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Effectiveness of Home Continuity of Care in Febrile Children and
Its Effect on Anxiety*
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Abstract: Objective To investigate the effectiveness of home continuity of care in febrile children and its effect on anxiety. Methods 365 cases of febrile
children who visited our hospital from March 2022 to June 2023 were selected and grouped according to the nursing program; 205 children
in the control group implemented routine in-hospital care, and 160 children in the observation group implemented home continuity care. The
temperature control effect, quality of life, and the knowledge and anxiety level of the parents of the children in the two groups were compared.
Results There was no significant difference between the indicators of the two groups before intervention (P>0.05). After the intervention, the
number of daily fever, duration of fever, and SAS score of the observation group were significantly lower than those of the control group (P<0.05);
the SF-36 scores of all dimensions, and the degree of disease knowledge were significantly higher than those of the control group (P<0.05).
Conclusion Family continuity of care applied to febrile children can effectively improve the effect of temperature control and quality of life of
children, and significantly improve the degree of disease knowledge and anxiety of parents, which is worth adopting and promoting in clinical
practice.
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