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Abstract 
Renal stone disease is a most common and considerable burden on the Indian population. This study aimed 
to evaluate the effectiveness of a structured teaching programme on knowledge regarding kidney stone 
disease among student nurses by using a self-administered knowledge questionnaire. The simple random 
technique was used to collect the sample (n = 50). The study shows that the knowledge of student nurses 
was not satisfactory (X₁ = 14.2) before the introduction of the structured teaching programme (STP). The 
post-test knowledge score showed a significant increase in the knowledge of student nurses (X₂ = 25.16). 
The structured teaching programme helped student nurses to learn more about kidney stone disease. The 
difference between the mean post-test and the mean pre-test scores was found to be statistically significant 
(t₄₉ = 25.24) at the 0.05 level of significance, as the calculated t-value was greater than the table value and 
the p-value was less than 0.05 (p < 0.05). The structured teaching programme is an effective strategy for 
providing information and improving the knowledge of subjects. 
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Introduction 
 

        “When you can’t solve the problem, manage it” – Robert Schuller 
 
Health is wealth may be a common proverb which reveals a really simple meaning by comparing the worth 
of health with wealth. It is said in this proverb that the health of a person is the most important because 
wealth is to measure a healthy, peaceful, and prosperous life. Everyone knows that nothing is vital in life 
than great health. Nobody is happy and peaceful without honest health. There is no success in people’s life if 
they suffer from bad health. According to WHO, health is defined as a state of complete physical, mental, 
social, and spiritual well-being, not merely the absence of disease [1]. Health is not only the absence of 
disease; it is being completely free from any diseases or illness. Being healthy should be an integral part of 
your overall lifestyle. Renal stone disease is a considerable burden on public health worldwide [2, 3]. Kidney 
stones can cause extreme pain and urinary blockage in severe cases [4, 5]. Renal stones increase the risk of 
chronic kidney disease and end-stage renal disease. Chronic kidney disease can cause high blood pressure 
and diabetes [6]. It is estimated that the risk of chronic kidney disease is twice as high in stone formers 
compared with non-stone formers [7].  
 
Each year, more than half a million people go to emergency rooms for kidney stone problems. It is estimated 
that one in ten people will have a kidney stone at some time in their lives. The prevalence of kidney stones in 
the United States increased from 3.8% in the late 1970s to 8.8% in the late 2000s. This increase was seen in 
both men and women, and in both whites and blacks. The lifetime risk of kidney stones is about 19% in men 
and 9% in women. In men, the first episode is most likely to occur after age 30, but it can occur earlier. Other 
diseases such as high blood pressure, diabetes, and obesity may increase the risk for kidney stones [8]. The 
lifetime incidence of kidney stones is nearly 13 percent in men and 7 percent in women [9, 10]. Once an 
individual has formed a stone, the likelihood of recurrence is 50 percent or greater at five years and up to 80 
percent at 10 years [11]. Because of high temperature and excessive exposure to sunshine, the prevalence of 
kidney stones was much higher in South Asia and Southeast Asia, such as Pakistan (16%) [12] and Thailand 
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(16.9%) [13]. In India and Malaysia, the incidence was lower than 40/100,000 in the 1960s, but three 
decades later it grew dramatically to 930/100,000 and 442.7/100,000, respectively [14-16]. As for West 
Asia, due to its high temperature and semi-arid climate, a high prevalence rate of urinary tract stones was 
also documented [17]. 
 
Problem Statement 
A study to evaluate the effectiveness of a structured teaching programme on knowledge regarding kidney 
stone disease among student nurses of selected nursing colleges at Vijayapur, Karnataka, India. 
 
Objectives 
1) To assess the level of knowledge on kidney stone disease among student nurses. 
2) To evaluate the effectiveness of a structured teaching programme on knowledge regarding kidney stone 

disease among student nurses by comparing pre-test and post-test scores. 
3) To find out the association between the level of knowledge and selected socio-demographic variables. 
 
Hypothesis 
The hypotheses were tested at the 0.05 level of significance. 
 
H01: There is no significant difference between pre-test and post-test knowledge scores among student 
nurses. 
 
H1: There is a significant difference between pre-test and post-test knowledge scores among student nurses. 
 
H02: There is no significant association between the knowledge level and selected socio-demographic 
variables. 
 
H2: There is a significant association between the knowledge level and selected socio-demographic variables. 
 
Methodology 
The research design used for this study is a pre-experimental (one group pre-test and post-test) design. The 
independent variable is the structured teaching programme, and the dependent variable is the knowledge of 
the student nurses regarding kidney stone disease. The setting of the study is selected nursing colleges at 
Vijayapur, Karnataka. A simple random sampling technique is used to select the subjects. The sample size is 
50 student nurses. The tool used for the study is a self-administered knowledge questionnaire to assess the 
knowledge of the student nurses on kidney stone disease. Content validity of the tool is given by experts, and 
the tool is found to be reliable and feasible. 
 
Results and Discussion 
The data were analyzed and interpreted in terms of the objectives formulated. Descriptive and inferential 
statistics were used for data analysis. The difference between the mean pre-test and post-test scores was 
found to be statistically significant (t₄₉ = 25.24) at the 0.05 level of significance, as the calculated t-value was 
greater than the table value and the p-value was less than 0.05 (p < 0.05). The mean difference between the 
pre-test and the post-test knowledge score was a true difference and not a chance difference. This indicates 
that the STP was significantly effective in increasing the knowledge of student nurses on kidney stone 
disease.  
 
The findings of the present study are consistent with previous studies that reported a significant 
improvement in knowledge following structured teaching programmes among nursing students regarding 
kidney-related disorders. Similar effectiveness of educational interventions on kidney stone disease and 
other renal problems has been documented in earlier studies, indicating that structured teaching 
programmes are an effective strategy for enhancing knowledge and awareness among healthcare students 
[8, 18]. 
 

Table 1. Paired ‘t’ test showing the significance of mean difference between pre-test and post-test 
knowledge score of the student nurses regarding kidney stone disease (n = 50). 

Group Knowledge Mean SD t-value P-value Result 
Student nurses Pre-test 14.2000 2.65729 25.24 P < 0.05 Sig. 

Post-test 25.1600 2.00367 
Maximum score = 30 
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Figure 1. Comparison of pre- and post-test knowledge score of student nurses on kidney stone disease. 

 

Interpretation and Conclusions 
The finding of this study reveals that the structured teaching programme will increase the knowledge [19] of 
the student nurses. The STP helped them to learn more about kidney stone disease. Hence, the structured 
teaching programme is an effective strategy for providing information and improving the knowledge of 
subjects. Educating the student nurses would help them to handle the problems by supporting them as a 
counsellor as well as an educationist. 
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