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| NTRODUCTI ON

The sense of hearing”" is perhaps the nost inportant

and the |east cared for sense organ of all the 5 senses of
t he human body. The hearing abilities of man has nmade it
possible for himto communi cate through verbal |anguage. The
acqui sition and nonitoring of speech, the detection of
potential danger, the elenentary feeling of existing in a

living universe, all depend upon the auditory nodality.

Throughout the waking life, the ear recei ves an
uni nterrupted streamof nessages fromthe environnment i.e.
audi bl e nmessages which are screened, sorted and acted upon
How precious hearing is, becones clear only when it is

| acki ng.

Hearing is the nost expedient basis for normal |anguage
acquisition, and language is the key stone of nobdern society.
Hearing loss nust be identified as early as possible in the
first 2 years of life, so that its effects nmay be di m nished
to a certain degree and that he may mature to a full role in

the society.

Sir Terrance Cawthorne (1956) says ... "he of the

| ovel i est events of which every parent of a normal child



is an entranced wtness, is the gradual change from babbli ng
into words which may occur after a year. By far, the
comonest cause of any delay in the devel opnent of speech is
an inperfection in the organ of hearing which prevents the

infant from hearing.

"Loss of hearing" is one of the npbst comobn physi cal

i npai rment (CGerber, 1980). Al of us at sone tine or the
other, are affected by sone disease or another in our |ives.
The faster these diseases are identified, and earlier the
proper treatnment is initiated, the better are the results,
but if they are neglected or ignored, they could turn out to
be fatal to the person or can cause such serious handicap
that he would have to live with it for the rest of his life.
As the saying goes "Prevention is Better Than Cure"., one

must try to prevent hearing |oss.

Hearing inpairnent affects the conmmunication of an
i ndi vi dual . In children, it produces a delay or deviant
speech and | anguage devel opnent . Man' s needs for
communi cation with his fellow nmen is possibly his greatest
need and the fulfillment of his other needs and desirea is
| argely dependant upon, or at |east greatly facilitated by

his ability to hear.



Apart from this, hearing loss aiso affects |anguage
acquisition, especially, when the hearing loss occurs within
the critical period. This is a period fromfive nonths to
two years which is the best period for |earning and nost
i nportant for the acquisition of speech. Since, we know that
speech and |anguage is the key stone of nodern society, so
| ack of adequate speech and |anguage, causes devastating
effects. Hence, serious attenpts nust be nade to prevent
hearing loss and appropriate habilitative/ rehabilitative
steps nust be taken in respect of those individuals who

al ready have a hearing |oss.

The presence of hearing inpairnment, in fact, effects the
entire life of the individual, not just his or her abilities

to perceive auditory cues.

Hearing loss affects man bot h physi ol ogically and
psychologically |ike w thdrawal from t he soci ety,
nervousness, irritability, instability etc. Sonet i nes,
irreversi ble danage to the hearing nechanism can becone the

consequence.

They al so have to face anxiety, frustration, hostility,

penalty etc. which make their life even nore difficult. It



is hard for a normal individual to conprehend how difficult
it istolive inaculture like ours wthout possessing the
ability to speak or hear. Only a person who has enjoyed the
privilege of hearing for sonmetinme and then becone deaf can

say how the condition is.

Hearing loss and the constraints inposed by hearing
inmpairment not only affect the Ilife of a hearing inpaired
child but also affects the Ilives of their famly nenbers.
After nuch expectations about the <child, when the parents
realise that their child has a hearing-inpairnent, a series
of enotional reactions occur. These enotional reactions can
mani f est as shock, anxi ety, anger, depr essi on, gui l t,
resentnment etc. They wll be in a state of panic and
confusion. Parents are faced wth a nmultitude of problens.
In addition to the concerns l'i ke providing appropriate
hearing aids, initial audi tory t rai ni ng, educat i ona
pl acenent, speech therapy and corrective treatnent required
for the child, they are faced with strong feeling related to
guilt, denial, anger, feelings of inconpetence, of self

doubt, and chronic sorrwow.

Loss of hearing has often been seen to cause nore socia

and adjustnment problens than the | oss of other human



capacities. Such as that of vision, snell, or even notor
abilities like in the case of paralysis. This is because, a
person with hearing loss, loses his abilities to comunicate
and becones a recluse in society. Wthout his ability of

normal communi cation, the person finds himcloistered.

The "Ear", whioh is a God given gift, like any other
organ is liable to danamge fromvarious sources, and this

damage can occur, in any part of the ear.

Hearing inpairnent is a disability. So, it should be
detected as early as possible. If hearing loss is identified
early, then it helps to prevent further deterioration, to
reinstitute the function by starting rehabilitative
procedures early and thus the early use of residual hearing
for speech devel opnent. It also helps in accurate school
pl acement of the child as soon as feasible and to give

vocational rehabilitation, wherever applicable.

| dentification of heari ng | oss can be done by
mai nt ai ni ng a high ri sk register (HRR) ; by neonat a
screening; or both, and by educati ng t he publi c.

| noreased publio awareness can have positive effects

on the inplenmentation and planning of Hearing Conservation



Programmes. This can be achieved only wth the help of

initiative on the part of the audiologist
workers. It is

and the soci al

their duty to develop interesting nodes
convey valuable information to the public.

to

Public awareness can be created using various nodes,

the main ones being the nass nedia and

through public
education. Through the nass nedia, it can be done via the
tel evision, radio, nagazines, posters (slogans, picture,

etc), through contests (on various aspects of speech and

hearing), puppet shows, com cs,

cart oons, dance dranas,
songs, etc.

Public education can be carried out through exhibitions,

honme visits, itinerant services, workshops, professional
| ectures, semnars, synposiuns, denonstrations, panphlets,

vi deo and audi o cassettes,

charity shows, booklets, brochures

and street plays. Street plays are one of the nost inportant

nodes because it establishes a direct contact with the public

Unl ess the public is aware of the probl emprevention and

rehabilitati on becone questionabl e. Qreating an awareness

anong the public is one of the primary duties for a

professional. This can be achieved by

selecting target



y
groups, to which the orientation can be given. It is idea
to have target groups who usually conme in contact with the
general public in their daily lives. Better still, another
potential target group would be the actual subjects (the
public thenselves), who need to be nmde aware. Based upon
this, we can see that awareness of hearing loss is not yet

fully established in our country.

However, public awareness, in spite of its inportant
role in prevention and early identification, is not given an
adequat e anount of significance in India. This is mainly due
to various reasons |like poverty, ignorance, social biases,
caste and racial discrimnations, superstitious beliefs and
myt hs, black magic, belief on spiritual power etc. which are
hi ghly prevalent in Indian society conbined with a conplete

lack of interest and initiative anong the I|ndian people.

Public awareness basically 1is inportant for primry
prevention, which relates to early det ecti on, early
di agnosis, early aid, traatnent and rehabilitation, so that
the inpact of the disability wll be integrated as nmuch as

possi bl e.

Primary prevention also relates to the awareness of the

public, mainly for the achievenent of the above nentioned



aspects, and one of the nost explicit techniques of creating

mass public awareness is by means of "Street Plays’

Street plays can be defined as consisting of a script
made by the professionals and ained at increasing public
awar eness by making use of thenes, actors and colourful
costunes to attract the attention of the mass. Plays since
ancient tinmes have been a powerful mediumof expression and
putting forth one's ideas or nessage to the public in a
rel evant nmanner. Message, scri pt, enact nment, st age
proj ection, costunes, dialogue delivery, constitute inportant
constituents of a play. During the course of history, plays
evolved into various forns. This is especially true for a
country like India where various forns of plays are popul ar
in particular regions for exanple, Nautanki in the regions of
North India, Kajri in the West and Koothu in sonme southern

parts. There are innunerable such forns.

O late, street plays have becone part of such fornms,

t hough sone ancient forns are also prevalent. Street plays
of the day are short, to the point, professional, use very
| ess of constunes and nusic. They are nore synbolic and
di al ogues are very powerful. They also wuse filmparodies,

hunor and ot her popul ar gi mm cks.



Street plays have been successfully used by various
gover nment agencies such as National Literary Mssion, Health
and Famly Wl fare agencies and obtained startling results.
Reasons for this are not difficult to cite as these plays are

| ess tinme consum ng, adaptable and |ess expensive.

Most of the street plays usually stretch to a maxi num of
half an hour, hence the nessage has to be conveyed within a
[imted, short period of tinme only. Street plays help in
pul ling cromds, hence it should be interesting enough to

achi eve the goals.

Scripts for street plays can be adapted to any | anguage,
dialect, or for that matter, any other formof enacting (even
stage enactnent). These plays can be easily organized at
fairs, festivals and other places. The |anguage of the
script is usually sinple and |ucid. For that matter ,
it is even adaptable to a vast cross-section of the society.
Street plays can also be adapted in accordance wth cultura
and religions custons and sentinents of the society. This is
very inmportant as plays which do not do so can becone a

subject of controversy as it has happened at many tines.
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Public awareness also relates to secondary prevention
(screening, diagnosic evaluations and counselling) as well as
tertiary prevention (surgery, rehabilitation through therapy,
provi di ng assistive devieces facilties for education, j ob

pl acenents, concessions etc.

Awareness is one of the main objectives of a street
play. Awareness would nean, an increased insight and
know edge in any aspect. Public awareness brought about by
nmeans of street plays would help to enlighten the public
regardi ng the speech and hearing problens, as well as the
functions and facilities available at the Al India Institute
of Speech and Hearing. It also serves to renobve various
myt hs and m sconceptions that the public mght be having
regardi ng various issues concer ni ng speech and hearing

probl ens.

A brief overview of the causes as depicted in the play
shows that the ear is divided into 3 parts - The outer ear
the mddle ear and the inner ear, and problens can occur in
any of these 3 parts to result in hearing loss. Hearing |oss
could be due to, congenital malformation of the external ear,
m ddle ear, or inner ear (as a result of genetic and

hereditary factors) or due to blockages in the ear cana
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(acquired). Mddle ear infection, rupture or
perforation of the ear drum and ossi cul ar chai n
di scontinuity could also lead to hearing |oss. Hearing | oss
can also result from destruction of the hair <cells of the
cochl ea due to
(i) aging
(ii) high noise exposure or
(tii) due to the consunption of drugs harnful to the ear
(ototoxic drugs),

which is usually irreversible.

Al'l aspects regarding the nature of hearing; inpact of
hearing | oss, causes of hearing loss, risk factors, detection
and early rehabiltitive procedures should be a know edge, not
just for the audiologist, but nore inportantly for the people
who suffer as well as the parents, famly nmenbers, nenber of
the society, anganwadi wor ker s, school teachers, socia
wor kers, etc. These people play a very inportant role in
early identification. Thus, it calls for public awareness on

a massi ve scal e.

It gives them information regarding heari ng, t he
i nportance of hearing, about the consequences of hearing
i npai rment, causes, risk factors, i nportance  of early

identification, early rehabilitation, speech t her apy,
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auditory training, etc. All the above are put forth in a
very colourful and interesting story formby neans of a play
to attract the attention of the public. It is one of the
best methods for updating the know edge of the public. Thus
the language used in the street plays is si npl e enough
for better understanding for the public. This study is thus
carried out to check how effective and infornative these
pl ays would be if they are nade accessible for the public.
The best nethod to test the efficacy of the street plays 1is
by neans of constructing questionnaires which consists of
sinple straightforward objective type questions, which can be
easily answered by the public in a short tine. So, by
adm ni stering pre and post questionnaires, we can note the
efficacy of the street play by analysing the pre and post
exposure scores. The questionnaire should be such that the
guestions pertain to the main ains taken up in the play, for
the education of the public - |Iike causes, risk factors,
prevention of hearing |loss etc. It should cover all the

aspects, only then can the efficacy be truly tested.

The main ains of the present study are

1. First and forenpost, the purpose is to evaluate the
efficacy of such an interesting node for public education,

" STREET PLAYS".
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2. To nmake the public aware of the follow ng :

(i) The phenonenon of hearing, inportance of the sense of
hearing and inpact of the |oss of hearing.
(ii) The basic anatony and physiol ogy of the ear.
(iii) Causative factors of hearing loss, risk factors, and
usual signs and synptons of ear diseases.
(iv) Inmportance of early identification and the role of high
ri sk registers.
(v) Preventive neasures for the common types of hearing
| osses, and rehabilitation.
(vi) Awareness of the facilities avaialble in a speech and
hearing centre.
(vii) To project how the hearing-inpaired can be helped by

t hose who live in close proximty.

Thus keeping the above facts in mnd, an effort is nade
to make the public aware of hearing inpairnent, its causes,
identification, prevention and mnanagenent. There 1is very
little effort towards running awareness canpai gns regarding

the sane. Hence, the present study was conduct ed.
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STATI STI CAL  HYPOTHESI S

There is no significant difference between the pre-
exposure and post-exposure scores of the target group to the

street play.
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METHODOLOGY

This independent project ains at studying the efficacy
of street plays devel oped in conveying nessage to the genera
public. To find this out, a questionnaire was devel oped,
based on the aspects which have been put-forth in the play to
be enacted in the public, which is discussed later in this
section. The efficacy of the street play was judged by
conparing the pre exposure and post exposure scores on target
groups. The two sets of scores wer e subj ect ed to

statistical analysis to find out the significant of variance.

Sel ection of the subjects

A group of 40 subjects, preferably the adult population
were selected for the study, based on the following criteria:
(i) The subjects chosen belonged to the rural areas. So, the

pl ays have been mainly enacted in the rural areas. This
is because, these are the areas which are in maxi num need

of public education and awareness.

(ii) Al subjects had good conprehension of spoken Kannada.
(The subjects wth reading ability in Kannada, were

preferred)
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(ti1) The subjects had m ninum know edge of the speech and
hearing field, and have not had mnuch exposure to the

aspects of hearing loss and its rehabilitation before.

(iv) The subjects did not have any sensory inpairnent, so,
that they can perceive and register the nessage conveyed

by the street plays.

(v) The subjects did not have seen any such simlar

enact ment of street plays before.

Keeping all the above criteria in mnd, 40 subjects
(both male and femal e) were selected for the purpose of the
study. There was no specificity of age range anong the

subjects but the bulk of it was chosen from the adult age

group.

Sel ection of the street play

From a previously conpi | ed I ndependent proj ect,
consisting of a nunber of street plays for the purpose of
public awareness, one was chosen which dealt wth hearing
|l oss and rel ated aspects - which was short, sinple, and could

be easily understood by the layman. The play explained all
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the aspects of hearing loss wthout the unnecessary use of
technical terns or anbi guous statenents. The above play was
nodi fied to suit the purpose of this study, that is to test

the efficacy of street plays for public awareness.

The street play, hence nodified, depicts aspects about
t he hearing nechanism the i mpor t ance of the sense of
hearing, the inpact on an individual with hearing loss, the
causes for hearing |oss, risk factors, signs and synptons,
i nportance of early identification, hi gh risk register,
prevention of hearing loss and rehabilitation procedures in

various types of hearing |oss.

Sel ection of the participants to enaot the play

Based on the story and plot of the play a nunber of
students were chosen to enact the suitable roles. The
students thus chosen were well versed in spoken Kannada.
They were able to effectively nodulate their voice, conbined
W th appropriate expressions to convey the nessage explictly
to the public. They were clear in their articulation, did

not funble or have stage fright.
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These students were then oriented towards the script

of the play and adequately prepared for enactnent in public.

Appropriate costunes, and nake-up were al so made use of

to give life to the play.

Also, a few students were chosen to entertain the public
with songs in short breaks before and in between the play.

This was done to make it nore attractive.

The participants have tried to wuse the colloquia
Kannada during the play to nake it nore understandable for

the vill agers.

For the enactnment of the play, 5 villages were chosen
and the nenbers residing in the village were informed before
hand regarding the play. The time chosen for the enactnent of
the play was late in the evening, so that, the people could
cone back from work and then watch the play. After the
conclusion of the play, panphlets were distributed anong the
public which gave them an idea about the problem and the
ki nds of services available. The script of the play has been

i ncl uded i n Appendi x | .
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Devel opnent of the questionnaire

The questionnaire was developed baaed on the aspects
covered in the street plays regarding hearing and hearing
loss, to check if the public has been able to gain any
know edge after watching the play or not. There were totally

40 questions which was devel oped keepi ng t he t ar get

popul ation in mnd. The questionnaire consi st ed of 2
sections:

Section | : Truel/ Fal se type questions

Section Il : Miltiple choice type questions.

A sanple of the questionnaire is given in Appendix II

Pilot trial of the questionnaire

The devel oped questionnaire was distributed to 10 (5
prof essionals and 5 non-professionals). Before adm nistering
it to the public, the questionnaire was standardized by
adm nistering it to a group of people and asking themto rate
the questions based on intelligibility (for the [|ayman),
simplicity, language level, reliability and validity. Their
suggestions were taken and necessary ones were incorporated
into the questionnaire. The standardized questionnaire was
then adm nistered to the public to test the efficacy of the

street plays.
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COLLECTI ON OF DATA

The data was collected in three steps
1) Pre-exposure score

Prior to the enactnent of the play the subjects chosen
for the study were briefly explained about the purpose of
this study and what is expected out of them For the
subjects who knew to read Kannada, the questionnaires were
given and the experinmenter explained, how to fill in the

guestionnaire. Special enphasis was given on encouraging the

subjects not to guess. Instead they were instructed to
indicate, "I DON T KNOW, in appropriate cases, thereby
el i m nating/reducing the probability of fal se positive

responses. They were given appropriate tine to answer it.

In case, the subjects did not know to read Kannada, then
the experinenter herself along with a few students who could
read Kannada sat with the subjects and asked them the
guestions. They were only expected to verbally give the

answer s.

On the top right hand corner of the questionnaire, the
subjects nanme was witten as an identification mark bel ow
whi ch, was marked "PRE EXPOSURE for the ease of conparative

study with post exposure data.
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i) Exposure to the street play

The group of subjects were then asked to be seated at a
pl ace fromwhere they could have a clear view as well as
optimum audibility while the play was being enacted and were
instructed to watch t he play carefully. No additional
expl anati on about the play was given so as to prevent
bi asing. They were duly inforned prior to watching the play
that they would be given another set of questionnaire to be

filled in after watching the play.

iii) OCbtaining post exposure soores

After exposure to the street play, the questionnaires
were again distributed to the sane subjects on whom pre-
exposure testing had been adm nistered. Again, in case of
t hose who were unable to read, students were seleoted to read
out the questions to the subjects and take down the answers.
The set of questionnaires wused for the post - exposure
testing were differentiated from the first set by marking
POST EXPOSURE bel ow the name of the subject, on the top right
hand corner. The subjects were given adequate tine to answer

t he questi ons.
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Statistical analysis was used to analyse the difference
between the pre and post exposure scores to test the efficacy

of the steeet play.

Al so, a graphical representation was used to depiot the
increase in the nunber of subjeots who gave correct responses

for each question (Appendix I11).
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RESULTS AND D SASS AN

This project has been taken up with the aimto assess

the efficacy of street piays.

The data obtained was anal ysed usi ng statistical

procedures, (nmean, standard deviation, range and t-test).

Scoring pattern

The questionnaire itens were soored in a binary system
of correct or incorrect. Each correct answer gets 1 mark and
each incorrect answer gets O mark. I[tems including 'I don't

know were also scored zero.

The same principle was applied to both pre and post

exposure studi es.

Al the response figures wer e t abul at ed in a
continuation form for further statistical analysis. Two
separate tabulations were made for pre and post exposure
scores. The scores were on Y-axis and the subjects were on
X-axis. Two sections of t he guestionnaire, nanel y,
true/fal se questions and nultiple choi ce guestions were

consi dered separately.
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STATI STI CAL  ANALYSI S

To find out the significance of the variance anong the
two sanples (pre-exposure and post - exposure), t-test of

significance was applied to the data and inference was drawn.

Further, the pre and post exposure scores were anal ysed

and presented in the formof descriptive statistics.

The i ndi vi dual pre-exposure and post-exposure scores
were tabulated and t-test was admnistered to analyze the

data. The two sections of the questionnaire:

Section | - true/false type questions and,
Section Il - Miltiple choice type questions, were considered
separately for statistical anal ysi s. Then, a conbi ned

anal ysis of the 2 sections was al so done.

SECTION I (True/fal se questions)

The statistical analysis of the pre exposure scores
showed a nean of 6.9 and standard deviation of 3.303 (Range
2 to 14). \Wen the post exposure scores were analyzed, the
mean score got was 17.425, with a standard devi ation of 2.099

(Range : 13-20) as given in Table 1.
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Wen 't' - test was applied, to analyze, a highly
significant difference of the neans, a t-value of 17.254 was

obtained at 0.01 level of significance.

SECTION Il (Miltiple choice questions)

The statistical analysis of the data revealed nean pre-
exposure scores of 6.425, with a standard deviation of 3.257
(Range : 2-12). A nean score of 17.025 was obtained for the
post exposure scores, Wwth a standard deviation of 2.423

(Range : 12-20) as given in Table-1.

An anal ysi s of significant difference of the nean
revealed a 't' value of 16.562 which <clearly showed a
significant difference between the pre-exposure and post-

exposure nmean scores at 0.01 level of significance.

COMBI NED ANALYSIS OF SECTION | AND SECTI ON |

The score obtained fromthe true/fal se questions as wel
as the multiple choice questions were clubbed together and
the sane has been statistically analysed. The statistica
anal ysis of the pre-exposure scores showed a nean of 6.663

and standard devi ation of 3.268 (Range 2-14).
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When the post-exposure scores were analyzed, the nean
score got was 17.225, with a standard deviation of 2.261

(Range : 12-20) as given in Table 1.

Wen 't' test was applied to analyze, a hi ghly
significant difference of the nmeans, a t-value of 16.765 was

obtained at 0.01 level of significance.

Fromthis, we can infer that the street play was high
informative, useful and very effective in creating public

awar eness.

All the data are presented in the formof nultiple bar
di agrans, where, the backward slash represents the pre-
exposure scores and the forward flash represents the post

exposure scores.
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Tabl e-1: Depicts the nean, standard deviation and range of
pre-exposure and post exposure scores of the
subjects for section I, Section Il and the conbined
anal ysis for both Section I and II.

Pr e- Post t -val ue
exposure exposure
Section | Mean 6.9 17. 425
True or Fal se SD 3. 303 2. 099 17. 254
Range 2-14 13- 20
Section |l Mean 6. 425 17. 025
Mul tiple SD 3. 257 2.423 16. 562
Choi ce Range 2-12 12- 20
Conbi ned Mean 6. 663 17. 225
Section | & SD 3. 268 2.261 16. 765
Section Il Range 2-14 12- 20

From t he above tabl e, we note that the ratio of the actua
observed difference of neans to the standard error of the
data was highly significant, ruling out the difference ow ng

to chance factors.
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SUMARY AND GONCLUSI ONS

Awareness is a big challenge in India, what with the
ignorance, illiteracy, superstitions prevailing i ke a
mal i gnant syndrone anong the |ndian peopl e. And above all
the outl ook of the Indian people is also not very encouragi ng
- self-centred thoughts do not seemto allow themto think
beyond their own world or to care for the few who are
probably not as fortunate as the rest of us. Keeping this
in mnd, we have taken up the awareness progranme regarding
the speech and hearing problens through one of the nost

interesting and effective nodes "STREET PLAYS'

The main purpose of this study is to evaluate the

efficacy of such an interesting node for public education.

Secondly, to make the public aware of the follow ng

- The phenonenon of hearing, inportance of the sense of
hearing and inpact of the |oss of hearing.

- Caustive factors, usual indications, the preventive neasure
to be taken and where to seek help.

- Inmportance of early identification and the contribution of
famly nmenbers, parents, social workers etc. in the
rehabilitation of the hearing handi capped.

For the purpose of the street play, a total of 40

subjects were selected from5 villages. Thus the play was
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enacted 5 tines in 5 different places. Each tine, the
guestionnaires were distributed and the pre and post exposure

scores were found.

The efficaoy of the play enact ed depends wupon a
variety of factors - participants, nake-up, costunes, stage

setups, |anguage used etc.

The outcone of the conducted study clearly denonstrates
the efficacy of street plays I n public awar eness and
education programres. A percentile of 33.31 was obtained for
the pre-exposure group and a percentile of 86.13, post -

exposure, for the same group.

The subjective as well as the statistical analysis of
the pre and post exposure data revealed that the subjects had
gained a significant anount of know edge after seeing the
street play. On analysing the questionnaires, we oan see an
increase in the nunber of correct responses in the post
exposure questionnaire by individual subj ect s. Al so, on
anal ysi ng each question, it was seen that for every question
individually, there was an increase in the total nunber of

subj ects who gave correct responses.
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The overall inpression of the public was that the play
was good and highly informative. However, nost of the
subj ects opined a few suggestions for the street play to nake

it nore intelligible, attractive, and easy to conprehend.

* More visuals should be added to the play in the form of
nodel s, charts, etc, to nake it nore conprehendi bl e.

A few hunours could be added to the play to make it nore
attracti ve.

* The duration of the play could be reduced as it is very
long and tine consum ng.

Basi ng on the above opinions, and own experience during
the study, the experimenter would Ilike to suggest a few
nodi fications which should be followed while constructing
street plays for the purpose of public awareness.

1. The play should be attractive, short and easy to
under st and.

2. The visuals (charts, nodels, etc.) should be included in
plenty and should be very colourful and self explanatory.

3. The play should be made interesting enough for the public
by supplenenting it with songs, hunors, etc.

4. \Wile preparing the street play, the 'target group' should
al ways be kept in mnd. Depending on their convenience,
cul tural background, and |anguage (coloquiai |anguage) the
script and visuals should be presented.

5. The questionnaire nmust be short, sinple, easy to answer
and devoid of technical ternms.
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The level of |anguage should be sinple, sentences should
be preferably short with appropriate pauses and technical
terns should be avoided conpletely.

The play should clearly convey the nmessage which one
wi shes to convey to the public.

After the conpletion of the whole play, a snall anount of
time should be spent for summarizing the nessage. Thi s
nmust clearly spell out what the publio is expected to
know.

Last, but not the |east, the prepared questionnaire nust
be subjected to a pilot trial and necessary nodifictions
made before using it with the public.
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APPENDIX

QUESTION-WISE PRE AND POST SCORES OF ALL THE SUBJECTS

SNO. NO. OF SUBJECTS WHO HAVE CORRECTLY ANSWERED
PRE POST PRE POST
(True/False Type) (Multiple Choice type)
1 15 35 24 37
2 10 20 25 36
3 12 30 22 31
4 14 27 14 29
5 12 22 2 6
6 10 16 1 9
7 7 18 6 n
8 1 6 2 4
9 8 12 10 23
10 7 14 20 31
n 15 26 14 29
12 7 19 19 33
13 5 1n 12 23
14 3 7 6 15
15 2 4 1 3
16 20 34 4 14
17 6 15 6 18
18 24 33 13 29
19 10 21 1 2
20 9 17 n 17




