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Al For thousands of years mushroom has been providing a powerful
Suraj Sarkar source of nutrients. The cultivation of oyster mushroom in India is
Cooch Behar Krishi Vigyan mainly done in seasonal low cost growing rooms with very less

Kendra, Uttar Banga Krishi . . . .
OIS A R e expenditure on infrastructure. One can hardly find a big oyster

Viswavidyalaya, Pundibari,

Cooch Behar. mushroom growing unit in India having rounded the year production.

There is no organized market where one can sell his produce or

purchase fresh or dry oyster mushroom throughout the year. Therefore, the production of
oyster mushroom on a commercial scale is rare in our country as compared to Agaricus
bisporus (button mushroom). The oyster mushroom is one of the most suitable fungal
organism for producing protein rich food from various agrowastes without composting. This
mushroom is cultivated in about 25 countries of far-east Asia, Europe and America. It is the
3rd largest cultivated mushroom in the world. China alone contributes 88% of the total world
production. The other major oyster producing countries are South Korea, Japan, lItaly,
Taiwan, Thailand and Philippines. At present India produces annually 10,000 tons of this
mushroom. It is popularly grown in the states of Orissa, Karnataka, Maharashtra, Andhra
Pradesh, Madhya Pradesh, and West Bengal and in the North-Eastern States of Meghalaya,
Tripura Manipur, Mizoram and Assam. Mushroom cultivation specially Pleurotus ostreatus
and Pleurotus sajor-caju in Cooch Behar district is hereby increasing day to day but still
there is a rising trend in its demand. Mushroom growing as a cottage industry is quite valid

for the SHG women due to its low capital investment and high yields obtained even under
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controlled rural condition. According to Dirksen, Ament, and Go 1996; Marshall
1990; Meyer, Johnson, and Ethington 1997; and Rogers 1995 Innovations that have a clear,
unambiguous advantage in either effectiveness or cost-effectiveness are more easily adopted
and Innovations that are perceived by key players as simple to use are more easily adopted.
According to Plsek 2003 Perceived complexity can be reduced by practical experience and
demonstration. According to Plsek 2003; and Rogers 1995 if the innovation can be broken
down into more manageable parts and adopted incrementally, it will be more easily adopted.
Interventions to reduce the number and extent of such response barriers improve the chances
of successful adoption. According to Denis et al. 2002; Grilli and Lomas 1994; Meyer and
Goes 1988; and @vretveit et al. 2002 if the benefits of an innovation are visible to intended
adopters, it will be adopted more easily. According to Adler, Kwon, and Singer 2003; Aubert
and Hamel 2001; and O'Neill, Pouder, and Buchholtz 2002 if the knowledge required for the
innovation's use can be codified and transferred from one context to another, it will be
adopted more easily. According to Hall and Hord 1987; and Wejnert 2002 if the innovation
meets an identified need by the intended adopter, he or she is more likely to adopt it.
According to Fennell and Warnecke 1988; Fitzgerald et al. 2002; and West et al. 1999 the
adoption of innovations by individuals is more likely if they are homophilous—that is, have
similar socioeconomic, educational, professional, and cultural backgrounds—with current
users of the innovation. The awareness for mushroom has been created among the rural youth
and woman by Cooch Behar KVK by conducting residential training programme on
successful mushroom cultivation. The training was conducted during august, 2013 to august
2014 and the study was conducted during January, 2015 to February, 2015. The purpose of
this study is to identify the rate of adoption of mushroom cultivation of the respondents after

getting training at KVK.

RESEARCH METHODOLOGY

The study was conducted on the respondent who took Mushroom training in Cooch Behar
Krishi Vigyan Kendra, district- Cooch Behar from August, 2013 to August, 2014. The study
was conducted during January to February, 2015. The research design was followed in the
study was survey research method. The respondents for this study included from the Cooch
Behar district. The entire trainees available at the time of investigation were considered as
respondents. The sample size for the study was 195. The dependent variable of this study was
adoption and independent variables were age, gender, education and caste. The descriptive

statistics like frequency, percentage and other statistical tools were used for the investigation
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RESULT AND DISCUSSION

It was shown after investigation that a great majority of the respondent participated in
mushroom training were male farmer (82%) followed by female farmer (18%). It was shown
that majority percentages of respondent adopted mushroom cultivation were male farmer
(24.37%) closely followed by women farmer (17.14%). It was found from survey that the
majority percentage of the farmer participated in mushroom training in general belonged to
the range of 26yrs to 35yrs (56.92%) of the age group followed by 18yrs to 25 yrs (30.76%)
and adoption percentage of mushroom cultivation were high in case of 25-35 yrs age group
(27.92%) followed by 18-25 yrs age group (18.33%). It was shown after investigation that
mayjority of respondent participated in mushroom training were SC (43.07%) category farmer
closely followed by GEN (42.05%) category farmer but In case of adoption of mushroom
cultivation it was shown that SC(28.57) category farmer adopted higher percentage followed
by OBC category farmer(25%) and GEN category farmer (19.51%). It was also shown from
the investigation that only 7.69 % of the ST farmers adopted mushroom cultivation. It was
observed from the investigation that the majority percentage of the respondent educational
level at the time mushroom training was high school (46.66%) pass followed by graduate
and above (28.20%) but it was found from the survey that majority percentages of the
respondent adopted mushroom cultivation were middle school pass (29.16%) closely
followed by graduate and above pass (25.45%). It was found from the investigation that

overall percentage of the mushroom cultivation was 23.07.

CONCLUSION

It can be concluded from the investigation that both male and female farmer were interested
to go for mushroom cultivation for getting higher return within a short period of time. it was
shown from the investigation that majority of the farmer adopted mushroom cultivation
belong to the age group of 26-35 yrs due to may be self employment generation. It was
shown from the investigation that only 7.69 % of the ST farmer were adopted mushroom, it
may be due to communication problem, educational problem and others problem which are
commonly associated with this area of ST community. It was found from the investigation
that majority percentage of farmer adopted mushroom cultivation was middle school pass; it
may be due to less govt. employment opportunity. It was also observed that graduate and
above pass category farmer adopted mushroom cultivation higher than high school pass and

primary school pass category farmer, it may be due to hard job competition or others.
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