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Application effect of authorized health education in parents of children patients with rotavirus infection diarrhea GAN
Jia-Yun (President’s Of fice ,Yunyang County Maternal and Child Health Care Hospital ,Chongqing 404500 ,Chi-
na)

[Abstract] Objective To study the application effect of the authorized health education in the parents of the
children patients with rotavirus infection diarrhea. Methods  The family members in 200 children patients with rota-
virus infection diarrhea were randomly divided into the control group and the experimental group, 100 cases in each
group. The control group adopted the traditional educational method, while the experimental group adopted the au-
thorized educational method. The anxiety scores before and after education, grasping situation of rotavirus knowledge
and skill and scores of the general self efficacy scale(GSES) were compared between the two groups. Results The
anxiety score after education in the family members of the experimental group was significantly lower than that in the
control group,the difference was statistically significant(P<Z0. 05) ; the reaching standard rate of grasping the rota-
virus knowledge and skill in the experimental group was significantly higher than that in the control group (P <C
0. 05) ;the GSES score in the experimental group was significantly higher than that in the control group, the differ-
ences were statistically significant(P<0. 05). Conclusion The authorized health education is a health education mode

suitable for pediatrics,and can obviously improve the quality of life in the children patients and their family members.
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