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Pediatric Nurses' Knowledge and Attitudes toward Childhood Fever*
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Purpese: Fever is a common problem in children. Misconceptions about fever are exacerbated by variations in
knowledge and practice of pediatric nurses. The purposes of this study were to identify the knowledge and attitude
toward fever and its management and to identify the relationship between knowledge and attitude. Methods: A
descriptive correlation study was conducted with 114 pediatric nurses in G city. Self-administered questionnaire was
used for data collection. Data were analyzed using descriptive statistics, t-test or ANOVA and Pearson correlation
analysis. Results: The mean percent of correct responses for physiology of fever, fever management and
antipyretics was 51.3%. Knowledge of antipyretics was lower than knowledge of other items with 29.2% correct.
Both positive and negative attitudes were discovered. Pediatric nurses' in this study reported negative attitudes
toward beneficial effects of fever and positive attitudes toward use of antipyretics to prevent febrile convulsions
and reduction of temperatures as low as 38.3°C. There was no statistically significant correlation between
knowledge and attitude related to fever management. Conclusion: The findings suggest that improvements are
needed in management practices of pediatric nurses. Educational interventions to increase knowledge of fever
management by pediatric nurses and to strengthen positive attitudes about childhood fever are recommended.
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Hlol2iA el o3 7397} Bovi(Knobel, Narang, & Ey,
2002), oFEI7 40T olake] A& AW AL vehy)
Bohe A dis dAe H$kse yehint
(VandenBosch, Lahaie, Rickelmann, & Gutrideg, 1993). Z&\}
A 3001 @ FAe] #HEA ZAEO] AFY H(mild
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9 FEE EE YEUE 7RHE @$De & 291 (Knobel
et al, 2002), ¥9 A=) we} Ay HzHAdo] AAHE A
AY Q4L s glriSarrell, Cohen, & Kahan, 2002).

99 AYATAY= HFAFEY Hd 2 BB (fever
management)o]] ¥k )22 BFsty Ldo) 3t Bhrs 2
sk, B Al giAshe e duie] glon H
9 A7AAE VP YA Bk Y= Aoz nuHw
SITHEdwards, Courtney, Wilson, Monaghan, & Walsh, 2001;
Karwowska, Nijssen-Jordan, & Johnson, 2002; Walsh et al.,
2005, Walsh, Edwards, Courtney, Wilson, & Monaghan, 2006).
FZIAE thE F4 o] At U= Afolx AT 2
I, AL T3] 8 A= olEg Afm, NS
FoAT F AR HoM E O IS Sosi= 5
FEBEL st AAE FANTIL B Be AR
A7171 93l 2o dis] A3 B S 3k YIrkEdwards
et al, 2001; Poirier, Davis, Gonzalez-Del Ray, & Monroe,
2000; Sarrell et al., 2002; Walsh et al.,, 2005). 22|} @7}
A LAY DA Tzt 27] a3 ARshe G4
dE oAPds AL {tkBaumann, 2001; Poirier et al.,
2000, Rantala, Tarkka, & Uhari, 2000; Watts, Robertson, &
Thomas, 2003). Edwards} T2E52 2d#a]e] o] 718 A
& ZAE #GA Folo dist A 7R} AT 9
o] HEAE Fg3ith= AHojatn T cHEdwards, Courtney,
Wilson, Monaghan, & Walsh, 2003). &3l @] olgoA 2
Aok ol &3 AZEAYAE EFsln olES 32 3}
T8k oFEUFTAES A 2E 2 2R dis) 2
& A Zsn glon, olEUIALE R AAFFEe
Apol7k At w9 el AFFd Aol e Pl oisf
dAde] & Ao RIET QrkEdwards et al., 2007a;
Poirier et al., 2000; Thomas, 1995).
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Table 1. Characteristics of Participants (N=114)

Variable Category n(%) M(SD) Range
Age (years) 20~29 83(73.5) 27.64(4.95) 21-45
30~39 24(21.2)
>40 6(15.3)
Educational level 3 year nursing college 92(83.6)
> Bachelor science of nursing 18(16.4)
Marital status Unmarried 79(69.9)
Married 34(30.1)
Child Yes 29(25.4)
No 85(74.6)
Position Nurse 98(86.0)
Charge nurse 8( 7.0)
>Head nurse 8( 7.0
Length of pediatric <3 40(35.1) 4.40(3.24) 0.5-11.08
experience (years) 3~5.99 28(24.5)
=6 46(40.4)
Table 2. Pediatric Nurses' Knowledge Score (N=114)
Domain ltems M(SD) Range % of correct
responses
Total knowledge score 20 10.25(2.59) 5-16 513
Knowledge of the physiology of fever 8 5.35(1.14) 1- 8 66.8
Knowledge of fever management 7 3.43(1.63) 1- 7 49.0
Knowledge of antipyretics 5 1.46(0.94) 0- 4 29.2
174 OtEZtE 83X 15(2), 20094 48



Table 3. Percentages of Correct Responses for Knowledge (N=114)
Correct
ftem (True statement) responses
Knowledge of the physiology of fever n{%)
The body's thermoregulatory center is located in the hypothalamus 110(96.5)
Most elevated temperatures in young children are the result of viral infections 103(90.4)
Beneficial consequences of fever include increased antibody production 60(53.1)
For every 1°C rise in temperature there is an associated increase in respiratory rate of 1-4 breaths per minute 45(39.8)
Which is not a beneficial effect of fever an increase in serum iron production 68(59.6)
Which is not a result of fever in infants and children increased appetite 112(98.2)
Which of the following is true regarding convulsion/seizure activity associated with fever convulsions commonly occur 91(79.8)
in children with a high grade fever
Febrile children have increased oxygen consumption, cardiac output and caloric requirements 21(18.4)
Knowledge of fever management
The most common side effects of fever are mild dehydration 14(12.3)
The principal danger of fever (excluding the underlying cause) is dehydration 21(18.4)
Sponging febrile children with tepid water may be implemented 30 minutes after the administration of an antipyretics 55(48.2)
Which is not a sign of dehydration in infants tearful crying 104(91.2)
All children with high fever require thorough physical assessment 46(40.4)
Decisions on how to treat a child with a febrile illness should be made on the basis of temperature readings, 35(30.7)
physical examinations and the child's health history
Effective non-pharmacological measures to reduce fever include dehydration, dressing the child in light clothes, tepid 57(50.0)
sponging
Knowledge of antipyretics
Antipyretics reduce fever by inhibiting prostaglandin activity 75(67.0)
The usual dose of acetaminophen ordered for children 4th hourly at the (participating hospital) is 15mg/kg/dose 13(11.4)
The peak absorption time for acetaminophen is 10-60minutes 40 3.5)
Which of the following is true regarding fever management in children over 3 months of age acetaminophen is the 61(53.5)
most commonly used antipyretics
Side effects of acetaminophen are liver and renal toxicity 14(12.3)
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Table 4. Attitude Related to Pediatric Fever Management (N=114)

Strongly ~ Agree/
ltem disagree/ Unsure strongly
Disagree/ n(%) agree
n(%) n(%)
1. Fever is the most common reason for taking a young child to the doctor 1( 0.9) 3( 2.6) 110(96.5)
2. Temperature in children is often unrelated to the severity of the illness 114(91.2) 8( 7.0) 2( 1.8)
3. Moderate fever has beneficial effects for children 48(42.1) 32(28.1) 34(29.9)
4. Fever below 41°C may not be harmful to children 99(86.8) 7( 6.1) 8( 7.0)
F 5. High fever(=41<C) impairs the immune responses 7( 6.1) 6( 5.3) 101(88.6)
3 6. Many parents have a phobia about fever 1( 0.9) 4( 3.5) 109(95.7)
e 7. Many nurses have a phobia about fever 20(17.5) 41(36.0) 53(46.5)
r 8. Core temperature can be accurately measured with a tympanic thermometer 93(81.6) 11( 9.6) 10( 8.8)
9. External cooling methods, e.g. sponging, fans, may increase the child's 69(60.5) 26(22.8) 19(16.7)
temperature through shivering
10. Fever may not be tolerated in children who have cardiac and/or respiratory 1( 0.9) 21(18.4) 92(81.7)
disorders
11. Temperature alone is an indication for the administration of antipyretics 62(54.4) 32(28.1) 20(17.6)
12. Doctors generally recommend the use of antipyretics to reduce the temperature in 10( 8.8) 27(23.7) 77(67.5)
a febrile child
13. You should wake a sleeping child with a temperature of 38.3°C or higher to 20(17.6) 28(24.6) 66(57.9)
administer an antipyretics
14. Children under 3 years of age generally require less Acetaminophen/kg than 23(20.2) 11( 9.6) 80(80.2)
A those 3 years of age or older
rtn 15. Antipyretics medication (e.g. acetaminophen/ Ibuprofen) should be administered to 8( 7.0) 17(14.9) 89(78.1)
i all febrile children with a temperature of 38.3°C or higher
P 16. It is better to use non-pharmacological measures to reduce a child's fever 24(21.1) 51(44.7) 39(34.2)
¥ 17. Regular administration of antipyretics medication (e.g. acetaminophen/Ibuprofen) 28(24.6) 20(17.5) 66(57.9)
e may mask a fever indicative of a progressive infective process
t 18. The treatment of a child's fever with antipyretics can cause their temperature to 46(40.4) 34(29.8) 34(29.9)
i ‘overshoot' or drop to a subnormal range
s 19. Antipyretics reduce fever by approximately 2°C 48(42.9) 43(38.4) 21(18.8)
20. Fever reduction from acetaminophen usually lasts between 3 and 4h 14(12.3) 25(21.9) 75(65.8)
21. When a child is ordered acetaminophen, nurses determine when its administration 13(11.4) 19(16.7) 82(71.9)
is necessary
22. For children the maximum dose of acetaminophen is 90mg/kg/day, to a 33(29.2) 47(41.6) 33(29.2)
maximum of 4g/24h
23. The antipyretic effect of acetaminophen is longer than that of Ibuprofen 41(36.3) 61(54.0) 11( 9.7)
24. In all children, it is important to treat fever aggressively with antipyretics to 9( 7.9) 12(10.5) 93(81.6)
F prevent febrile convulsions
€ 25 It is important to treat fever aggressively in children of febrile convulsions - 1( 0.9) 113(99.1)
l: 26. Febrile convulsions generally occur in the first 24h of a febrile associated illness 32(28.1) 23(20.2) 59(51.7)
i 27. Nearly one-third of children who have a febrile convulsion will have another 22(19.3) 34(29.8) 58(50.9)
! febrile convulsion within 6-12 months
€ 28, Risk factors for febrile convulsions include a previous history of febrile - 3( 2.6) 111(97.4)
c convulsions
0 29. Risk factors for febrile convulsions include a family history of febrile 8( 7.0) 18(15.8) 88(77.2)
3 convulsions
u 30. Neurological damage is common in a child who has a febrile convulsion 52(45.6) 30(26.3) 32(28.1)
1 31. The first febrile convulsion is preventable 44(38.6) 32(28.1) 38(33.4)
? 32. Altered brain metabolism as a result of infection can lower the seizure threshold 42(37.2) 41(36.3) 30(26.5)
0 in children
n 33. Antipyretics treatments have minimal effect in the prevention of recurring febrile 77(67.5) 26(22.8) 11( 9.6)
convulsion
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Table 5. Differences of Knowledge and Attitude about Fever by Participants' Characteristics (N=114)
. Knowledge Attitude

variable Category M(SD) Lor F M(SD) tor F

Age (years) 20~29* 10.07(2.55) 3.309* 97.22(6.25) 77.699**
30~39° 10.29(2.53) a<c 98.91(6.45) a, b<c
>40° 12.83(2.48) 107.33(3.27)

Educational level 3 year college 10.02(2.44) -2.713%* 97.85(6.30) -1.111
>Bachelor 11.78(2.84) 99.72(7.45)

Marital status Unmarried 9.95(2.56) -1.940 96.81(6.19) -3.067**
Married 10.97(2.58) 100.88(6.70)

Child Yes 11.07(2.54) 2.010% 101.61(6.83) 3.470%+
No 9.96(2.62) 96.85(6.04)

Position Nurse® 10.04(2.44) 2.733 97.65(6.39) 7.699**
Charge nurse’ 12.13(2.47) 97.13(7.32) a<c
>Head nurse’ 10.88(3.76) 104.00(5.61)

Length of pediatric <3 10.73(2.64) 1.556 99.53(7.14) 1.843

experience (years) 3~5.99 9.61(2.18) 98.14(6.26)
=6 10.22(2.73) 96.74(6.08)

*p <.05; **p <01
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of gt JAEAE U @ AL, ANHA 283 olE9
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& 2o Jehdtl o] A= AgATolMe] Al YA
3h= As}o]tiPoirier et al., 2000; Walsh et al., 2005). F3k
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B 3 gl= Ao deidE 2 221 Utk $dAy gYe
Ay gRiE Bkl F71EREA), AthAR® Auteel
222 Q7] 7R Rl vl 2 22w 39l
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Agout g&:sl] Y& e zkHoz HUQ ot FHEA
2 Fog 93L& 2AE 4 3ok Edwards 5(2003)% A
B gl glojA b & A A Foiol dig gl
 ZAE Qo) UF A=sHA AHEHE Roletn Mt obF
o wd A HYAE F3= FEF FIuoke HgEF
HEE WA slojof s njGEAR HIZ WYY AR B

Z sl 8 FRTES 3ok st BFAN-E A
Rol wie- FQdw uirt QlLeE BT
(Thomas, 1995) B7} ¥d9] Ragoleh= ot LH
F2 3299 ANA] I AdAEA B9
4L BER Yot obs-g A%l m=d YA 2 A
o]t} Considine® Brennan (2006)2 Z@z]o] gt A&
A7) A 25 AFe] wgdd] g LTl
A AERE IARIT T FRg EbA ok EtSAREY
wdol] th ANE T AR ko] QFEHY olF
% v o g ofeFIAIES titez daAFd g B
S-S T2IAL ARl FEsh= Zlo) o Fojrt

B Ao o}l geAIES] B tid HEE AR
& o 2o i et A g wdo] AP 4
ZH3} Bdo) QlE Rz A 3t Ry, WEY o2
& Aol digirE 2 A4 A X3 YReH, vl
B8o} A¥y|el 2 Fizbye] B¥E st AR
S AN F Aok AMLE QAR Zata YU ol
A8 ATAI(Walsh et al., 2005, 2006)°142) AE A&
F 9 AAY Ty Y 2EER FAES T
0|28 Aol glom, ¥4 sk AL ont: HEE
Ao Be-g & oz ©ET QthKrantz, 2001; Sarrell
et al., 2002; Thomas, 1995). We}d o}t TARES) ol2dt 2
Aol th3t AEE A4S WMeAT)7] A% o] i

NGRS LD A] ARgol thE BIEE BY oFsSAE
2 3/40)140] 383C AR ALAME ALAE Foslo}
Sth= HES 7B QAReH, 57.9%7F Al&e] 383C o]
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oA 9} vl kA Z(Poirier et al., 2000; Sarrell et al, 2002;
Walsh et al,, 2005) ‘ZGHA] DA AHEel 23] &3}
I YRS AT F YUt HEAE T3] A e
RE A$= BT &3 P FAET YFoR e
AFATANE 37-70%2] 2FQo] A= ofsE A9 3
AZ Bojgol din P Gl A2 JElstiBlumenthal,
2000; Sarrell et al., 2002; Walsh et al.,, 2005).
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