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Innovation and Effectiveness Evaluation of a Health Education Model for Family Members of

Pediatric Inpatients

Qian Wenxiu, Chen Kai, Pan Li
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213200

Objective: To construct an innovative health education model for families of pediatric

inpatients and evaluate its effectiveness. Methods: A total of 254 families of pediatric inpatients

from January to December 2023 were randomly divided into control group (n=126) and

intervention group (n=128). The control group received conventional health education, while the

intervention group received an innovative model including individualized education plans,

multimedia interactive teaching, scenario simulation, participatory health management, and

continuous follow-up. Health knowledge scores, education compliance, and clinical outcomes were

compared between groups. Results: Post-intervention, the intervention group showed significantly

higher health knowledge scores and education compliance rates than the control group (*P<*0.001).

The intervention group also had significantly shorter hospital stays, faster symptom improvement,

and lower complication rates (P<0.05). Conclusion: The innovative health education model
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effectively improves health knowledge and education compliance among families of pediatric

inpatients.

Key words: Pediatrics; families; health education; innovative model



	儿科住院患儿家属健康教育模式创新与实践效果评价
	一、 方法
	（一）研究对象
	（二）研究方法
	（三）观察指标
	1.健康知识掌握情况
	2.健康教育依从性
	3.患儿临床转归指标

	（四）统计方法

	二、结果
	（一）两组家属健康知识掌握情况比较
	表1 两组患儿家属健康知识测评得分比较(分，x̄±s)
	（二）两组健康教育依从性比较
	表2 两组患儿家属健康教育依从性比较[n(%)]
	（三）两组患儿临床转归指标比较
	观察组患儿平均住院天数、症状改善时间及并发症发生率均显著低于对照组
	(P<0.05)。观察组患儿家属健康教育模式的实施，促进了患儿的康复，降低了不良事件的发生。
	表3 两组患儿临床转归指标比较

	三、讨论
	研究结果表明，观察组家属疾病相关知识、用药安全知识、日常护理知识及预防保健知识四个维度得分均显著优于
	本研究结果显示，观察组患儿家属健康教育总依从率显著高于对照组，且在用药依从性、饮食指导依从性、复诊随
	访与支持体系解决了家属在出院后面临的实际问题和困惑，为家属提供了及时的专业指导。
	本研究结果显示，观察组患儿平均住院天数、症状改善时间及并发症总发生率均显著低于对照组，表明创新健康教
	综上所述，本研究构建的创新健康教育模式通过个体化教育方案设计、多媒体互动教学、情景模拟与示范、参与式
	[2] Schultz C L, Thomas M, Pitone M L, et al. Deve
	[3] Pirooz-arjmandi S. Effect of Face-to-Face and 
	[4] Chernick L S, Santelli J, Stockwell M S, et al
	[5] Michel C, Dijanic C, Abdelmalek G, et al. Read
	[6] Shakerinejad G, Navak T, Hatemzadeh N, et al. 



