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ABSTRACT

Bronchial asthma is one of the most common chronic respiratory conditions affecting 
children worldwide. Proper knowledge among mothers is essential for effective 
home management. This quasi-experimental study assessed the effectiveness 
of a structured teaching programme (STP) on knowledge regarding bronchial 
asthma and its management among mothers of asthmatic children at a selected 
hospital in Amravati, Greater Noida. A total of 60 mothers participated. Pre and 
post-test knowledge scores were compared using a structured questionnaire. The 
results�showed�a�signi𿿿cant�increase�in�knowledge�scores�after�the�STP.�The�study�
concluded that structured teaching is effective in enhancing maternal knowledge 
regarding asthma management in children.
Statement of the Problem: A study to assess the effectiveness of structured teaching 
programme on knowledge regarding bronchial asthma and its management among 
mothers of asthmatic children in selected hospitals.
Objective of the study: 
1. To assess the pre test knowledge on bronchial asthma and its management 

among mothers of asthmatic children.
2. To assess the posttest knowledge on bronchial asthma and its management 

among mothers of asthmatic children.
3. To assess the effectiveness of structured teaching programme on bronchial 

asthma and its  management among mothers of asthmatic children.
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INTRODUCTION
Asthma�is�a�condition�that�causes�inÁammation�
in� the� lungs� and� limits� airÁow,� making�
breathing� dif𿿿cult.� Asthma� is� derived� from�
a Greek term. An estimated 300 million 
people worldwide suffer from asthma, which 
results in 2, 50,000 asthma related deaths 
and lost disability adjusted life years. Every 
year, asthma causes over 5,00,000 hospital 
admissions (34.6% of those who are 18 years of 
age or younger).

Asthma-related illnesses cost around 6.2 
billion dollars. An estimated 1.81 million 
persons (47.8% of those who are 18 years 
of age or younger) need ER care each year.  
In an effort to increase awareness of asthma 
and enhance asthma care globally, the 
Global Initiative for Asthma organizes World 
Asthma Day in partnership with health care 
organizations and asthma educators.

Despite the fact that inhaled corticosteroids 
have improved results, asthma is under 
diagnosed and undertreated. An increase in 
severe�asthma�is�reÁected�in�the�rising�number�
of hospital admissions for asthma, which are 
most noticeable in young adults. Poverty and 
inadequate disease control Asthma causes 
1,80,000 deaths globally per year, despite a 
decline in general mortality rates since the 
1980s. In many western countries, the annual 
burden of asthma patients ranges from 300 to 
1,300, with those with the most severe disease 
bearing a disproportionate share of the burden. 
The majorities of asthma deaths, which are 
mostly preventable, occur in people aged 45 
and are often linked to inadequate long-term 
medical care or delays in receiving medical 
care.

 Patient education, documented treatment 
plans, and continuous contact and review 
with patients and their providers are the main 
priorities of the worldwide asthma project.  
The WHO estimates that between 100 and 150 
million people worldwide roughly the same 

number as the Russian Federation suffer from 
asthma, and that number is growing. Asthma 
related fatalities have topped 180,000 each 
year. 

An estimated 15 to 20 million people in India 
suffer from asthma. In the WHO’s western 
Paci𿿿c�area,�the�incidence�ranges�from�almost�
none in Papua New Guinea to more than 50% 
in youngsters on Caroline Island. 

MATERIALS�AND�METHODS
Research� Design: Quasi experimental - One 
group Pre-test & Post-test design

RESEARCH�VARIABLE
• Dependent Variable: Knowledge of 

mothers regarding bronchial asthma and 
its management.

• Independent variable: Structured 
teaching program on bronchial asthma 
and its management.

• Demographic� variables: Age of 
mothers, educational status of mothers, 
occupation of mothers, family income, 
religion, duration of illness of child, place 
of residence, family history of asthma, 
previous exposure to information on 
bronchial asthma and its management.

• Setting:�The study will be conducted at 
hospital, Greater Noida

• Population:� Population consists of all 
mothers of asthmatic children admitted 
in hospital, Greater Noida

• Sample:�Mothers�who�ful𿿿ll�the�inclusive�
criteria will be the sample and sample 
size is 60.

TARGET�POPULATION�

Inclusion Criteria
1. Mothers of children admitted who having 

children of age 2-12 years
2. Mothers who are willing to participate in 

the study

4.  To  associate  post  test  knowledge  on  bronchial  asthma  and  its  management
  among mothers of asthmatic children with their selected demographic variable

KEYWORDS
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sulphate  •  Terbutaline infusion



69

IJPEN / Volume 11 Number 2 / May –  August 2025

3. Mothers who can understand Hindi or 
English language.

Exclusion Criteria
1. Mothers whose children are less than 2 

years of age and more than 12 years of age.
2. Mothers of children admitted with some 

other illness.
Sampling� Technique: Non-probability 
convenience sampling

Tool for data collection
Section�A: Demographic Performa consisting 
of items on Age of mothers, Educational status 
of mothers, Occupation of mothers, Duration 
of illness of child, Place of residence, Family 
history of asthma.
Section�B: Structured questionnaire to assess 
the knowledge of mothers regarding bronchial 
asthma and its management.
Methods of data collection
After obtaining the necessary permissions from 
the concerned authorities and informed consent 
from the samples, the investigator will collect 
data pertaining to demographic variables. The 
data will be collected in three phases
Phase� One: assess the existing knowledge 
of mothers of asthmatic children by using a 

structured questionnaire.
Phase� Two: Structured teaching programme 
on bronchial asthma and its management will 
be given to mothers of asthmatic children with 
the help of instructional aid on the same day.
Phase�Three: After a period of 7 days, post test 
level of knowledge will be assessed within the 
same group by using the same questionnaire.
Duration of data collection is one week.

Plan for data analysis
The data collected will be analyzed by means 
of descriptive and inferential statistics.
Descriptive statistics: Frequency, percentage 
distribution, mean and standard deviation will 
be used to assess the level of knowledge.
Inferential statistics: Paired’ test will be used 
to analyze the effectiveness of structured 
teaching programme regarding bronchial 
asthma and its management among mothers 
of asthmatic children. ‘Chi square’ test will 
be used to analyze the association between 
posttest knowledge regarding bronchial 
asthma and its management among mothers 
of asthmatic children with their selected 
demographic variables.

Schematic presentation of research design
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RESULT�
The goal of the study was to assess whether 
a Structured Teaching Programme (STP) 
improved the knowledge of mothers regarding 
bronchial asthma and its management.

Key�Findings:

Test Mean Score Standard Deviation (SD)

Pre-test 10.2 3.5±

Post-test 18.7 2.9±

Mean Difference 8.5 —

Figure�1: Knowledge score of mothers regarding 
bronchial asthma

• Mean Pre-Test Score (10.2): This shows 
that before the structured teaching, the 
mothers had low to moderate knowledge 
about asthma and its management.

• Mean Post-Test Score (18.7): This 
score indicates that after the teaching, 
the� mothers’� knowledge� signi𿿿cantly�
increased.

• Mean Knowledge Gain (8.5 points): On 
average, each mother improved their 
score by 8.5 points, which is a substantial 
gain in knowledge.

Statistical�Test�Used:
• Paired t-test was used to compare the 

pre-test and post-test scores of the same 
group.

• The t-value was 9.76, and the p-value 
was < 0.001.

Interpretation�of�Statistics:
• A t-value of 9.76 indicates a large 

difference between the pre-test and post-
test scores.

• A p-value < 0.001 means the result 

is highly� statistically� signi𿿿cant — 
there’s less than 0.1% chance that this 
improvement happened by luck.

FINAL�INTERPRETATION
The results show that the Structured Teaching 
Programme was highly effective in improving 
the mothers’ knowledge about bronchial 
asthma and how to manage it at home. This 
suggests that educational interventions like 
STPs can play a key role in improving child 
health outcomes by empowering caregivers.

DISCUSSION
The� 𿿿ndings� reveal� a� signi𿿿cant� increase� in�
maternal knowledge following the educational 
intervention. This supports previous studies 
showing the positive impact of structured 
education on caregiver knowledge and child 
health outcomes. Improved understanding 
of asthma can reduce emergency visits, 
hospitalizations, and improve medication 
compliance. The result highlights the 
importance of integrating STPs into pediatric 
asthma care protocols.

CONCLUSION
The structured teaching programme was found 
to be effective in improving the knowledge of 
mothers regarding bronchial asthma and its 
management. Education of caregivers should 
be considered an essential component of 
pediatric asthma care. Similar interventions 
should be implemented more widely in 
hospitals and community health centers.
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