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ABSTRACT

Febrile seizures are a common emergency in children aged 6 months to 5 years and can cause
significant anxiety in parents. Proper early management of febrile seizures largely depends on parent's
knowledge as the primary caregivers. Inadequate knowledge may lead to inappropriate first aid measures
that can worsen the child's condition. This research aims to identify the level of parent's knowledge regarding
first aid management for children experiencing febrile seizures in Sei Mencirim. This study uses a
descriptive design method with a cross-sectional approach. The population in this study are all parents who
brought their children for treatment to the Sei Mencirim Community Health Center in the last three months,
wiht a sample of 36 respondents taken using an accidental sampling technique. The research instrument is
a questionnaire consisting of 25 questions. Data analysis was carried out univariately to describe the level
of respondents' knowledge. The results of the study show that parental knowledge based on the management
of febrile seizures, parents have a good level of knowledge of 55.6%. Based on the administration during
seizures, parental knowledge is in the sufficient category of 38.9%. Based on the administration of
medication from the hospital after the child is treated, parental knowledge is in the good category off 66.7%.
Based on information about seizures, parental knowledge is in the good category of 75.0%. concluded that
the level of parental knowledge about first aid for children experiencing febrile is in the good category of
80.5%..

Keywords: Febrile Seizures, First Aid, Parental Knowledge

This Is Open Access Article Under The CC Attribution- ShareAlike 4.0 License.

orenJsccess (@ OO

INTRODUCTION

Toddlers are at an age group that is highly susceptible to various health problems and is a crucial issue
in the Indonesian health sector. During their growth and development phase, toddlers begin to actively interact
and explore their surroundings (Valle et al., 2021). Their immature immune systems make them highly
susceptible to various illnesses, including febrile seizures, which are caused by an increase in body
temperature (above 5°C). 38 © C) and various disease agents, including viruses, bacteria, and fungi, commonly
affect children aged 6 months to 5 years (Darsini, Fahrurrozi, & Cahyono, 2019) . If not treated promptly and
appropriately, this condition can cause panic among parents and ultimately lead to nerve damage. This
condition is not only found in healthcare facilities but is also a leading cause of acute seizures in children and

one of the most common causes of hospitalization (Anggraini & Hasni, 2022) .
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Febrile seizures are a global problem generally considered a benign and relatively harmless health issue
with a high risk of death if treated correctly, promptly, and appropriately. However, if left untreated, febrile
seizures can recur, potentially leading to permanent brain damage and even death (Carroll, Schlundt, Bonnet,
Mixon, & Williams, 2023) .

Children with a history of febrile seizures are at greater risk of experiencing another episode in the
future. The general impact of parents witnessing their child experiencing a seizure can be frightening and
traumatic, triggering anxiety, panic, and fear of the possibility of serious and recurring complications. The
negative impacts of febrile seizures can be detrimental to a child's health, including the risk of dehydration,
decreased oxygen levels in the body (hypoxia), and possible damage to the nervous system (neurological
disorders) (Dhewa & Haryani, 2024) .

Febrile seizures have various causes (multifactorial), including genetic factors such as a family history
of seizures, febrile seizures that appear due to a drastic increase in body temperature from the first day, brain
immaturity, infections that attack the central nervous system, respiratory tract, and pneumonia. In general,
febrile seizures occur due to infections outside the brain (extracranial), in this case the infection causes a
sudden increase in body temperature, which is one form of the body's immune system response to infection
which then triggers seizures (Dolorosa, Rosida, & Utami, 2023) .

In Sylviani's research (2021), it is estimated that there are around 1.5 million cases of febrile seizures in
the United States each year, with most incidents occurring in children aged 6 months to 36 months, with the
highest incidence recorded at around 18 months of age. The number of fever cases shows variation between
countries (GC & HM, 2021) . In Western Europe and the Americas, the prevalence of febrile seizures is
reported to range from 2% to 4% per year (Pokhrel, 2024). According to estimates from the World Health
Organization, in 2022 there were around 18.3 million cases of febrile seizures worldwide, with around 154
thousand of them resulting in death (Gulo, Sinabariba, Sitepu, & Manik, 2023) . According to WHO data,
there are an estimated 18 to 34 million cases of febrile seizures with an annual mortality rate of around 500-
600 thousand people (Priono et al., 2024). In Asia, the highest incidence of febrile seizures is recorded in
Guam at 14%, followed by India with an incidence rate of 5-10%, and Japan with a prevalence of 6-9%. Based
on percentage data, approximately 3-4% of cases occur in children under 4 years of age, while approximately
6-15% occur in children after 4 years of age (M. K. Sari et al., 2021).

Data from the Indonesian Ministry of Health in 2020 showed that 271,066,36 toddlers in Indonesia were
at risk of experiencing febrile seizures (Hastutiningtyas, Maemunah, & Susmini, 2022) . Cases of febrile
seizures in Indonesia were reported to reach 6.5%, with 5 of 83 patients showing the development of febrile
seizures that progressed to epilepsy. Approximately 16% of children with a history of febrile seizures are
estimated to be at risk of recurrence. Based on epidemiological data, the age ranges most frequently
experiencing febrile seizures are children aged 0-5 months, 36-47 months, and 48-59 months (Husni & Randi,
2024) . The prevalence of fever in Indonesia was recorded at 1.5%, which means there are approximately
1,500 cases of fever per 100,000 population. Based on national health survey data on children's health status,
it is known that almost half of babies under 1 year (49.1%) and more than half of toddlers 1-4 years (54.8) are
susceptible to disease, with a prevalence of febrile seizures of 33.4% in children 0-4 years.

Data shows that 72% of children aged 0-24 months in North Sumatra Province experience recurrent
febrile seizures, with a higher prevalence in boys (73.8%) and those with a family history. Simple febrile
seizures were recorded in 74.7%, with 65.2% occurring without a family history of epilepsy, and 76.7%
occurring in children with a body temperature >38°C at the time of the first seizure (Ismael, Widodo, &
Handryastuti, 2016).

According to Sianipar's research (Maghfirah & Namira, 2022), cases of febrile seizures in children in
North Sumatra Province show a significant trend. In 2020, Dr. Pirngadi Medan Regional Hospital recorded
86 cases, while H. Adam Malik Medan Regional Hospital recorded 108 cases of febrile seizures in the
pediatric ward from January to December 2020. In 2022, 16 cases of febrile seizures were recorded in children
(Siregar, 2024). Based on a report from the North Sumatra Health Office (2023), the highest number of febrile
seizure cases came from Deli Serdang Regency/City at 60.04%, followed by Tebing Tinggi at 24.93%,
Langkat at 17.91%, and Pematang Siantar at 13.10% (Manchanayake, Bandara, & Samaranayake, 2020).

The causes of febrile seizures are generally caused by various multifactorial factors, including viral
infections such as certain vaccines, genetic predisposition is a major risk factor that can affect the child's
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nervous system which is still in the developmental stage and is susceptible to increased body temperature,
intrauterine exposure such as maternal smoking and experiencing stress during pregnancy, a history of febrile
seizures in first-degree relatives, and having second-degree relatives who also have a history of febrile seizures
(Nabilah Siregar, 2022).

According to Tarhani et al., (Nada Syifa, 2025), medically, febrile seizures are classified into two
categories: simple and complex. Simple febrile seizures usually occur once in 24 hours and last less than 15
minutes. In contrast, complex febrile seizures generally last longer, can involve more than one body part, and
have the potential to recur within a single day. The lack of public knowledge, especially among parents,
regarding the treatment of febrile seizures has serious implications for children's health . Lack of knowledge
in providing appropriate treatment can result in febrile seizures not being optimally managed, such as
permanent neurological damage, the emergence of epileptic disorders, and can even be life-threatening.
Therefore, education and counseling regarding the early management of febrile seizures are crucial to reduce
the risk of long-term complications (Nasriati & Verawati, 2020).

Repeated febrile seizures can have serious consequences for a child's brain development, including the
risk of neurological complications. Furthermore, seizures can increase the risk of additional hazards such as
aspiration or choking (Beal et al., 2018). The dominance of anaerobic metabolism can lead to metabolic
disorders such as hypoxemia, hypercapnia, and lactic acidosis, followed by increased oxygen demand and
intense skeletal muscle contractions, ultimately leading to systemic disorders such as apnea, especially in
febrile seizures lasting more than 15 minutes (Purwaningtyas et al., 2019). This condition can also be
accompanied by arterial hypotension, arrhythmias, and an increase in body temperature triggered by excessive
muscle activity. These overall physiological responses lead to increased brain metabolism, which can
ultimately lead to neuronal damage if seizures are not promptly treated (Pokhrel, 2024).

Parents play a crucial role in childcare because they are in the most intense physical and emotional
proximity. Therefore, they are expected to possess the appropriate knowledge and attitudes to prevent and
treat various illnesses in children. A lack of understanding or misconceptions regarding febrile seizures and
their management can negatively impact the quality of life of both the child and the family as a whole.
Therefore, parents' level of knowledge is a crucial factor influencing their attitudes and ability to provide
initial treatment when a child experiences a febrile seizure (Nabilah Siregar, 2022).

Knowledge can be defined as the impressions in the mind obtained through stimuli and interpretations
of the five human senses. Knowledge is the answer to various questions and problems that arise in life,
encompassing all thoughts, conceptual ideas, concepts, and understanding. Furthermore, some viewpoints
define knowledge as transformative information that has the potential to become a basis for action. Thus,
mastery of knowledge empowers individuals to take action significantly or more optimally than individuals
with less knowledge (Nelli & Ernawati, 2023).

In a study by Utami et al. (2021), the management of febrile seizures in the home environment is
significantly influenced by the behavior of parents as the child's primary caregivers. This behavior 1s formed
through the interaction of knowledge, attitudes, and motivation. Among these three aspects, parental
knowledge plays a central role in determining the effectiveness of initial febrile seizure management. Mothers
who have a good understanding of the seizure condition are able to make informed decisions and provide
appropriate initial treatment for their children (Rohanah, 2024).

Parental knowledge about febrile seizures is very crucial and can have a significant positive impact in
determining readiness and ability to respond to certain situations, including in emergency situations of febrile
seizures in children (Oktavirela, Purwaningsih, & Zulfatunnisa, 2024). Parents' experience in providing first
aid when their child experiences a seizure includes tilting the child's body, loosening clothing, and looking
after the child during and after the seizure (Pasaribu & Siallagan, 2024) .

According to research by Kristianingsih (2021), the better a parent's knowledge of a disease or health
problem, the more appropriate their response and actions in an emergency. Conversely, a lack of parental
understanding can lead to errors in treatment, which can actually worsen the child's condition. Mothers who
have an adequate understanding of febrile seizures and demonstrate a positive attitude in providing care are
more likely to make informed decisions, both in providing first aid and in determining when their child needs
to be taken to a health facility (Yesi Maifita, 2023).
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Thus, febrile seizures are a condition that requires immediate treatment, and parental knowledge and
attitudes regarding initial seizure management are crucial aspects to assess. Appropriate parental knowledge
and attitudes play a crucial role in implementing initial treatment, thereby reducing the risk of complications
resulting from febrile seizures (Perdana, 2022) .

On July 9, 2025, researchers conducted an initial survey of 10 parents at the Sei Mencirim Community
Health Center using a questionnaire as a measuring tool (Beal et al., 2018). The study showed that most
respondents did not know how to provide first aid when their child had a febrile seizure (Polit & Beck, 2018)
. From the results of filling out the questionnaire, data was obtained that as many as 7 parents still carried out
inappropriate actions, such as putting a spoon, finger, food, or drink into the child's mouth, not loosening
clothing, and not taking body temperature. This indicates that they had not received information or direct
experience regarding the treatment of febrile seizures. As many as 3 parents were able to provide assistance
correctly because they had previously received education and information regarding the treatment (Pokhrel,
2024) .

Based on this background, the author wants to examine the level of parental knowledge about first aid
for children experiencing febrile seizures in Sei Mencirim Village, Sei Mencirim Health Center, Sunggal
District, Deli Serdang Regency in 2025.

METHOD

Research design is the process of researchers determining the methods, approaches, and procedures for
implementing a study so that it can proceed systematically and in accordance with the objectives to be
achieved. (Nursalam, 2020). This study was designed to apply a descriptive design based on a cross-sectional
approach. The descriptive design aims to describe the level of parental knowledge about first aid for children
experiencing febrile seizures in Sei Mencirim Village, the working area of the Sei Mencirim Community
Health Center, Sunggal District, Deli Serdang Regency in 2025. This study uses a cross-sectional approach,
so the data is collected only once at one time without any follow-up, so that the conditions or characteristics
of the respondents at that time can be seen (Polit & Beck, 2018) .

A population is defined as a collection of individuals or objects that share common characteristics and
become the focus of observation in research (Polit, D. & Beck, 2018). The population in this study was all
parents who brought their children for treatment to the Sei Mencirim Community Health Center in the last 3
months (April-June 2025) with a percentage of 116 people, so the average per month is 39 people (Pratikwo
& Hartono, 2021) .

A sample is a portion of a population that is considered capable of representing the entire population.
The sampling technique used in this study is non-probability sampling, with the accidental sampling method
(also known as convenience sampling), which is a sample selection method carried out based on subjects who
are coincidentally encountered by the researcher at a certain time at the research location, and are willing to
participate as respondents in the research (Priono & Nurhayati, 2024) .

The research location was carried out at the Sei Mencirim Community Health Center, Sunggal District,
Deli Serdang Regency in 2025. The reason the author chose this area was because there were still cases of
children experiencing febrile seizures, so further understanding was needed regarding information and
parental perceptions regarding first aid for children experiencing febrile seizures, both by health workers and
the community (Kable et al., 2024).

The data collection method in this study used primary and secondary data, utilizing questionnaires as
the data source. Primary data was obtained directly by the researcher from the children's parents when the
researcher distributed the questionnaires, and secondary data was obtained from the pediatric clinic at the Sei
Mencirim Community Health Center regarding the number of children and data on those experiencing fever.
(Ramanda, 2023) .

Data collection is a process of approaching research subjects and collecting various relevant
characteristics of the subjects to support the implementation of the research (Ratna & Wijayaningsih, 2022) .
Data collection in this study was carried out by distributing questionnaires to parents of children who came to
the Sei Mencirim Community Health Center for treatment or during Posyandu service activities at the Sei
Mencirim Community Health Center. Data processing is the next stage in the research process, carried out
after data collection. The raw data obtained is systematically organized, classified, and analyzed to obtain
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relevant and meaningful information (Purwaningtyas et al., 2019). This stage also includes the process of
organizing the information methodologically in accordance with the research objectives, research questions,
and established hypotheses.

RESULTS AND DISCUSSION

Sei Mencirim Community Health Center was established in 1979 with a land area of 1604.28 M 2. Sei
Mencirim Community Health Center has a working area in part of Sunggal District which oversees seven
villages and is located on JI. Purwo Sei Mencirim Village with an area of 2,150 Ha, the working area of Sei
Mencirim Community Health Center has a working range of boundaries, namely: bordering the northern part
of Sei Semayang Village, the southern part borders Pancur Batu District, the eastern part borders Payageli
Village, and the western part borders Kutalimbaru District. In 2017, the Sei Mencirim Community Health
Center building was added with 2 floors which came from the Sei Mencirim Village APBD funds (Rohanah,
2024) .

This community health center is one of the community health centers classified as a first-level health
facility under the auspices of the Deli Serdang District Health Office as a form of health service to the
community with the Vision: "Creating a Healthy, Smart, Prosperous, Religious, and Sustainable Deli
Serdang". The Mission of the Sei Mencirim Community Health Center is (Rupang, Simanullang, & Tamba,
2024) :

1. Healthy Public Services
Ensuring that all public services run effectively, transparently, and accountably for the sake of quality
service to the public.
2. Healthy Society
Realizing a healthy and quality life through education, health, and character building in the community.
3. Healthy Economy
Supporting inclusive and productive economic growth that has a real impact on the wider community.
4. Healthy environment
Building a clean, safe and sustainable environment through an environmentally conscious approach.
Sei Mencirim Community Health Center, as a first-level health service facility, provides various basic
health services that include public health efforts (UKM), essential and individual health efforts (UKP) which
include: General medical services/ger ——~' Holyclinics, dental and oral health services, maternal and child
health services (KIA) and family plan ‘KB), immunizations, nutritional services, environmental health
services, disease prevention and control, elderly health services (LANSIA), simple laboratory and pharmacy,
and is active in health promotion activities and health education to the local community. (Sari, Kurniawan,
Ruminem, & Widiastuti, 2023) .

Geographically, the Sei Mencirim Community Health Center is the main community health center
building that is strategically located, namely in the vicinity of the community's homes, especially residents of
Sei Mencirim Village, with adequate road access, transportation can reach the Sei Mencirim Community
Health Center (Siregar, 2024) . For the network, there are absolutely no obstacles that can disrupt access to
the use of technology and communication tools for digital health services except during storms.

Research result

Research results of the level of parental knowledge about first aid for children experiencing febrile
seizures in Sei Mencirim Village, Sei Mencirim Community Health Center, Sunggal District, Deli Serdang
Regency in 2025. This research was conducted in November, with 36 respondents (Simamora, 2024) .

Respondent Demographic Data (Age, address, Education, occupation, gender) in Sei Mencirim Village,
Sei Mencirim Health Center Area, Sunggal District, Deli Serdang Regency in 2025.
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Table 1. Frequency Distribution and Percentage of Respondents' Demographic Data in Sei Mencirim
Village, Sei Mencirim Community Health Center Area, Sunggal District, Deli Serdang Regency, 2025

(n=36).
Characteristics F %
Age:
17-25 Years 8 22.2
26-35 Years 22 61.1
36-45 Years 6 16.7
Total 36 100.0
Address:
Sei Mencirim Village 36 100.0
Total 36 100.0
Education:
Elementary School 0 0
JUNIOR HIGH SCHOOL 6 16.7
High School/Vocational School 22 61.1
College 8 22.2
Total 36 100.0
Work:
housewife 25 69.4
Private sector employee 2 5.6
Self-employed 4 11.1
Farmer 1 2.8
civil servant 2 5.6
Businessman 2 5.6
Total 36 100.0
Gender:
Man 3 8.3
Woman 33 91.7
Total 36 100.0

Based on table 5.1, the demographic data classification of 36 respondents living in Sei Mencirim
Village is that the largest age group is in the 26-35 year range of 22 people (61.1%), the smallest age group is
6 people (16.7%). The education level of respondents is dominated by high school/vocational school graduates
as many as 22 with a percentage (61.1%) (Wicaksana, Hariastuti, & A., 2022) . Based on the type of work,
the majority of the most work as housewives as many as 25 people (69.4%). Based on gender, female
respondents are the largest group, namely 33 people with a percentage (91.6%) (Wahyuni, Yusriana, Husna,
Clarissa, & Dwiyanti, 2023) .

Level of Parental Knowledge Based on Management of Febrile Seizures.

Table 2. Frequency Distribution and Percentage of Parents' Knowledge Level Regarding First Aid for
Children Experiencing Febrile Seizures Based on Febrile Seizure Management.

Management of Febrile Seizures F Y%
Good 20 55.6
Enough 11 30.6
Not enough 5 13.9
Total 36 100.0

Based on the research results, most respondents showed a good level of febrile seizure management,
namely 20 respondents (55.6%), Meanwhile, 11 respondents (30.6%) were in the sufficient category, while
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respondents who were in the less category were 5 respondents (13.9%) (Widyaningsih, Wulandari, Kanita, &
M., 2024) .

Level of Parental Knowledge Based on Medication Administration When Children Have Seizures.

Table 3. Frequency Distribution and Percentage of Parents' Knowledge Level Regarding First Aid for
Children Experiencing Febrile Seizures and Administering Medication During Seizures.

Administering Medication During

. F %
Seizures
Good 12 333
Enough 14 38.9
Not enough 10 27.8
Total 36 100.0

Regarding the frequency distribution related to drug administration during seizures, it can be noted
that only 12 respondents (33.3%), 14 respondents with a percentage (38.9%) are in the sufficient category,

Meanwhile, 10 respondents with a percentage (27.8%) are classified in the insufficient category. (Widyasari
etal., 2023) .

Level of Parental Knowledge Based on the Administration of Medicines from the Hospital After
Children Are Treated.

Table 4. Frequency Distribution and Percentage of Parents' Knowledge Level Regarding First Aid for
Children Experiencing Febrile Seizures Based on the Administration of Medication from the Hospital
After the Child Was Treated.

Administration of medication from the

. - F %
hospital after the child is treated
Good 24 66.7
Enough 10 27.8
Not enough 2 5.6
Total 36 100.0

Regarding the indicator of medication administration from the hospital after a child is admitted, the
majority of respondents (24 respondents or 66.7%) were in the good category. Ten respondents (27.7%) were
in the adequate category, and only two respondents (5.6%) were in the poor category.

Level of Parental Knowledge Based on Information About Seizures.

Table S. Frequency Distribution and Percentage of Parents' Knowledge Level Regarding First Aid for
Children Experiencing Febrile Seizures Based on Information About Seizures.

Information About Seizures. F %
Good 27 75.0
Enough 3 8.3
Not enough 6 16.7
Total 36 100.0

Based on the research results, researchers obtained information indicator data on seizures, indicating
that the majority of respondents had a good level of knowledge, namely 27 respondents (75.0%). Three

respondents (8.3%) were in the sufficient category, and six respondents (16.7%) were in the poor category.
(Yunerta, 2021) .

Level of Parental Knowledge About First Aid for Children Experiencing Febrile Seizures in Sei
Mencirim Village, Sei Mencirim Community Health Center, Sunggal District, Deli Serdang Regency,

2025
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Table 6. Frequency and Percentage Distribution of Parents' Knowledge Level Regarding First Aid for
Children Experiencing Febrile Seizures in Sei Mencirim Village, Sei Mencirim Community Health
Center, Sunggal District, Deli Serdang Regency, 2025 (n=36).

Level of Knowledge F %
Good 29 80.5
Enough 6 16.7
Not enough 1 2.8
Total 36 100.0

Based on Table 5.6, the research shows that the level of parental knowledge is categorized as good at
80.6%, sufficient at 16.7%, and poor at 2.8% (Nursalam, 2020) .

Discussion of Research Results

Level of Parental Knowledge Based on Management of Febrile Seizures.

Based on table 5.2, the results of the study indicate that the majority of respondents showed a good level
of febrile seizure management, namely 20 respondents (55.6%), indicating that more than half of the
respondents were able to carry out febrile seizure management actions appropriately according to guidelines.
The researcher assumes that with good parental knowledge in handling febrile seizures, it is possible to
minimize the risk of complications or the risk of unwanted injuries from occurring. The researcher's opinion
is supported by research (Paizer & Lindesi, 2022) entitled The Effect of Providing Health Education with
Audiovisual Media on Family Knowledge in Handling Febrile Seizures in Children. A total of 11 respondents
(30.6%) were in the sufficient category, which indicates that some respondents have understanding and skills
that still need to be improved, this is supported by research (Handayani, 2024) that sufficient knowledge can
be caused by a lack of information that can be accessed by parents both from health education and information
from the media and people around them. Meanwhile, 5 respondents (13.9%) fell into the "less than" category,
indicating a group that still lacks a proper understanding of the steps for managing febrile seizures. This is in
line with research (Nasriati et al., 2020), which explains that the most common cause of errors in managing
febrile seizures in children is a lack of family knowledge about febrile seizures, their factors, causes, and
proper treatment methods before they are taken to the hospital. (Rahmawati et al., 2022).

Level of Parental Knowledge Based on Medication Administration When Children Have Seizures.

Regarding the frequency distribution related to medication administration during seizures, it can be
noted that only 12 respondents (33.3%) were classified as good. This indicates that the level of compliance
regarding medication administration procedures during seizures is still low. This is supported by research
(Yesi Maifita, 2023) which explains that non-compliance is defined as not taking medication according to the
dose (too much or too little), failing to administer medication correctly, not taking medication according to
the time limit, taking or administering other medications that are not recommended. 14 respondents with a
percentage (38.9%) were in the sufficient category, indicating that most respondents had a basic understanding
but did not fully comply with standard medication administration procedures. Previous research has shown
that patient understanding of medication administration instructions is often only at an intermediate level, so
that not all aspects such as dosage, frequency, and duration are understood correctly (P, Gaol, & Tarigan,
2024) . Meanwhile, 10 respondents with a percentage (27.8%) were classified as poor, indicating that
respondents did not have sufficient or almost no ability to administer medication correctly during active
seizures. According to research (Margina et al., 2022), it is explained that giving medication during seizures
is a treatment for febrile seizures in children which is very dependent on the role of parents, especially mothers.
Lack of knowledge in administering medication regularly according to prescription can lead to changes or
increases in medication dosage that are not actually necessary.

Level of Parental Knowledge Based on the Administration of Medicines from the Hospital After
Children Are Treated.

Regarding the indicator of medication administration from the hospital after the child was admitted, the
majority of respondents (24 respondents) were in the good category. This finding indicates that most
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respondents had implemented the medical instructions given after the child's hospitalization. This opinion is
supported by previous research that explains that when a child transitions from the hospital and returns home,
the responsibility for administering medication falls to the child's primary caregiver, the parent. Therefore,
nurses need to provide education to parents about dosage accuracy and medication administration (Carroll et
al., 2023). Ten respondents (27.7%) were in the adequate category, indicating a group that still needs to
improve their understanding of the follow-up treatment regimen. Previous research explains that one of the
roles of nurses is as educators, where nurses demonstrate correct medication administration procedures and
provide important information to parents aimed at supporting, guiding, and increasing individual knowledge
in dealing with emergency situations (GC & HM, 2021). Only two respondents (5.6%) were in the poor
category, indicating a relatively low level of compliance in this aspect.

Level of Parental Knowledge Based on Information About Seizures.

Based on the research results, researchers obtained information indicator data about seizures, indicating
that the majority of respondents had a good level of knowledge, namely 12 respondents (75.0%). This
percentage illustrates that the majority of respondents had obtained and understood information about seizures
adequately. A total of 3 respondents (8.3%) were in the sufficient category, indicating that a small number of
respondents had limited knowledge. Furthermore, 6 respondents (16.7%) were in the poor category,
representing that some respondents still did not understand basic information regarding seizures.

Level of Parental Knowledge About First Aid for Children Experiencing Febrile Seizures in Sei
Mencirim Village, Sei Mencirim Community Health Center, Sunggal District, Deli Serdang Regency in
2025.

After conducting research on the level of parental knowledge about first aid for children experiencing
febrile seizures in Sei Mencirim Village, Sei Mencirim Health Center, Sunggal District, Deli Serdang Regency
in 2025, it was found that 29 respondents (80.5%) had a good level of knowledge, 6 respondents (16.7%) had
a sufficient level of knowledge, and 1 respondent (2.8%) had a poor level of knowledge. The results of this
study indicate that the majority of parents have good knowledge about first aid for children experiencing
febrile seizures (Putri, Chairani, & Utama, 2024) .

From the results of the study, the level of parental knowledge regarding first aid for children
experiencing febrile seizures was higher, with 29 respondents (80.5%) having good knowledge. Researchers
assume that the better the level of knowledge parents have, the greater the possibility of their capacity to
understand and receive information about health so that clinical signs and symptoms can be recognized early
before making the right decision in providing first aid and can apply it according to nursing practice standards
(Hapsari & Hartiani, 2019). In addition, good knowledge can influence thought patterns in shaping parental
behavior for preparedness in dealing with emergency problems such as serious health problems in their family
members, as well as being more responsive in seeking additional information about health, so that it can
support the actions taken to be appropriate and correct (Maya Puspitasari et al., 2024).

The researcher's opinion is supported by Pisyanidar's (2024) study, which found that mothers'
knowledge of first aid for children was categorized as good. Good knowledge of how to treat febrile seizures
can help reduce the incidence of febrile seizures in children. Parents who have received knowledge about how
to treat febrile seizures from health workers can prevent negative impacts on their children (Kiviranta et al.,
2024). Appropriate initial treatment includes remaining calm, lowering the child's body temperature, and
positioning the child correctly to maintain their breathing (Margina, 2022) .

Knowledge is the answer to various questions and problems that arise in life, encompassing all thoughts,
conceptual ideas, concepts, and understanding (Yang et al., 2022). Parental knowledge about febrile seizures
is crucial and can have a significant positive impact on determining readiness and ability to respond to certain
situations, including emergency situations involving febrile seizures in children (Sari et al., 2023).

The better the knowledge acquired, the more potential it has to provide a basis for action. Therefore,
mastery of knowledge can empower individuals to take action significantly more effectively than those
without it. Therefore, first aid administered to a child experiencing a febrile seizure can prevent mortality and
morbidity from febrile seizures now or in the future (Margina et al., 2022).
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CONCLUSION

1. Based on the management of febrile seizures, it was concluded that parents had a good level of
knowledge, namely 55.6%.

2. Based on the administration of medication during seizures, it was concluded that parental knowledge
was in the sufficient category, namely 38.9%.

3. Based on the provision of medication from the hospital after the child was treated, parental knowledge
was in the good category, namely 66.7%.

4. Based on information about seizures, parents' knowledge in receiving and processing information is in
the good category, namely 75.0%.

5. The level of parental knowledge regarding first aid for children experiencing febrile seizures in Sei
Mencirim Village, Sei Mencirim Community Health Center, Sunggal District, Deli Serdang Regency
in 2025, obtained results in the good category of 80.5%. Thus, it can be concluded that parental
knowledge regarding first aid for children experiencing febrile seizures in the Sei Mencirim
Community Health Center area is good
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