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I. Introduction 

India has a large living tradition in natural products. Nature has contributed significantly to the health of 

millions in our subcontinent and outside. WHO estimates that 4/5th of the world’s population uses nature for a 

substantial part of its medicinal and health requirements1.The study area had a total population of 1500 with 250 

under five populations. The majority of the population was with low socio- economic status. The rationale for 

selecting this community is presence of a  large number of children less than five years, increased number of 

cases with URTI and families with low level of education. Globally 10 million children die each year, 2.5 

million in India. Acute Respiratory Infections are  the second most leading cause of disease for children under 

five years of age2. More than half of the LRTI can be prevented if URTI are promptly taken care at home. 

Common cold do not need treatment .Ordinary cough do not need any antibiotics3. The simplest form of URTI – 

the common cold if not treated promptly it can become a problem in babies. URTI can be best treated with home 

remedies like ginger and Tulsi (Basil) 4. Mounting evidence suggests that ginger has natural anti- inflammatory 

properties. Many mothers tend to administer antibiotics for minor ailments, which are costly, not really 

necessary and also causes drug résistance. The study conducted in Vietnam had revealed that 82% of children 

having respiratory infections and 91% were treated with antibiotics and 74% of them found to be resistant to 

pathogens5. Education is a key process of delivering confidence and right approach among mothers in treating 

URTI. Mother is a first nurse and enriches her with appropriate knowledge. During home visits the investigator 

has come across a large number of children having URTI and mothers using antihistamines and antibiotics in  

the mistaken belief that it will cure cough and running nose. The personal and professional experiences, advice 

from the elders and available large information on medicinal plants have created an interest to carry out this 

study. 

 

Abstract: A study was conducted to assess the effectiveness of individual teaching to mothers on home 

remedies for managing Upper Respiratory Tract infections in children between 3-6 years in a selected 

community in Mangalore. This study was carried out as a postgraduate student of the Fr. Muller college of 

Nursing, Mangalore.  Pre experimental, one group pretest posttest design was adopted for the study. The 

study was conducted among 50 mothers having children between 3-6 years; Purposive sampling technique 

was used in the selection of subjects From Adyar Padav . Pretest Knowledge questionnaire having 27 

questions was administered after giving the necessary instructions to the individual mother. Same day 

individual teaching program was administered .On the 6th day posttest was administered to the subjects. The 

overall pretest knowledge indicated only 6% had adequate knowledge with mean% 40.5 and rest had 

inadequate knowledge. The area wise pretest knowledge scores in the areas of home remedies were 42.68 %( 

with mean 29.02± 8.98), knowledge in the area related to disease aspect was 38.61% (mean 16.22± 4.80); 

the least possession of knowledge was in the area of Anatomy and physiology with mean % 31.75 

(2.54±1.23). The overall posttest knowledge indicated only 74% had inadequate knowledge and rest had 

adequate knowledge with mean%72.5. The area wise posttest knowledge scores in the area of home remedy 

was 77.85% (with mean 52.94 ± 5.38), knowledge in the area related to disease aspect and anatomy & 

physiology were 66.14% (mean 27.78± 4.45) and 61.75% (4.94±2.08) respectively. There was significant 

difference between pretest and posttest knowledge scores of subjects. The calculated’ value t (49) = 22.18 is 

greater than the table value t (49) = 2.68 at 0.05 level of significance. Found a significant association between 

knowledge scores and selected baseline characteristic(x2 = 5.1), i.e.  Practice of home remedies and pretest 

knowledge scores(x2
(1) = 3.84, P≤0.05).The study reveals the usefulness of the teaching program for mothers 

to update their knowledge on home remedies for URTI. 
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II.  Methods 
The study design adopted was Pre experimental, one group, pretest posttest design. The Population comprised of 

mothers of Adyar community. Purposive sampling technique was used in the selection of 50 subjects.  

Validation, Pretesting and reliability of the tool were ascertained before the pilot study. A written Permission 

was obtained from the Medical Officer and consent from subjects. Each day interviewed around 3-4 mothers 

using face to face interview with the help of  a structured knowledge questionnaire comprise of 27items.The 

average time taken for pretest was 20minutes.Sameday individualized teaching program was administered 

which took around 30 minutes .On the 6th day posttest was administered to the individual mother. The data was 

compiled for data analysis. The descriptive statistics such as Frequency, Percentage was used to describe the 

baseline characteristics. Mean, Median, Mean%, SD, Standard error in the comparison of overall and area wise 

pre and post test knowledge scores. The Paired t test was used to determine the significant difference between 

mean pre and posttest knowledge scores. Chi square test to find the association between pretest knowledge 

scored and selected baseline characteristics.  

 

III.  Results & Discussion 

Main finding are discussed under the following headings:  

1. Overall and area wise Pretest knowledge scores on home remedies for URTI. 

The overall Pretest knowledge scores indicated that 6% of the subjects had adequate knowledge and the rest had 

inadequate knowledge on home remedies for URTI. The overall pretest knowledge indicated only 6% had 

adequate knowledge with mean% 40.5 and rest had inadequate knowledge. The area wise pretest knowledge 

scores in the areas of home remedy was 42.68 %( with mean 29.02± 8.98), knowledge in the area related to 

disease aspect was 38.61% (mean 16.22± 4.80); the least possession of knowledge was in the area of Anatomy 

and physiology with mean % 31.75 (2.54±1.23).  

Table 1. Overall and area wise Pretest knowledge scores on home remedies for URTI. 

                                                                                                                                                                  N = 50 
Area Mean SD Mean% 

Anatomy & Physiology 2.54 1.31 31.75 

Disease Aspects 16.22 1.15 38.61 

Home remedies 29.02 1.53 42.68 

Overall  47.8 14.06 40.5 

 

2. Overall and area wise Posttest knowledge scores on home remedies for URTI. 

The overall posttest knowledge indicated only 74% had inadequate knowledge and rest had adequate knowledge 

with mean%72.5. The area wise posttest knowledge scores in the area of home remedy was 77.85% (with mean 

52.94 ± 5.38), knowledge in the area related to disease aspect and anatomy & physiology were 66.14% (mean 

27.78± 4.45) and 61.75% (4.94±2.08) respectively.  

Table 2: Overall and area wise Posttest knowledge scores on home remedies for URTI 

                                                                                                                                                                         N = 50      
          Area Mean SD Mean% 

Anatomy & Physiology 4.94 2.08 61.75 

Disease Aspects 27.78 4.45 66.14 

Home remedies 52.94 5.38 77.85 

Overall  85.6 11.91 72.5 

 

3. Significant difference between overall pretest and posttest knowledge scores on home remedies for 

URTI: 

There was significant difference between pretest and posttest knowledge scores of subjects. The calculated’ 

value t (49) = 22.18 is greater than the table value t (49) = 2.68 at 0.05 level of significance. 

Table 3. Significant difference between Overall pretest and posttest knowledge scores on home remedies 

for URTI: 

                                                                                                                                                                        N = 50 
Description Mean difference SD Standard 

Error 

‘t’ value 

 Overall Pretest  

37.8 

 

12.05 

 

1.70 

 

22.18*  Overall Posttest 

         ‘t’  (49) = 2.68,P ≤0.05                                                                                                                 * Significant 

4. Significant difference between area wise pretest and posttest knowledge scores on home remedies for 

URTI: 

There was significant difference between all three area wise pretest and posttest knowledge scores of subjects. 

The calculated’ value t (49) = 14.60,17.50 and 19.80 is greater than the table value t (49) = 2.68 ≤t 0.05 level of 

significance in areas related to anatomy & physiology ,disease aspects and in the area of home remedy 

respectively. 
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5. Significant association between pretest knowledge scores and baseline characteristics: 

Found a significant association between knowledge scores and selected baseline characteristic(x2 = 5.1), i.e.  

Practice of home remedies and pretest knowledge scores(x2
(1) = 3.84, P≤0.05).The study reveals the usefulness of 

the teaching program for mothers to update their knowledge on home remedies for URTI. 

Table 5:  Association between key research variable with Baseline characteristics: 

                                                                                                                                                                      N = 50 
Variables X2 df Table value 

Pretest Knowledge & 

Practice of home remedies 

5.1* 1 3.84 

Significant =*: At <0.05 level of significance. 

 

The study conducted by Mangala et al supports the study findings in their study the pretest knowledge scores 

were significantly lower than the posttest. The impact of educational intervention had helped to improve the 

knowledge of mothers significantly after 2 months as well as 2 years (p≤0.001)6.The study conducted by Sr. 

D’souza J supports the study findings .There was a highly significant difference between the Pre and posttest 

mean knowledge score of experimental group (‘t’=4.665, P<0.001) after an educational intervention7.The 

present study had no significant association between knowledge scores and baseline variables like age, religion, 

type of family and education of mothers. The study findings of Wilson   support the present results that the level 

of knowledge of mothers is independent has no influence of above variables8. 

 

IV. Conclusion 

Individual teaching program was found to be effective in increasing the knowledge of mothers. The results also 

show that it is possible to achieve 100% adequate knowledge by mothers following a single individual teaching 

session. Reinforced teaching is necessary for improving the knowledge. This study intended to help the mothers 

to handle the child with URTI carefully and with confidence. Home remedies are most suited to treat minor 

ailments as these treatments are closer to nature. 
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