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Abstract

Objective: The physiological characteristics of children are different from those of adults, and the
level of parents’ knowledge of children’s medication is closely related to children’s health. The
purpose of this survey is to understand the current situation of parents of non-medical families in
Guiyang City on children’s medication and to find influencing factors, so as to provide some shal-
low references and suggestions for guiding the safe use of drugs for children in Guiyang Families.
Methods: Using the literature research method and questionnaire survey method, using excel,
spss25 and other software tools to enter and analyze data. Then using descriptive analysis to explain
the basic information, attitudes, behavior status, etc., and using rank and test methods to analyze the
factors affecting the level of parents’ knowledge of children’s medication. Results: Parents’ mastery
of children’s medication knowledge is related to the age, education and occupation of parents,
parents aged 22 to 50 have significantly higher scores than parents under 22 years old and over
50 years old, and parents with college degrees or above score significantly higher than parents in
junior high school and below; only 32.6% of parents can have a correct understanding of the side
effects of antibiotics. 52.82% of parents always consult pharmacists when purchasing drugs, but
43.8% of parents ignore the observation of adverse reactions after medication, 52.82% of parents
have used adult drugs for children, and 73.43% of parents have stopped drugs at will. 91.7% of
parents are willing to learn about children’s medication, and 96.7% of them hope to obtain medi-
cation knowledge through the introduction of medical staff. Conclusion: The higher the parents’
academic qualifications, the better the level of drug knowledge, and improving the parents’ aca-
demic qualifications is conducive to the safe use of drugs for children. Parents have a high aware-
ness of rational medication before taking drugs, but there are incorrect behaviors in the process of
medication and there is a risk of medication.
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SEHVEIIMSCRE R, HAETCOAT 72 N JLE 2GS DL S8 o 17 B %, SO vy 17 LB 24 ) B PP
JLEEMZ = . JLEMZ WA S BUI R BLRK G Z B 25 RN AR 2 B )L
f B 8 7 XU [2] [3] [4].

AT LA ST T AR R 25 R BE 5, Ay BLIE R B R T AR B 25 KR LB 2510 50 - 45 - AT oL,
Br ot B LEE AR SR BEIR YT PP IR 242 15 A AE T AE U, 2 15 7 Bk N D3 e X B i v (¥ LB FH 24 R
MBS DAEFNREAEAE . HARRMYE LIRS %, Ut L %2 25K-7[5] [6] [7].
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fEH excel. spss25 5k T HRN 5081, W45 115 PP #8858 Cronbach’s o %L, BUETFT
TR KMO fH. XFEEARTER B AT ABUIRTER AR, s, | orteds: FEARTR
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Table 1. Reliability analysis
=1 EESHER

Ll H BIEJE IS ST ARG IBRTIUS (4 5o b 275 Alpha 5B E275% Alpha
RelX 7 h 2 PG 24 0.243 0.754
T2 REEIE A 0.273 0.751
T2 IR A 0.151 0.758 0.754
Z P — A I fa 0.335 0.743
AR AN R OB 0.371 0.739
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Xt 2 B — IR T A 0.183 0.757
LA Y IR RN 0.432 0.733
A7 H A5 000 el s i 0.426 0.734
T B A5 B AL 0.450 0.730
MR 424 SORCE T Dl 0.533 0.717
2y A L 0.589 0.710
ZIAS R S EEAE 0.584 0.709
3. BR

AR AL 336 13, AIRRTGAUR G, AR 301 4y, AREN 89.5%. THA H &K
Cronbach’s o 2%~ 0.754, Cronbach’s a RECKT 0.7, FEEH; KMO {4 0.764, KMO fE K+ 0.7,
AR ) A5 BT SE T 1O TR o ] SRR o R I P 24 4 R K R TR A — S ) e R R 2 A R
o )L 224 255y 2 Wt i il 4 [14] [15].

31 ZiENEAZKERR

WA, PN E, BT RMERHOE A N DA, HABENY AR N5 . JLESERE 1~3 %
F 3~6 SHINFE L, 450N 85 AF 99 N, ZEBInE 2 Finx.

Table 2. Basic family information of respondents (N = 301)
2. ZiHENERRKEER(N =301)

BEARHIE e B [ERaEAT)
B3E 129 42.8
L5BTHIRR &S 94 31.2
BN EEEAN 78 25.9
<22 17 5.6
22~ 60 19.9
25~ 72 23.9
2F KR (D) 30~ 76 25.2
40~ 28 9.3
50~ 29 9.6
60~ 19 6.3
W R EAE 64 21.3
IEKKEN HFL, m 85 28.2
KERLLE 152 50.5
2% % VNA 64 21.3
TEEEN 5 51 16.9
b (AR E N N 61 20.3
Ak o H B AR 16 5.3
LHTAEH 48 15.9
A3 ZS R HAB ML R 61 20.3
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Continued
<1 37 12.3
1~ 85 28.2
5. T IAFEH (%) 3~ 99 32.9
6~ 48 15.9
12~14 32 10.6

3.2. WILEAHANAER

3.2.1. K LEAGIRNR ERE

KA L FH 2 RN FE RS S A A R, B 1L SR A R, (R AR P E A 1 4,
[l ZAER0 0 48, W30 11 40, >7 0 Jekf. IR E S R s 11 4y, Bd&ah 14y, Py
J9 718942334 (X +S). WI#E 3 Fim.

Table 3. Correct rate of parents’ knowledge of children’s drug use test
= 3. RKX/LER IR E#HER

LiH EH#(n) E# %%
148 | 7E 25 )5 7] AT IR 122 ? 217 72.1
2R BRNE X 4 h 2] 5t 2 2 217 72.1
AN 2o R B I D 2 190 63.1
ALY AP YR B LA RIRA 2 216 718
5.0 N Z G FE B AELE fa ke ? 235 78.1
6. YA G M2 B2 R RS 2 213 70.8
TR 22 ? 191 63.5
8. R A RN F R EE T S 0 2570 198 65.8
9. KRN NIRA A RIS, I IT RO BT ? 192 63.8
10582 B AniE e A ) LE R 25901 Bk ? 197 65.4
LB AE R EIE A S 98 326

HESRER, WTEHEAAREIR, EHRAREET 60%LL E, HEXNTHARFEIE,
FRADEEARN T, ZBIEFZEUN 32.6%.
3.2.2. REKFLERGHIRMIR B LR 16

R R KRG, 59 >7 PG 196 A, [t 65.1%, <7 0 AH 105 A, i 34.9%.
BIRSRL 5y, EEA A 1L 4y, BAETLE 7~10 4y, BESERAGESIESS . W 4 fix.

Table 4. Distribution of parents’ scores on children’s medication knowledge test (N = 301)

F 4. RKXFILERAGITMR ARG 27 (N = 301)

RS ANH(n) L%
1 1 03
2 11 37
3 14 47
4 18 6.0
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5 31 10.3
6 30 10.0
7 40 13.3
8 56 18.6
9 45 15.0
10 46 15.3
11 9 3.0

3.2.3. EXFERFRKILERBMIANRBoHEN

AR e A FORMAR Z 2 XKL 2 8RS 0 R 2=, T IR E K IS 2 (S A 77 & 1
oA, FrUCRAFRAIRLS . bR T £ TR KK L3 H 2 50K 7 2 [R3A Z 598, KRS
Bk R ZKMER . 2. PO AL E 28R NNRAT 70 2 [0 2 5. W3 5 fs,

Table 5. Influence of basic information on parents and children’s medication knowledge test scores (N = 301)

= 5. BARZFRXFKILERLGEIRNIRS 58020 (N =301)

FEARRE ! n B (X £s) H P

I 129 7.70 £2.09

LE5EZTFMRA S 94 7.20+£2.35 7.99 0.018
NEEEAUN 78 6.67 +2.46
<22 17 6.47 +2.72
22~ 60 7.68 +1.94
25~ 72 7.35+2.33

2F KA (R) 30~ 76 7.55+2.19 24.79 0.000
40~ 28 7.32£2.17
50~ 29 5.21 + 2.40
60~ 19 6.63 +2.36
W REAF 64 6.02 +2.59

BFEKEM Rl m 85 6.72+2.15 33.67 0.000
KM UL 152 7.95 +2.05
TR N G 64 7.41£212
ITBUE BN 5 51 7.82+2.23
(RN & PN 61 6.61+2.08

4. 5% KHH 39.07 0.036
& By ol AR AR 16 5.13+2.25
T 48 8.38+2.22
AME 53 S0 oA A 5 61 6.62 +2.36

3.3. REKKILERBNITHIER
331 REKAJILERGIEPHITAHER

WHHEER, ILERKNLEWWELYIN, KEZHESEHZIN, Mo R i | BATE ZOHsE,
{HREZ A EE ERKANTR NG A . A 118 LR KGZAXT LB HZ AR NI MEE. W% 6 Fs.
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Table 6. Behavior of parents in the process of drug use for children (N = 301)
< 6. RKAJLERGIREFHITAERN =301)

| I3 AEL(n) 4y Bt (%)
Juy 159 52.82
7 116 38.54
LI &R 25
/R 25 8.31
MA 1 0.33
MR 164 54.49
2 HEREE A B0 9SH 109 36.21
/R 28 9.3
MR 159 52.82
L 2 99 32.89
3 H R B e B 4
AR 37 12.29
MA 6 1.99
Juy 28 9.3
o 7 97 32.23
4, Y ERAEAT 2450
8K 117 38.87
MAS 59 19.6
MR 51 16.94
ZH 118 39.2
5.2 JE M A R
/R 110 36.54
MA 22 7.31

3.3.2. REFILEHUERANER

WA R, FEH)LEGYERNEG T, %) LEEFH A ICHREMAERAN R KA 94 A, it
31.2%, KEMAGEREHBTAERS A 28 f125 N (HHN 9.3%F1 8.3%. BhaME 32 A KK H AWk
WK ZTEMRE, G 10.7%. NEUER 2 B 259046 BRAT FH I A Tl 7515 24 R Bl 2 SR 4 2, 9 il e
106 AF160 N, 5L/l & 35.2%7F1 19.9%. Wi 7 Fizx.

Table 7. Children’s drug use in families (N = 301)
F= 7. RERILEHYERFERN =301)

i H Fiki(n) ERED)
1. ) LR 2 FAERT i P BT ) D AR 45 i PR 2 94 312
2 )LERE R R 28 9.3
3 JLEER AR 25 8.3
AAERA . RO R SR ) LA IR Z ) 32 10.7
5.FE 52 221 73.43
6. B = TR 60 19.90

fets

DOI: 10.12677/ssem.2022.114021 150 ke 55 sk = 0 #


https://doi.org/10.12677/ssem.2022.114021

Wi 5

333 RKLILEFHARARGHER
I Z U H 25N, A 159 LKW 4A LHEM AR ANZ,, IFHdt— ok, FKRE
W5 )LEMER 5T NG KR WE 8 fir.

Table 8. Status and influencing factors of parental use of adult medication for children (N = 301)

F 8. RKBI/ILEFARARANERRFZMEZR(N =301)

i H e I g )L A s 2 ; ;
) 2(n)
<22 17 9 3
22~ 60 33 .
25~ 72 m a1
FKKAERE (%) 30~ 76 29 47 17.703 0.007
40~ 28 15 13
50~ 29 13 16
60~ 19 6 13

E: P<0.05 BEESi¥2ER, P<0.01 EAEENGZIT¥ER.

X F A LA B 2R FEEAT I — DR R, 4 ) LEAE A RN 2 K g, e
B JERE R JLERAE, EPFZIAECN 112 A, (S 70.4%; HUGRFABEAF TRARZ, A
#0996, (L 60.4%;: AU NZFAEE R SEE, ANHCH 82, ik 51.6%; HEAD AN
T TR LA LA LE 2, AHCN 50, (HEE31.4%. a1E 9 Fs.

Table 9. Reasons for parents to use adult medication for children (N = 159)

F# 9. RKLBILEFERARARERERE(N = 159)

iH ok A (n) Hr %
WA JLEFI 112 70.4
NT I8 50 31.4
o5 JLE AT R 25 19 R A
RIS E= Y 82 51.6
AT T RANHZ 96 60.4

3.4. RKFIILEABHNESE

R, 193 LR KSEET HEAEN S N EERAZ FRHEZY), SFEARN 64.1%,
28.9% MK KMASAEH —Bf MG Z T4, H 7.0%0MF KA E A B MG T H
2y, FERGHEESSLEMAGHAAN L, A 9L7%HEKE I NECHFEES], A 53%MAINNETD
ATEZS], 3.0%0 N UAHE -

SRR AMAH IR K, AT TP IHE, RIMKF a2 i 54k 77 U st 4N )
IH, ERFEZIN NIL B 96.7%, H I P28 Bl ATUR AH O 0 R A2 233 7 BL 71.0%F0 69.9%, i 45.7%
NI R E AL, 40.2% M N2 A S M E AL, hAME 2.2% R ANz o s 7750, E
PP E AL . 3k 10 P
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Table 10. Children’s drug advocacy methods accepted by parents (N = 285)
#=10. RKEZWILERAASEAA(NN =285)

Ea kK B (n) %

AH IR B 193 69.9%

3N AR 267 96.7%

B DX £ A AR A 196 71.0%

B E AL T 2

EERIPARR 126 45.7%

AR 111 40.2%

HoAth 6 2.2%

4. 71ig
4.1. K3 )LERBRIARIKFE

FEAENILEF BB, EILESEREBINEN, HAFERKME B SRE, &6 EEE
e B PR BOE £ B AT 20, kP AT 2k B2 28, fERZiaT, M2l R DL 25 2
AN R N LSR5 T 5 T T #-5 )L 2 B R A B VIR &R .

TEMOLE 25, KBRS N L, a3 s 11 4y, “F34455 8 7.189 + 2.334
9% RN T UL EIANEGY 65.1%. TAERIL, BLAR)LE SR — BE LR 1) F 24 Ak R IR A R A
EL Az i, AHR N 2 B SN AR S A0 48, e 2 b LB AE R EIVE T N, 8125 IEH 2N 32.6%,
SERTE B H P IER R RS H . Bk rr i, REATEG — @ MR, Erae AL i L 5E
RN T S8 2 0T ) LE A 20 il

i, BRSO TS . ATBUS A R R KSR mk. BRI 5L BLRCKR
MR Mol A= N AR G 0l 22, k. RS N BT RE TARRUT:, WA K 2 B EISR T R A1 2L
MR R N R T SCAKCP R — 2, 7ERRAR L3 A 245 R F T REA Se R . 25 b
BTk, AFRE/NEENF KA GO ZE: BRI KRG A R m i HZ & Bk b,
TAEBCRTCAR BN Ik . RN A IS N BN, W SCH TAEE AT BUE BN R4,
I, FEREAT JLEE FHZAH DA S AT, S T B AR A E S P 55 5 T 2% 18

4.2. RKAILERBGRITRHIR

JUE R B WL LB PIEAR , AR R A AR b, ML A ) AR n 2 — Fh Ry P s, 8 —
SEFERE BT LAt LB Y SRR R . R SR AR ARIAS A2, AR FT REE IS 1S 00, %78
S G SR RER BRI . | ) LB W MR AAEUR 25 W) 1 2R T R LA, X Sk B Ak or. B
LU S . FRTETUCAR AT S E0HAE ) LB, L, 56 IREEAAESSF 250 BB, A FIATIE 25 I 2454
ARBNEN . WAL RPA 31.2%) Z AL JLE H LA RN 2 F B =) DT RS2 A RE IR -

PUERMM AT A S E A2 2] 772 E, WHPUER RS ERRAER . mIE 2, —
B, IR TS BPOVHUAERKMEN, WEY A 30 /7)LEEREW . HXRERA 9%L HHEK
ST E BE RSN DU R . Qi) LB BT E R AR S AL A55 )5, $E I
RO ARG E AR AL, LB 2 TN, BB RSEHCER T LT, GMERLEL T
i UE A R R . i r L, PR R LR HE R, BER KRS )L A N,
RE#@RAEHTAER.
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YA R L, A 10.7%MFAERE 1R DK SR IIE IR, R0 E S E AR
NEWTTR . SAELGMAN BT R, SEma 2 Imisc, AT G2, Rt e KR IR IR IR, W REHs
ZPYPERT MR, XA BRI RUR .

AR, A 73.43%M K KATREEAF 251047, SRS 25 1] A R B2 526 T JCR 1 B2
o R KBERE L IAT AT REAE R SE ™ E 0 A, —J5 T AT RS B AR (i B AR, 5 — T T i AR
By7 BHRAIR 3% . BEAh, A 19.9%M AL L3RR A W] BN S e 25, XA RESIE R LA 254)
WIRHEAER, P E 25 A R RN

5. &g

JLEE 24 R Z 2 FRIE KA UK LR 2 A, (2016 48 )L FH 25 2 P iy R F ) 4R
R EBA ) 3500 Z A2 ah b, FHXTLE A2 60 2, R 5B K 1.7% [16]. fELLHE S,
159 A 5K W e s ) LR 3 P I O T 2, Al AT T4 2056 P N P 24 T ) i R s A s/ ) L2 3 P 70 20
PRI, JLEE L Y24 dh B = JU LR R AE 1) L2 FH 24 A 32 AR BB, AR oREEAN v, I b L Y 2455 RS
ISR A . LI L AT A A K, R E B 1 254l AR e DRIk, fEERR -
AR SR A2 T B, PREE AL AR . ATE B LEE 25 ST ABUR T B &, TR Sk (O H I,
R e L WA =5 1 it Al i) 245 A ML P R A 7 LB R P 2 o e dh,  JRIEDAE AT i 5 [ A1 sl vt e E i L
BHAECR, Was TReENSR, FHEERE RS RO LE L 2R .
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