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Background: Nephrotic syndrome is an important chronic renal 

disorder occurring in children and is characterized by heavy proteinuria

, hypoalbuminemia, edema and hyperlipidemia. It can significantly 

affect the child's health and may impose considerable physical, 

psychological and caregiving burdens on the family. Childhood 

nephrotic syndrome is predominantly idiopathic, with minimal change 

disease representing an important histopathological form. Relapses are 

common, making appropriate home care, medication administration, 

fluid management, nutritional management, infection prevention and 

follow-up essential components of care.  

Aim: To assess the effect of an educational interventional package on 

the knowledge and practice of mothers regarding home care of children 

with nephrotic syndrome within the experimental group.  

Objectives: 1. To assess the knowledge and practice of mothers 

regarding home care of children with nephrotic syndrome.   

2. To determine the effectiveness of the educational intervention 

package regarding knowledge and practice among mothers in the 

control and experimental group.  

3. To find out the correlation between knowledge and regarding home 

care of children with nephrotic syndrome in the experimental and 

control group.  

4. To find out the association between the pre-test knowledge scores of 

mothers within the control and experimental group with selected socio- 

demographic variables.  
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Materials and Methods: A quantitative approach with quasi experimental design was adapted. Nonprobability 

Purposive sampling technique was used to collect from 60 samples of mothers. The study was conducted at Dr. 

Vitthalrao Vikhe Patil Pravara Rural Hospital, Loni (Bk). A total of 60 mothers participated in the study; Data were 

collected using a structured questionnaire addressing demographic characteristics and knowledge/practice related to 

home care of children with nephrotic syndrome. The educational package included educational sessions, printed 

materials, visual aids, demonstrations and assessment through pre-test and post-test.  

Results: Before the intervention, poor knowledge was observed among 93% of mothers in the control group and 

90% of mothers in the experimental group. No participant in either group demonstrated good knowledge. Following 

the intervention, 67% of mothers in the experimental group demonstrated good knowledge, 33% demonstrated 

average knowledge, and none remained in the poor-knowledge category. The overall mean knowledge score 

increased from 4 (40%) in the pre-test to 7 (70%) in the post-test, representing a 30% improvement in mean 

percentage. The greatest improvement occurred in fluid restriction and home-care management, with an increase of 

40 percentage points. Paired t-test findings demonstrated statistically significant differences between pre-test and 

post-test scores for all three knowledge domains: nephrotic syndrome and medication administration (t = 7.67), fluid 

restriction and home-care management (t = 12.15), and nutritional management (t = 9.23), with df = 29 and p ≤ 

0.001.  

Conclusion: The educational interventional package was associated with a significant improvement in mothers' 

knowledge regarding home care of children with nephrotic syndrome. The largest improvement was observed in 

fluid restriction and home-care management. The study findings support the importance of structured educational 

interventions for mothers caring for children with nephrotic syndrome. 

 

Introduction:- 
Nephrotic syndrome is a chronic renal disorder characterized by heavy proteinuria, hypoalbuminemia, edema and 

hyperlipidemia. In children, it may be congenital, primary/idiopathic or secondary. Primary or idiopathic nephrotic 

syndrome is reported as the most common form in childhood.The clinical course of childhood nephrotic syndrome is 

characterized by periods of remission and relapse. Management frequently requires prolonged corticosteroid therapy 

and careful monitoring. Children may develop periorbital and generalized edema, ascites, reduced urine output, 

frothy urine, appetite disturbances and fatigue. Appropriate medication administration, dietary management, fluid 

restriction, infection prevention and regular monitoring are therefore essential aspects of care.Nephrotic syndrome is 

particularly important in pediatric nursing because the condition affects not only the child but also the family. 

Mothers and other caregivers are required to undertake several aspects of care after discharge, including medication 

administration, monitoring urine and edema, maintaining appropriate dietary and fluid practices, preventing 

infection and recognizing warning signs. The dissertation reported that nephrotic syndrome has an estimated 

incidence of approximately 2–7 cases per 100,000 children per year and prevalence of nearly 16 cases per 100,000. 

It also reported that minimal change disease accounts for a substantial proportion of idiopathic nephrotic syndrome 

and that relapse is a common feature of childhood disease.Previous literature included in the dissertation has also 

identified deficiencies in parental knowledge and home-care practices. The study therefore evaluated a structured 

educational intervention intended to address these deficiencies. 

 

Need For The Study:-  

Nephrotic syndrome is an important cause of hospitalization among children and commonly occurs during early 

childhood. The condition is characterized by significant protein loss, edema and metabolic abnormalities and may 

require prolonged treatment and follow-up. Relapses are frequent in childhood nephrotic syndrome. Consequently, 

the mother or caregiver plays a critical role in recognizing early signs of relapse and ensuring adherence to prescribe

d treatment and home-care recommendations. Before the intervention, 90% of mothers in the experimental group 

and 93% in the control group were categorized as having poor knowledge. This finding demonstrates the need for 

structured educational interventions aimed at improving mothers' understanding of the disease and strengthening 

their ability to provide appropriate home care. 

 

Aim of The Study:-  

To assess the effect of an educational interventional package on the knowledge and practice of mothers regarding 

home care of children with nephrotic syndrome at Dr. Vitthalrao Vikhe Patil Pravara Rural Hospital, Loni (Bk). 
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Objectives of The Study:- 

1. To assess the knowledge and practice of mothers regarding home care of children with nephrotic syndrome.  

2. To determine the effectiveness of the educational intervention package regarding knowledge and practice 

among mothers in the experimental group.  

3. To find out the correlation between knowledge and regarding home care of children with nephrotic syndrome in 

the experimental and control group.  

4. To find out the association between the pre-test knowledge scores of mothers within the control and 

experimental group with selected socio- demographic variables. 

 

Research Hypothesis:-  

H₀: There is no significant effect of the educational intervention package on the level of knowledge and practice 

regarding home care of children with nephrotic syndrome.  

H₁: There is a significant effect of the educational intervention package on the level of knowledge and practice 

regarding home care of children with nephrotic syndrome in experimental group. 

 

Materials and Methods:-  
Research Approach:-  

A quantitative research approach.  

 

Research Design:-  

A quasi-experimental, non-randomized control group design involving pre-test and post-test assessments in two 

groups: experimental (received educational intervention) and control (received standard routine care).  

 

Sampling Technique:-  

Non probability Purposive sampling technique was used to collect from 60 samples of mothers in each group.  

 

Study Setting:- 

The study was conducted at Dr. Vitthalrao Vikhe Patil Pravara Rural Hospital, Loni (Bk), Maharashtra.  

 

Study Population:-  

The population consisted of mothers of children diagnosed with nephrotic syndrome.  

 

Sample:- 

A total of 60 mothers participated in the study: Non-probability purposive sampling technique was used to collect 

from 60 samples of mothers.  

 

Inclusion Criteria:-  

Mothers who had a child with nephrotic syndrome. Mothers able to read and understand Marathi and English. 

Mothers willing to participate in the study.  

 

Exclusion Criteria:- 

Mothers working in the healthcare profession Critically ill child and mother  

 

Study Variables:-  

Independent Variable:- Educational interventional package.  

Dependent Variables: Knowledge and practice of mothers regarding home care of children with nephrotic 

syndrome.  

Socio demographic Variables: Socioeconomic status, maternal educational background, health status of the child, 

access to healthcare services, family support, maternal age and previous experience with nephrotic syndrome.  

 

Data Collection Tools:-  

The tool was developed after review of literature, books, journals, articles, reports and previous research, and in 

consultation with experts and the research guide.  

Section A: Demographic profile included maternal age, educational status, occupation, monthly family income, 

marital relationship, type of family, and child age, gender and age at onset of nephrotic syndrome.  
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Section B: Knowledge and practice both questionnaire covered three major areas: (1) nephrotic syndrome, its 

causes, symptoms and medication administration; (2) fluid restriction and home-care management; and (3) 

nutritional management.  

 

Validity and Reliability:-  

Content validity of the tool was established through consultation with 10 experts from Child Health Nursing, 

Pediatrics and Statistics departments. Reliability was assessed among five mothers outside the study sample using 

the test-retest method. A pilot study was planned on 10% of the main sample to assess feasibility and predictability 

of the methodology and research tools.  

 

Educational Interventional Package:- 

Interactive educational sessions and lectures/workshops. Information regarding nephrotic syndrome, causes and 

symptoms. Medication management. Fluid restriction and home-care management. Nutritional requirements. Printed 

booklets, pamphlets and handouts. Charts, diagrams and videos. Practice demonstrations and role-playing activities. 

Pre-test and post-test assessment.  

 

Ethical Considerations:- 

The study was conducted after approval from the Institutional Research/Ethics Committee of Pravara Institute of 

Medical Sciences. Permission was obtained from all the concerned authorities. Written informed consent was 

obtained from participants, confidentiality of information was maintained, and participation was voluntary. The 

dissertation records Institutional Ethics Committee approval under approval number PIMS/SSEVPCON/IEC/2023/1

7 dated 17/08/2023.  

 

Statistical Analysis:-  

Descriptive statistics included frequency, percentage, mean and standard deviation. Inferential statistics included t-

test, chi-square test and Karl Pearson correlation coefficient.  

 

Results:- 
Table 1. Sociodemographic Characteristics of Mothers N=60 

 
Variable Control n (%) Experimental n (%) Total n (%) 

Age 20–25 years 2 (7) 2 (7) 4 (7) 

Age 26–30 years 20 (67) 15 (50) 35 (58) 

Age 31–35 years 5 (17) 10 (33) 15 (25) 

Age >36 years 3 (10) 3 (10) 6 (10) 

Primary education 15 (50) 12 (40) 27 (45) 

Secondary education 7 (23) 10 (33) 17 (28) 

Housewife 25 (83) 28 (93) 53 (88) 

Farmer 5 (17) 2 (7) 7 (12)  

Consanguineous 10 (33) 8 (27) 18 (30) 

Non-consanguineous 20 (67) 22 (73) 42 (70) 

Nuclear family 5 (17) 7 (23) 12 (20) 

Joint family 20 (67) 18 (60) 38 (63) 

Single parent 2 (7) 2 (7) 4 (7) 

Divorced parent 3 (10) 3 (10) 6 (10) 

The majority of mothers were 26–30 years of age (58%), had primary education (45%), were housewives (88%), 

belonged to non-consanguineous marriages (70%), and lived in joint families (63%).  
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Table 2. Sociodemographic Characteristics of Children N=60 

 
Variable Control n (%) Experimental n (%) Total n (%) 

Birth–1 year 0 (0) 0 (0) 0 (0) 

1–3 years 20 (67) 15 (50) 35 (58) 

3–5 years 5 (17) 10 (33) 15 (25) 

>5 years 5 (17) 5 (17) 10 (17) 

Male 20 (67) 15 (50) 35 (58) 

Female 10 (33) 15 (50) 25 (42) 

Onset: Birth–1 year 0 (0) 0 (0) 0 (0) 

Onset: 1–3 years 20 (67) 15 (50) 35 (58) 

Onset: 3–5 years 5 (17) 10 (33) 15 (25) 

Onset: >5 years 5 (17) 5 (17) 10 (17) 

 

Table 3. Pre-intervention Level of Knowledge  N=60 

 
Level of knowledge Control n (%) Experimental n (%) 

Poor 28 (93%) 27 (90%) 

Average 2 (7%) 3 (10%) 

Good 0 (0%) 0 (0%) 

Before implementation of the educational intervention, poor knowledge was present among 93% of mothers in the 

control group and 90% in the experimental group. No mother in either group had good knowledge.  

 

Table 4. Post-intervention Level of Knowledge N=60  

 
Level of knowledge Control n (%) Experimental n (%) 

Poor 28 (93%) 0 (0%) 

Average 2 (7%) 10 (33%) 

Good 0 (0%) 20 (67%) 

Following the educational intervention, 67% of mothers in the experimental group achieved good knowledge, while 

none of the mothers in the control group achieved good knowledge.  

 

Table 5. Area-wise Comparison of Mean Knowledge Scores 

 

Knowledge 

area 

Max 

score 
Pre-Mean Pre SD 

Pre-Mean 
% Post Mean Post SD 

Post Mean 
% Difference 

Nephrotic 

syndrome, 

causes, 

symptoms 

and medicines 

 

10 
 

4 
 

0.82 
 

40% 
 

6 
 

1.23 
 

60% 
 

20% 

Fluid 

restriction and 

home-care 

management 

10 3 0.92 30% 7 0.90 70% 40% 

Nutritional 

management 
10 5 1.20 50% 8 1.11 80% 30% 

Overall 30 4 0.89 40% 7 1.11 70% 30% 



ISSN:(O)2320-5407, ISSN(P)3107-4928                 Int. J. Adv. Res. 14(08), August-2026, 1449-1457 

 

1454 

 

The greatest improvement was observed in fluid restriction and home-care management, where the mean percentage 

increased from 30% to 70%. Overall mean knowledge increased from 40% to 70%.  

 

Table 6. Paired t-Test of Pre-test and Post-test Knowledge Scores 

 
Knowledge area t value Significance 

Nephrotic syndrome, causes, 

symptoms and medication 

administration 

7.67 Significant 

Fluid restriction and home-care 

management 
12.15 Significant 

Nutritional management 9.23 Significant 

df = 29; table value = 3.646; p ≤ 0.001. All calculated t values exceeded the table value, indicating statistically 

significant differences between pre-test and post-test knowledge scores.  

 

Table 7. Association Between Knowledge/Practice and Selected Demographic Variables 

 

Demographic variable χ² value Significance 

Age of mother 0.10 Not significant 

Educational status 0.44 Not significant 

Occupation 0.30 Not significant 

Family income 1.08 Not significant 

Marital relationship 0.62 Not significant 

Type of family 1.06 Not significant 

df = 1; table value = 3.84; p ≥ 0.05. None of the selected maternal demographic variables demonstrated a 

statistically significant association with knowledge/practice regarding home care.  

 

Discussion:-  
The present study demonstrated substantial deficiencies in mothers' baseline knowledge regarding the home care of 

children with nephrotic syndrome. Before the intervention, 93% of mothers in the control group and 90% in the 

experimental group had poor knowledge. After implementation of the educational package, a marked improvement 

was observed in the experimental group. Sixty-seven percent of mothers achieved good knowledge, while 33% 

demonstrated average knowledge and none remained in the poor-knowledge category. With the Age of the mother 

Current Study Findings: Most mothers in both control (67%) and experimental (50%) groups were aged between 26-

30 years. This is consistent across both groups, indicating a predominant age range for mothers caring for children 

with nephrotic syndrome. A study by Patel et al. (2019) found similar age distributions among mothers, with the 

majority being in their late 20s to early 30s. This age group is typically associated with higher levels of engagement 

in child care and health management activities. Most mothers had primary (50% in control and 40% in 

experimental) or secondary education (23% in control and 33% in experimental). Very few had higher secondary or 

graduate-level education. Studies by Singh et al. (2020) and Verma et al. (2018) highlighted that educational status 

significantly influences health literacy and caregiving practices.  

 

However, they found that mothers with higher educational levels showed better initial knowledge and 

responsiveness to educational interventions. Most families had monthly incomes in the lower range (Rs 2,092-

10,356), with 67% of control and 57% of experimental group families earning between Rs 2,092-6,213. Research by 

Desai et al. (2019) similarly indicated that lower-income families often face more challenges in accessing healthcare 

resources and education. These financial constraints can impact the ability to implement effective home care 

practices for chronic conditions. Most mothers were housewives (83% in control and 93% in experimental groups), 

with a smaller proportion engaged in farming (17% in control and 7% in experimental). Consistent with our 

findings, Sharma et al. (2021) noted that a significant proportion of caregivers for children with chronic illnesses 

were housewives, which might allow more time for caregiving but also indicates potential dependency on single 

income sources, influencing healthcare decisions. The overall mean knowledge percentage increased from 40% in 

the pre-test to 70% in the post-test. The most substantial improvement occurred in fluid restriction and home-care 
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management, increasing from 30% to 70% The statistical findings further support the effectiveness of the 

intervention. Significant improvements were observed across all three knowledge domains.  

 

The t values of 7.67, 12.15 and 9.23 were all greater than the critical value of 3.646, with p ≤ 0.001. The study also 

found no statistically significant association between knowledge/practice and maternal demographic variables such 

as age, education, occupation, family income, marital relationship and type of family. Similarly, A study by Khalil et 

al. (2019) emphasized that structured educational programs significantly improved mothers' knowledge and 

practices regarding the home care of children with chronic illnesses. Like our findings, their intervention led to a 

substantial increase in the percentage of mothers with good knowledge post-intervention. Youssef et al. (2020) 

found that educational workshops resulted in improved knowledge and adherence to home care protocols among 

parents of children with nephrotic syndrome, echoing the significant improvements observed in our experimental 

group.  

 

Major Findings:-  

The majority of mothers were 26–30 years old. Primary education was the most common educational level. Most 

mothers were housewives. Most mothers belonged to non-consanguineous marriages. Joint families were the most 

common family type. Most children were between 1 and 3 years of age. Before the intervention, 93% of control-

group mothers and 90% of experimental-group mothers had poor knowledge. No mother in either group had good 

knowledge before intervention. After intervention, 67% of experimental-group mothers achieved good knowledge. 

No mother in the experimental group had poor knowledge after intervention. Overall mean knowledge increased 

from 40% to 70%. The greatest improvement was observed in fluid restriction and home-care management. The 

intervention produced statistically significant improvements in all three knowledge domains. No statistically 

significant association was found between knowledge/practice and the selected maternal demographic variables.  

 

Nursing Implications:-  

Nursing Education:-  

Educational content concerning nephrotic syndrome and home-care management can be incorporated into nursing 

education to prepare nurses to provide effective caregiver education.  

 

Nursing Practice:-  

Paediatric nurses should provide structured education to mothers regarding medication administration, fluid 

restriction, dietary management, monitoring edema and urine changes, prevention of infection, recognition of 

warning signs and follow-up care.  

 

Nursing Administration:-  

Nursing administrators can develop standardized caregiver-education protocols and educational materials for parents 

of children with nephrotic syndrome.  

 

Nursing Research:-  

Further studies can evaluate larger populations, compare different educational methods and assess long-term 

retention of knowledge and actual home-care practices.  

 

Limitations:- 
 The study was conducted at a single hospital.  

 The sample consisted only of mothers of children with nephrotic syndrome.  

 The sample size was limited to 60 participants. Generalization of findings beyond the study setting should 

therefore be undertaken cautiously.  

 The study focused on a specific group of caregivers and a specific clinical condition.  

 

Conclusion:-  
The present study demonstrated that mothers of children with nephrotic syndrome had considerable gaps in 

knowledge regarding home care before the educational intervention. The educational interventional package 

produced a substantial improvement in knowledge among mothers in the experimental group. Following 

intervention, 67% of mothers in the experimental group achieved good knowledge, compared with none in the 

control group. The overall mean knowledge percentage increased from 40% to 70%. The greatest improvement 

occurred in fluid restriction and home-care management, where knowledge increased by 40 percentage points. The 
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statistically significant t-test results further support the effectiveness of the intervention. The findings indicate that 

structured, systematic and practical caregiver education can play an important role in improving mothers' 

preparedness to care for children with nephrotic syndrome at home.  

 

Recommendations:-  
Regular educational workshops should be conducted for mothers of children with nephrotic syndrome. Refresher 

education should be provided during follow-up visits. Hospitals should develop standardized educational booklets 

and pamphlets for caregivers. Visual aids and demonstration-based teaching should be incorporated into caregiver 

education. Pediatric nurses should provide individualized discharge teaching. Support groups can be developed for 

parents of children with chronic renal conditions. Educational sessions can be integrated into routine paediatric 

nephrology clinics. Larger studies should be conducted in multiple hospitals. Future studies should evaluate long-

term retention of knowledge. Future research should separately measure actual home-care practices using validated 

observational checklists.  
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