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Abstract

Objective: To explore the influence of outpatient health education on cognitive behavior and mental health of
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parents of children with hand-foot-mouth disease (HFMD). Methods: A total of 100 HFMD children and their
parents were selected as the study objects. The software of computer random grouping was used to divide them
into a control group and an observation group. The control group was given the traditional outpatient health
education. The observation group paid more attention to and gave full play to the role of parents in the home
isolation of HFMD children on the basis of the traditional health education. A series of intervention measures
were carried out to improve the quality of outpatient health education for parents of HFMD children, all of
which were followed up for 4 weeks. Compared with the remission of symptoms and signs of HFMD in the 2
groups, the cognitive status and compliance behavior of parents of the 2 groups before and after the intervention
were mainly evaluated by the last follow-up questionnaire survey. The mental health status of parents of the two
groups was evaluated by Self-Rating Anxiety Scale (SAS) and Self-Rating Depression Scale (SDS). Results: The
recovery of body temperature, disappearance of herpes and improvement of appetite of HEMD children in the
observation group were significantly shorter than those in the control group (P<0.05). After 4 weeks of parent
intervention, the cognitive scores of “HFMD transmission pathway” “disinfection and isolation” “herpes care”,
“disease observation” and “complication prevention” in the 2 groups were significantly improved (P<0.05), and the
above scores in the observation group were higher than those in the control group (P<0.05). The compliance rates
of “disinfection and isolation measures” “washing hands before and after meals” “tableware and bedding hygiene”
and “opening windows and ventilation at home” in the observation group were significantly higher than those in
the control group (P<0.05). After 4 weeks of intervention, the scores of SAS and SDS in the parents of the two
groups were significantly lower than those before intervention (P<0.05). After the intervention, the scores of SAS
and SDS in the parents of the observation group were significantly lower than those in the control group (P<0.05).
Conclusion: To pay attention to the main role of parents in home-based isolation of children with HFMD, and
to take a series of measures to improve the quality of health education of parents’ outpatient service are helpful to
alleviate children’s symptoms and signs, improve children’s parents’ disease cognition level, the compliance rate of
home-based isolation behavior and improve mental health.

hand-foot-mouth disease; home isolation; parents; outpatient health education; cognitive behavior; mental health
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Table 1 Comparison of symptoms and signs recovery between HFMD children of 2 groups (1=50, x + 5)

5 PRI E H BT /d JELIZTH R ] /d TARUGERTH] /d
Xt REZH 2.56 0.32 5.56 +0.50 2.78 + 0.45
pUE=S4E) 2.41+0.29 5.27 +0.46 2.53+0.39

t 2.456 3.018 2.969

P 0.016 0.003 0.004

F2WABILFRKHFMDER B EIANEEITES L (=50, x+s)

Table 2 Comparison of HFMD home isolation cognitive scores between parents of the 2 groups (1=50, x + s)

ZH 5 Fisf 551 FERREAE / HEEIEE / 4 FIZIHE / 4y FETEES / oy JERIETRRS /
iy 2.90 + 0.56 2.84+0.52 2.57 £0.42 229 £0.36 2.16 +£0.29
X R
T 4 JH 3.82 + 0.60" 427 £0.50 4.14+0.51" 4.08 +0.46 3.95 +0.44°
T 2.87 +0.54 2.83 +0.49 2.59 +0.43 2.27 + 0.40 2.18 +0.31
Pk =2%)
i 4 JH 435+047" 4.59 +0.35" 442 +0.46" 437+ 042" 430 +0.43"
SARA AT, "P<0.05; S5XF IR T4)E e, *P<0.05

Compared with the group before intervention, "P<0.05; compared with the control group for 4 weeks, *P<0.05
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FIMABIKKERBEITHEEZ LB (n=50)

Table 3 Comparison of compliance rate of home isolation behavior between parents of the 2 groups (#=50)

25 THEERR B HENE /[ ] (%)) WRATEESSVET /[ B (%)] A EHT DA /[ 6] (%)) JEFEFFEER /[ ] (%)]
popiiHa:) 40 (80.00) 42 (84.00) 39 (78.00) 37 (74.00)
WL 47 (94.00) 50 (100.00) 48 (96.00) 45 (90.00)
X 4332 6.658 7.162 4336
P 0.037 0.010 0.007 0.037
FRa FHABILFKKOEBRBRRRITS LR (=50, x+5)
Table 4 Comparison of parents’ mental health scores between the 2 groups (1=50, x + s)
5] SAS o SDS P43

T T T 4 J T T 4 JH
X HRZH 59.54 + 5.07 4723 +3.81 54.07 + 423 40.76 + 4.18"
WA 58.93 £ 5.12 40.49 + 3.20° 54.13 + 4.30 32.85+3.34°
t 0.106 9.579 0.070 10.454
P 0.916 <0.001 0.944 <0.001

S5RMHTFTHAETE, “P<0.05,

Compared with the group before intervention, “P<0.05.
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