knowledge 12.44 + 3.64 17.06 £3.21 11.67 <0.001
Attitude 92.20 £ 20.55 101.20+ 19.73 11.09 <0.001
Table 2: Baseline demographic characteristics of participants (N = 50)
Variable n (%)
Age (years)
18-25 13 (26)
26-35 15 (34)
3645 7(14)
46-55 6 (12)
>55 7 (14)
Gender
Male 34 (68)
Female 16 (32)
Education
[literate 18 (36)
Primary 7(14)
High school 12 (24)
PUC 7(14)
Graduate & above 6(12)
Table 3: Distribution of participants according to knowledge and attitude levels.
Category Pre-test n (%) Post-test n (%)
Knowledge
Poor 16 (32) 0 (0)
Moderate 32 (64) 42 (84)
Good 2(4) 8 (16)
Attitude
Non-favorable 16 (32) 6 (12)
Favorable 31 (62) 37.(74)
Positive 3 (6) 7 (14)
Table 4: Correlation and association analysis.
ANALYSIS RESULT

Correlation between knowledge and attitude

r=-0.079, p>0.05

Association of knowledge with demographic variables

Not significant

Association of attitude with demographic variables

Not significant
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Knowledge and Attitude Scores
Before vs. After the Intervention

Significant improvement observed in both knowledge
and attitude after the intervention.
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Key Takeaway

The intervention led to meaningful
gains in both knowledge and
attitude.

Attitude Levels After the Intervention

Most participants reported a positive attitude
following the intervention.
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DISCUSSION

The present study demonstrated that the video-
assisted teaching program significantly improved
knowledge and attitude regarding the ill effects of substance
use among the rural population. The post-test knowledge
and attitude scores were significantly higher than the pre-
test scores (p< 0.001), indicating the effectiveness of the
intervention.

The findings are consistent with previous studies
reporting that structured educational programs effectively
enhance awareness and promote positive attitudes toward
substance use prevention. No significant association was
found between pre-test knowledge or attitude scores and the
selected demographic variables, suggesting that the
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the intervention.

intervention was beneficial across different participant
groups.

Overall, the study supports the use of video-
assisted teaching as an effective community health
education strategy for improving awareness regarding the
harmful effects of substance use.

CONCLUSION

The study concluded that the video-assisted
teaching program was effective in improving the
knowledge and attitude of the rural population regarding the
ill effects of substance use. Significant improvements were
observed in post-test knowledge and attitude scores
compared with pre-test scores. Therefore, video-assisted
teaching can be recommended as an effective health
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education strategy for community-based substance use 2) A randomized controlled study may be undertaken to
prevention programs. compare the effectiveness of different educational
interventions
RECOMANDATIONS 3) Long-term follow-up studies are recommended to
1) Similar studies may be conducted with a larger sample assess the retention of knowledge and attitude over
size to improve the generalizability of the findings. time.
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