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Investigation and analysis of pediatric medical staff’s knowledge . belief

and practice on children’s respiratory rehabilitation "

CHE Xiaoyan ,LIU Yulin® .WANG Qian ,YANG Fan ,LIU Enmei ,LUO Zhengziu
(Liangjiang Respiratory Ward ,Children’s Hospital of Chongging Medical University/
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Chongqging Key Laboratory of Pediatrics ,Chongqing 400014 ,China)

[Abstract] Objective To investigate the status of pediatric medical staff’s knowledge, belief and prac-
tice on children’s respiratory rehabilitation. Methods A self-designed questionnaire on the status of children’s
respiratory rehabilitation knowledge, belief and practice was used to survey 513 pediatric medical staff. Results

A total of 513 valid questionnaires were collected. The total scores of the respondents for respiratory reha-
bilitation knowledge,belief and practice were (52.79£9. 47) points,and the scores of knowledge dimension,
attitude dimension and behavior dimension were (7.4741.95),(23+2.45) and (22. 3248. 27) points,respec-
tively. The main influencing factors of the level of knowledge, belief and behavior were the type of depart-
ment,the level of the hospital, and whether they have received respiratory rehabilitation training. The top
three reasons that affect the development of children’s respiratory rehabilitation were as follows: Lack of a
systematic and standardized respiratory rehabilitation program for children;lLack of knowledge of respiratory
rehabilitation among medical staff;Lack of relevant education and learning opportunities for medical person-
nel. Conclusion Medical staff have a positive attitude, but their knowledge and behaviors need to be im-
proved.

[ Key words | medical staff;children;respiratory rehabilitation; knowledge-attitude-practice
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