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Parents’ Perception, Knowledge and Self-Efficacy in Management of
Childhood Fever
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Purpose: Fever is a common symptom of illness in children that is often misunderstood and inappropriately managed
by parents. The purposes of this study were to investigate perception, knowledge of childhood fever and fever manage-
ment and self-efficacy in fever management by parents and to identify the relationship between knowledge of childhood
fever and fever management, and self-efficacy in management of fever. Methods: A descriptive correlation study was
used with 101 parents of children ages 3 months to 5 yr who were seen in a pediatric outpatient clinic. Data were collect-
ed using a self-administered questionnaire. Descriptive statistics, t-test or ANOVA, and Pearson correlation coefficients
were used for data analysis. Results: Many parents reported a high level of fear about fever and its possible complica-
tions. Most parents used over-the-counter medications to reduce fever even when their children had mild to moderate
fever. The mean correct percent on the knowledge scale was 51.0%. Most parents did not recognize the benefits of fever.
There were statistically significant positive correlations between knowledge of fever and fever management and self-effi-
cacy in management of fever. Conclusion: The results indicate a need to develop and evaluate educational programs
that will provide parent education on fever and fever management.

Key words: Parents, Children, Fever, Knowledge, Self-efficacy
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Table 1. General Characteristics of the Participants (N=101)
Variable Category n (%) M (SD)
Parent

Relationship with child Father 18(17.8)
Mother 83(82.2)

Age (yr) 20-24 5(5.0) 325 (3.94)
25-29 15(14.9) (20-40)
30-34 51 (50.5)
>35 30(29.7)

Educational level High school  18(17.8)
Collegeand 83(82.2)

above

Job status Have 45 (44.6)
None 56 (55.4)

Number of children One 46 (45.5) 1.6(0.62)
Two 48 (47.5) (1-3)
Three 7(6.9)

Experience of health Yes 23(22.8)

related work or education ~ No 78(77.2)
Child

Sex Boy 51(50.5)
Girl 50 (49.5)

Age (Months) <12 31(32.0) 2.4(1.39)
13-36 47 (44.3)
>37 23(23.7)

Previous experience of Yes 9(8.9)

febrile convulsion No 92 (91.1)
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Table 2. Parental Perceptions of Fever and Fever Management (N=101)
Variable Category n (%) or M£SD Range
Fever recognition (‘C) Normal temperature 36.6+0.38 35.0-37.5
Fever 37.7+0.50 36.0-39.9
High fever 38.6+0.63 37.5-40.0
Very high fever 39.2+0.62 38.0-40.0
Favorite fever management Acetaminophen (Tyrenol) 28 (27.9)
Ibuprofen 33(32.6)
Alternating Acetaminophen (Tyrenol) & lbuprofen 9(9.3)
Tepid bath 11(10.5)
Prescribed antipyretics 12(11.9)
Other 8(7.8)
Temperature to give antipyretics (‘C) 38.1+0.41 36.0-39.0
Interval to Acetaminophen (Tyrenol) administration (hr) 38=+1.12 1-6
Interval to lbuprofen administration (hr) 44+1.02 2-6
Conducting tepid bath below 39°C 42 (42.9)
Wake up child to give antipyretics 49 (48.5)
Worried about brain damage or death 72(72.0)
Levels of worry about fever Very much worried 17 (17.2)
Much worried 58 (58.6)
A little worried 20(20.2)
Not much worried 4(4.0)
Not at all worried 0(0.0)
Source of information about fever* Doctor 68 (68.7)
Nurse 31(31.6)
Family or relatives 34(34.7)
Friend 9(9.2)
Book or magazine 37(37.8)
TV, radio 16 (16.3)
Internet 56 (57.1)
Pharmacist 17 (17.3)
Other 4(4.1)

*Multiple responses.
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& OHE ZE Fol M= oHETY 98.0%, ‘B "olmz|r] 9|
oFE& A7HE: H8-Eol| Etolof gt 93.9%, Al who] of
oA agAE Felslr] figk Aol "} 83.0% <0131t
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Table 3. Percentages of Correct Responses for Knowledge

329

(N=101)

ltem Correct responses n (%)
1. Most elevated temperatures in young children are the result of viral infections (T). 74(73.3)
2. ltisimportant to treat fever aggressively with antipyretics to prevent febrile convulsion (F). 53 (52.5)
3. Convulsions that occur during fevers are strongly associated with epilepsy (F). 93(92.1)
4. Temperature, in children, is often not related to the severity of the illness (T). 7(7.2)
5. Moderate fever has beneficial effects for children (T). 13(13.4)
6. Fever below 40°C may not be harmful to children (T). 7(7.2)
7. Behaviors are more important than body temperature (T). 33(34.0)
8. Inchildren aged 2 yr, the parent must pull the child’s outer ear backwards before inserting the tympanic temperature (T). 45 (46.9)
9. Sponging febrile children with tepid water may be implemented 30 minutes after the administration of antipyretics (T). 29 (29.0)
10.  Wakes the child to administered antipyretics if the child’s temperature is greater than 38.3°C (F). 51(53.7)
11, Temperature alone is an indication for the administration of antipyretics (F). 78(83.0)
12.  External cooling methods (e.g. sponging, fans) may increase the child’s temperature through shivering (T). 31(33.0)
13.  Antipyretics should be administered if the child’s temperature is greater than 38.3C (F). 47 (50.0)
14.  The most serious side effects of acetaminophen are liver toxicity (T). 25(25.0)
15.  If Infants who are less than three months have fever, they should go to the hospital (T). 59 (58.4)
16. If Infants who have fever for more than three days, they should go to the hospital (T). 79 (79.0)
17. Toreduced your child’s temperature, you should turn down the room temperature below 21°C (T). 17 (16.8)
18.  To reduced your child’s temperature, you should dress child in light clothing (T). 82 (82.0)
19.  To reduced your child’s temperature, you should put child in the cold tub (F). 93(93.9)
20. To reduced your child’s temperature, you should not give anything to drink (F). 97 (98.0)
Table 4. Differences of Knowledge and Self-Efficacy by Participants’ Characteristics (N=101)
Knowledge Self-Efficacy
Variable Category
M ( SD) torF(p) M ( SD) torF(p)
Parent Relationship with child Father 10.38 (1.89) 0.406 (.686) 8.33 (2.59) -1.126 (.263)
Mother 10.17 (1.70) 9.37 (3.69)
Age (yr) 20-24 10.40 (1.67) 0.112(.953) 7.60 (2.61) 1.648 (.184)
25-29 10.36 (1.95) 8.27 (4.33)
30-34 10.15(1.69) 9.00 (3.75)
>35 10.08 (1.62) 10.27 (2.82)
Educational level High school 9.29 (1.61) -2.497 (.014) 8.11(3.03) -1.427 (157)
College and above ~ 10.42 (1.69) 9.41(3.60)
Job status Have 10.11(1.80) -0.469 (.640) 9.23(4.10) 0.118 (.906)
None 10.28 (1.68) 9.14(3.05)
Number of children One 10.32 (1.93) 0.137 (.872) 9.17 (4.03) 0.091 (.981)
Two 10.12(1.58) 9.15(2.76)
Three 10.14 (1.57) 9.43 (4.97)
Child Sex Boy 9.86 (1.80) -1.883 (.063) 8.68 (3.65) -1.424 (.158)
Girl 10.55 (1.59) 9.68 (3.37)
Age (Months) <12 10.57 (2.02) 1.306 (.276) 9.09 (4.22) 0.322 (.725)
13-36 9.87 (1.41) 9.02(3.72)
>37 10.33 (1.80) 9.74 (2.03)
Previous experience of Yes 9.88(1.36) -0.565 (.573) 8.89(1.76) -0.258 (.797)
febrile convulsion No 10.24 (1.76) 9.21(3.66)
7F )%k (Table 5).
Table 5. Correlation between Knowledge and Self-Efficacy about
= 9 Childhood Fever (N=101)
Variable Knowledge Self-Efficacy
W HmEo| ured gl ukelytalol ot A4l o () ()
o] gt A3t AS s lglow HA R Qs iy Knowledge 1.000
5= = 7Fs gt Adstoll thsl & askA Beket 3271 QL Self-Efficacy 284.(.008) 1,000
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2009; Jeong et al,, 2008; Karwowska et al., 2002; Kim,
2008; Walsh et al., 2007). £F FE o2 ZAE 3
o] ojo] Az} AT g Hm o) ul o]Afo] 38.2C olAFS A
o] il QA o™ 4% Welel 38.5C ofefo] AL E
LA E Fofdle= AR HUSFY o (Walsh et al., 2007),
MUt HuE itz AAFE Ao A% 37.9C oJARS
AR AAFIL 38.2°C oA FRE0] SBAE Fofste 312
2 B3y
gh AT A= tAALe] 1/30] 37.9C ot A=
A 25 sflof stotal A5t tHBetz & Grunfeld, 2006), =
WollA AAJgH Atoll M e thdAke] 59.3%7F 38.0-38.9C &
NYE QAglom 51.9%7} 38.0-38.4°C 9] AlellAl, 26.7%
7} 31.5-37.9C oA SEAIE Fojshe A= e TtHKim,
2008). ESH TS flsf 7 AdEshs HHo R A
Fo OMAEr| e, o] FZ 2l opAERu| iy} o] Fz 2 H 0
W) AN, HOHE Tk S & A HA) T7.9%
itk Kim (2008)2] Ao A el o] k& o) 2k
A= S AAIE Folgtetar g th A7t 60.1%2 7H
BT ole} o] AN Y FESS HF Ee S5 TR

NN SRS ARSIl i) TicpARgol thal S-2i7} Ehe

Ao AN

9 oA T 2 ek A sk 40°C mRE
o] Wt e 0|22 aVE 7}XH(Totapally, 2005; Walsh et
al., 2009), 37.5C 2} 40C Ato]e] AL GRS Z7HA7]
HBroom, 2007). o] e obsolA Aetts 7elw
T2 ddA R SAA AMS SHA] ko sEA|9] AR
& oFFol ol dE0] shAY S50l AAY A7 A
739 A= Aok SHNICE, 2007). E3F AlAEA7]F=
opgol 39C oY do| U= A% lEAE AT A A
Ao, sEanE flo YFH o SEAE ARRSHA A
S WA HWarwick, 2008), Lo B35k & ALthAt
HEE0] 48 5% (n=49)7} HLAE F7] 3f A= o5
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e Aoz wusc HAAE 771 918 WA ok5L
S WES el Ha A7ATlMe} A1 Axjolrh
(Crocettl et al., 2001; Kim, 2008; Tessler et al., 2008). Kim
(2008)0] AATE Ao A T SjAAIE FoAstr] fs)
WA ol A9 st 75 7% 0w, ol AetlolA A

AR Aol At of 756%2] Fu7t =1 5 S| EAIE Foisl]
Aol A= oFs& 7= AR YehgdthTesseler et al.,
2008, £ AT HuTt 41 F A R Sl
OFE-E 7he AR HBATRTH oz e X9t of
L ohE Kim (2009)9] Aol ole) #ak oflet 35
A3kAe] Bnyl QAL Tesseler 5(2008)2 At: S
w0l Zroke tidAkGl7] tiel. 2 Az,

ERE & A A 42.9% 0=42)7F 39C oJste] Al
A= v AEX] H8S Sk A0 ' Haskgle) e
Bl S Sfsl AA E2] ARE AL Al vl 8o digh
2|2 A ATE B A dEo® NSk A 1
AA7EE 2ot glom, e8d W, A57Y, 22a =4
A oPIAZE 4= qlof I ARGl thet #ahA EA7E gl A
O 7 HE §ltkJeong & Kim, 2010; NICE, 2007).

# 2A S FEEE T2%7F EE ] AR HEA Be A
ol et Felee 7H Ao Hugiar AA] Asfof dhet
THO ALE RO WO u “Ats| El fo o] AL
S ekl S o A AA9] 75.8%= =ie] AR
ol Aot GALSE A1t ¥ GthBetz & Grunfeld, 2006; Cro—
cetti et al., 2009; Jeong et al., 2008). Crocetti 5(2009)°]
el ofselsl Rrg tho R AR B 1) 0|59 517}
49°C ofs}ol M whiAfolLt Aol o] 2] 3 4= ik 42t
She AoR RISAD, A4sH: AR 4TS $E v 90%
7b o o), 6%7t 4] AR sk AoR et
Schmitt 1980)2} Crocetti $(2001)0] FAoF HEF 7| K
B RESA 436] AT 5 Y A0
eh] HEE %f%i
FHng ag

2 A FrEol “E%J} J&%%l HEE g5oh= =
2 7P Bl S T A A 68.7%= 7P WAL,
EJUI(57.1%), & Ei= FA(37.8%), 7150l X (34,
SAK3L.6%) o2 Wkt ol IHile] thE AtolA 9
AZE o] gt 1A} A EZ0AE A dA|sh= Atolrt
(Jalil et al., 2007; Jeong et al., 2008; Karwowska et al.,
2002). T35t AAEY] 21.1%7F 50| U HRI HRA|
& Aol 2k sl A9 lvkal skt o= Al




orsgz|ol chet £2o| QIAlL X|Alnt X |ESHo| 2t A7

Pl YARE ZRIRE e AlgAtlAE e 9
Hrovhe]of thgh g WA YO Egto] glFo] Halkal
QlthJeong & Kim, 2009; Walsh et al., 2006). Karwows—

ka 5(2002)& 7] AlsAbE 1tol el gt 243} 11
el 9 A 7Rl o Fus o s
AR Walsh 5(2008)9] Aol M= 41.9%2] TgAL7F 2R
0] A}, 7hEt A AS Fol Y ARV AdSET
= FE7FEEHYE skt 9EE S
a Al ol A= JE’O]%% 74
Ao}, wheba] 0= ¢10) WAk of gt wa-5 Zstsfof &
o] qlom omelEoe] 24l eh4] lﬂ HrtofA
Aed 5 s #E3HE wSARY S| 23S vpd
3= Zo] Faslth(Paul, Jones, Hendry, & Adair, 2007;
Walsh et al,, 200'7)

N

S, ofe] Aol AEE T i) Yol
ol et 7] 5o] §i9la 1/39) YAtolE AAH O S
A2o] g A1 AXISHA eksreh, ) QIR Aol

o 9 Aol dhet Aue) B2 PR A glgich 18
AF B QI AR WY HAF AT 214

o

Q'_lt‘
E
[
o
>
=

A RESA ekt Just AR 4 UES sIslat
& sfolof @ Aolck, Holuh AAE B3 AT At Ao
37.8%1+ E150ck, Webd Qe Bolut gH) Sof AFH 1 o
gl Au ewet ARES YASH =¥ deln
HARG0] Wo| £ WKARE WSo| AT I3t

t=gfo] Zaslr},

Hr o] 2 A7l tiaf] 51.0%2 FHES Kol Aty o
2 gl o tigh A AeEe] WEe B o=
U] 2] M3}t Ua|sl= AFto]chBroome et al., 2003;
Crocetti et al., 2009; Jalil et al., 2007; Kim, 2008). Kim
(2008)0] 5A] wlgk o] Hw 2438 g AARH o
TolA FEES A4z 97 97 WA 3918 0R
43.4%°] FFES Tt Crocetti 5(2009)0] 2+l o]
7F 52 180 e o2 2AR e W AR HAE %
& WA 81%, EE o] WS W AT 27%= E g
ofet AJA5Ze] e Ao Bkt ¥ ATHAES
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2 Woliels] Slsh uhd A& ofF A% FolAlt: o "k
A 7183 A7 Boll Bolok BTHe A, Al wol 2
£ Fofsh A %jo] Bt A0} 2 wawe W) sy
] B AYES Bl We] ghe Ymo] o] d
WOl Hzhia Beto] gl AOR A O qlglm W) o
22 ol 40C olae] e okl shEA) P 4 9l

2ol gdr gEtiy HiuE jlo
T1.71%7} BA7RHES ‘,’-__19.2_]11]-1 & QISItH(Walsh et al.,
2008) e e gt o2& aNE FseE IAE H
F20] Alat Dol Wigtsto] Al&o] Asatoll whet At
O] o5/l AHE L, At 7h F7hskaL, vio2] A gt A
20| 7kt wheh B4 =7 =2 AW (Broom, 2007), Al
2 Algtolut Hio| g A7} =2 w0 A 2 Zet] KA 51
gt HYukg- 0 & F7Fehar ghci(Totapally, 2005). whekA]
RS tide s Iy 9 v wsS AlSE o o
o|2-& Avof| thet -85 RHEA] 29tk Fstojof & A
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2
Crocetti et al., 2009; Jalil et al., 2007; Walsh et al., 2008)
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