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Aims One of the professional duties of nurses is providing the education needed to continue
patients’ medical treatment at home, influenced by their knowledge, skills, and attitudes. This
study aimed to determine the knowledge, skills, and attitudes of nurses and nursing students
toward family drug education in pediatric wards.

Instruments & Methods This descriptive-analytical study was conducted on 300 nurses
and nursing students in the pediatric wards of hospitals affiliated with Isfahan University of
Medical Sciences. Knowledge, skills, and attitudes of nurses and students concerning patient
and family education in pediatric wards were assessed using a researcher-made questionnaire.
Data were analyzed using SPSS 16 software.

Findings All nurses and students agreed with teaching families the safety tips of home
medication, but only 60% of nurses and 65% of students agreed with teaching families about
drug side effects. Also, there was a significant relationship between the viewpoints of nurses
and students regarding the non-use of drugs in the case of teaching drug side effects to the
family and their pharmacological knowledge and performance (p<0.05). Students’ knowledge
and performance of home pharmaceutical care indicated statistically significant differences
with nurses (p<0.05).

Conclusion Knowledge of pharmaceutical care at home among nurses and students who do not
have a positive attitude towards educating families in some areas is not satisfactory.
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CITATION LINKS

[1] The relation between .. [2] Patient education ... [3] Family involvement, patient ... [4]
Promoting quality in programs ... 5] Role of parents, community ... [6] What makes parents act
..|7] An exploration of differences ... [8]| Family structure effects ... [9] Ethnic-racial socialization
in the .. [10] Focus: Families and relationships ... [11]| Family functioning, parenting ... [12]
Predictive modelling: parents’ decision ... | 13] Like mother, like child ... [ 14| Parental factors in
.. |15] European parents’ attitudes ... [16] Misconceptions of parents .. [17| The observed
longitudinal ... [18] Family caregiving in serious ... [19] Caring for the caregiver ... [20]| Nurses’
communication with families ... [21] What is the impact of ... [22] Patient satisfaction with ... [23]
Challenges facing nursing ... [24| An initiative to improve patient ... [25| The impact of the
advanced ... [26] An overview of systematic ... [27] Patient satisfaction with ... [28] Healthcare
providers’ ... [29] The challenges of patient ... [30] The impact of the ... [31] Increasing health
service ... [32] Barriers to patient ... [33] Factors influencing the ... [34]| The Phenomenon of ...
[35] Improving Patient discharge ... [36] Patient-and family-centered ... [37] Patient-education
tips ... [38] The nurse in the ... [39] Communicating with patients ... [40]| Determination of the
content ... [41] Knowledge, attitude and ... [42] Evaluation of knowledge of ... [43| Knowledge
about the administration ... [44| Comparison of pharmacological ... [45] Serious inadequacies ...
[46] Understanding healthcare ...

Copyright© 2022, the Authors | Publishing Rights, ASPI. This open-access article is published under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License which permits Share (copy and redistribute the material in any medium or format)
and Adapt (remix, transform, and build upon the material) under the Attribution-NonCommercial terms.


https://pubmed.ncbi.nlm.nih.gov/29422144/
https://pubmed.ncbi.nlm.nih.gov/29536200/
https://pubmed.ncbi.nlm.nih.gov/29751928/
https://www.sciencedirect.com/science/article/abs/pii/S0190740920323124
https://iiste.org/Journals/index.php/JMPB/article/view/50708
https://pubmed.ncbi.nlm.nih.gov/29110521/
https://www.demographic-research.org/volumes/vol41/22/default.htm
https://www.taylorfrancis.com/chapters/edit/10.4324/9780429498497-3/family-structure-effects-student-outcomes-seh-ahn-lee
https://onlinelibrary.wiley.com/doi/abs/10.1111/jomf.12622
http://oro.open.ac.uk/50244/
https://pubmed.ncbi.nlm.nih.gov/29036188/
https://pubmed.ncbi.nlm.nih.gov/23228171/
https://pubmed.ncbi.nlm.nih.gov/29409395/
https://pubmed.ncbi.nlm.nih.gov/30211440/
https://www.tandfonline.com/doi/full/10.1080/14616696.2016.1235218
https://pubmed.ncbi.nlm.nih.gov/29386956/
https://pubmed.ncbi.nlm.nih.gov/29509061/
https://agsjournals.onlinelibrary.wiley.com/doi/full/10.1111/jgs.15820
https://pubmed.ncbi.nlm.nih.gov/28803827/
https://pubmed.ncbi.nlm.nih.gov/25583405/
https://pubmed.ncbi.nlm.nih.gov/29110907/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6419107/
https://www.sciencedirect.com/science/article/pii/S2214139118300076
https://www.thefreelibrary.com/An+initiative+to+improve+patient+education+by+clinical+nurses.-a0470159856
https://pubmed.ncbi.nlm.nih.gov/28893270/
https://bmcprimcare.biomedcentral.com/articles/10.1186/s12875-017-0698-x
https://bmjopen.bmj.com/content/8/1/e019189
https://pubmed.ncbi.nlm.nih.gov/30486655/
https://pubmed.ncbi.nlm.nih.gov/28893115/
http://www.jept.ir/article_91464.html
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-5009-x
https://www.sciedupress.com/journal/index.php/cns/article/view/11672/0 
https://pubmed.ncbi.nlm.nih.gov/32563706/
https://books.google.com/books/about/Marketing_Research.html?id=U69ZAAAAYAAJ
https://pubmed.ncbi.nlm.nih.gov/32890183/
https://pubmed.ncbi.nlm.nih.gov/24756416/
https://pubmed.ncbi.nlm.nih.gov/24045809/
https://link.springer.com/chapter/10.1007/978-3-030-01394-3_32
https://pubmed.ncbi.nlm.nih.gov/30100368/
https://jqr1.kmu.ac.ir/article_90789.html
https://pubmed.ncbi.nlm.nih.gov/31973119/
http://ijbmle.ir/en/articles/3/evaluation-of-knowledge-of-pharmacology-among-nurses-at-rajaie-heart-hospital-and-its-position-in-care-ethics
https://pubmed.ncbi.nlm.nih.gov/30936779/
http://ijnv.ir/article-1-146-en.html
https://pubmed.ncbi.nlm.nih.gov/32765259/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0163347
https://www.ncbi.nlm.nih.gov/mesh/68004358
https://www.ncbi.nlm.nih.gov/mesh/68022143
https://www.ncbi.nlm.nih.gov/mesh/68006699
https://www.ncbi.nlm.nih.gov/mesh/68009726
https://www.ncbi.nlm.nih.gov/mesh/68010372
http://www.daneshafarand.ir/index.php%0D

Family Empowerment: Knowledge, Performance, and ...

Introduction

The term patient education refers to formal and
informal interactive activities performed by
healthcare professionals that provide information,
knowledge, and skills necessary to manage health
and illness concerns to achieve better outcomes for
patients' health [1. Patient education is a planned
learning experience using a combination of teaching
methods, counseling, and behavioral modification
that affect knowledge and behavior of individuals'
health and illness [2l. In addition, patient education
involves not only the patient specifically but also the
involvement of the family and others [31.

Concerning children, those around the child,
including the family and caregivers, are of particular
importance. Regardless of the physical presence of
parents or other family members, their influence
contributes to the provision of health services
because they are also central to the childcare team
in addition to having the greatest and most lasting
impact on children's lives [4. Therefore, the health
and well-being of children are closely associated
with the physical, emotional, and social health of
parents, social conditions, and parenting styles [5.6].
In the composition of families, there is great
diversity in ethnic and racial heritage, religious and
spiritual orientation, how they communicate with
each other, their relationships with society, their
experiences, the family's ability to adapt to stress,
and their attitudes toward treatment and care [7- 111,
Parents' attitudes and differences in care and
treatment not only have a direct impact on how the
disease is treated in childhood but can also
determine behaviors related to the sustainable
health of children in adulthood [12-14], Research has
shown that parents' attitudes not only affect their
use of care, including medication but also have a
direct effect on children's use of medication [15 16];
therefore, parents, especially mothers, have a
significant impact on health-related orientations and
children's expectations concerning medication so
that children's attitudes towards drug use seem to
have a pattern similar to adults (7l In this regard,
there is increasing evidence to emphasize
supporting families by various clinical specialties
when facing serious illnesses [18.19],

Nurses, as the majority of health care professionals
at the forefront of patient care, are mainly involved
in providing patients and families with educational
programs and activities [20. 211, Although nurses are
often regarded as the best healthcare professionals
for effective patient education, there are often
uncertainties concerning their capacity to do so,
with some reports of dissatisfaction with nurses'
performance in patient education [22 23], However,
most nurses believe that patient education is an
essential part of their care, for which they consider
themselves responsible. Unless they are unsure of
their role in providing specific information, they
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delegate this responsibility to the physicians [24-26],
Yet, reports from several studies have shown
discrepancies between the patient's educational
activities that nurses accepted they had to do and
what they did in reality, while there are ambiguities
regarding the role of nurses in patient education
[1,27],
Nurses' failure to educate patients has often faced
criticism because even if physical care is not an
important nursing task, it takes precedence over
patient education. While most nurses believe that
patient education is a foremost priority and an
important part of nursing practice, it ranks lower
than other tasks, such as physical care, prescribing
medications, and writing reports [28l. Various studies
have investigated such ambiguities in the role of
nurses in patient education [29-31]. The uncertainties
about the nurses’ responsibilities, lack of time, and
the insufficient number of nurses to provide
education to patients are among the main reasons
for their failure to participate 32 331. A study found
that 78% of nursing staff reported not spending
enough time educating patients when faced with
competing demands at work 34l Therefore, it seems
that ensuring the readiness of patients and their
families for discharge from the hospital is a complex
and challenging task for healthcare staff that
requires an understanding of many different
concepts [35],
There are many influential factors on patient and
family education, including patients’ demographic
characteristics, such as previous hospitalization
history, cultural issues, language, age, personality
traits, the required enhancement of self-care, and
finally, learning barriers that potentially affect self-
care [36], But another important part is related to the
healthcare staff, whose knowledge, skills, and
perceived attitudes toward patient education affect
this process. According to the evidence, nurses, as
part of the healthcare team, perform most of the
training and planning for patients in the hospital [37.
Healthcare staff should have a positive belief and
attitude toward the effectiveness and outcomes of
education for patients and their families to obtain
effective education of favorable behavior to patients
and families. Healthcare staff must also believe in
their responsibility to provide patients and families
with the required education and their capabilities to
carry out such education. Conversely, in the absence
of effective patient and family education, it is
important to determine which variable potentially
requires specific intervention to facilitate behavioral
change [381.
However, there is little research on the beliefs and
attitudes of nurses in the drug care phase and the
importance of its family-centered approach. No
study has focused on the attitudes, beliefs,
knowledge, and practices of nurses and students in
pediatric wards; hence, this study aimed to
determine the knowledge, skills, and attitudes of
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nurses and nursing students concerning patient and
family education in pediatric wards.

Instruments and Methods

The present descriptive-analytical study was
performed in the pediatric wards of hospitals
affiliated with Isfahan University of Medical Sciences
over a period of 6 months in 2018-2019. The
affiliated hospitals were visited by the researcher
after receiving the necessary permits from the
Research Center of the School of Nursing and the
Ethics Committee of Isfahan University of Medical
Sciences. The study sample consisted of nurses and
nursing students who met the inclusion criteria.
Inclusion criteria for nurses were having at least 6
months of work experience in pediatric wards
regardless of employment status or shift work,
working in pediatric emergency departments,
pediatric internal medicine, pediatric intensive care,
and surgery wards, consent to participate in the
study. Inclusion criteria for students were not
having clinical work experience, studying in the 7t
and 8t semesters of nursing, and consent to
participate in the study. Reluctance to continue the
study and absence from the hospital during the
study (due to annual leave or childbirth, sick leave,
etc.) were considered as exclusion criteria. Based on
the G-Power software, the initial sample size of 280
people was determined considering «=0.05,
power=0.95 and d=0.4. The sample size of 320
people was considered due to the possibility of
dropping 15% of the samples; therefore, based on
the inclusion criteria, 160 nurses and 160 students
were selected to participate in the study.

Study tools

The research tool was a researcher-made
questionnaire, for the design of which the head
nurses of the wards were initially asked to develop
questions to evaluate the pharmacological
knowledge of their staff in the field of family
education and the items that needed teaching to
families. Comments and questions were then
reviewed and categorized based on scientific
sources after collection. Also, 6 questions related to
attitudes were designed by reviewing the texts. The
opinions of 10 experts (three pediatric nursing
professors, one clinical pharmacist, two pediatric
medical professors, and four senior nursing experts)
were used (CVR=0.8, CVI = 0.86) for formal and
content validity of the 15-item questionnaire (9
knowledge questions, 6 attitude questions).
Cronbach's alpha was utilized for instrument
reliability with 40 samples (0.735).

The obtained questionnaire included 15 questions
classified in the field of family empowerment (four
statements), documentation (two statements), drug
side effects (three statements), and drug safety (6
statements). The answers to the questions were in
the form of a 4-point Likert scale (the correct option,
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I do not know, and 2 false answers). There were also
6 motivational questions with 2-choice answers and
explanations if needed. The total score of the
knowledge questionnaire was 100 points, according
to which scores above 80, 60-80, 40-60, and less
than 40 were good, acceptable, poor, and
unacceptable, respectively. These statements had a
qualitative  and  quantitative  nature. @ The
performance observation checklist also included 10
items reported as fully done, incompletely done, and
did not do. The agreement coefficient of the two
researchers was used for reliability (r=0.7) after
performing face and content validity.
The researcher referred to selected hospitals after
receiving the code of ethics from the ethics
committee of Isfahan University of Medical Sciences
with the ID IR.MULRESEARCH.REC.1398.731 and
obtaining written permission from the School of
Nursing and Midwifery of the Isfahan University of
Medical Sciences. Then, the researcher presented
the letter of introduction and explained the
objectives of the research to the officials of the
center to obtain their consent and cooperation.
Then, the samples meeting the inclusion criteria
were selected and invited to take part in the
research. To comply with the ethical standards,
written consent was obtained from the participants
after providing them with sufficient information on
the objectives and procedures of the study. Privacy
and confidentiality of data were guaranteed
throughout the research.
Overall, 156 nurses and 145 students completed the
pharmacological knowledge questionnaire. The
performance of nurses was investigated using the
observation method so that an observer attended
the ward for one month, observed the performance
of nurses during training, and completed the
performance observation checklist. The average of
three observations indicated the overall score of
performance.
Statistical analysis
Data were analyzed using SPSS 16 software at the
alpha level of 0.05. The independent t-test and
Fisher's exact test were utilized to calculate the
difference between nurses and students, while
analysis of variance was used for nurses in different
wards. The correlation between variables was
examined using the Pearson correlation test. It is
noteworthy that the incomplete questionnaires
were excluded from the study and were not
analyzed.

Findings

Out of 310 questionnaires distributed among
employed nurses and students, 300 questionnaires
were acceptable for study, including 156 nurses
(52%) and 144 students (48%). There were 151
female (97.5%) and four male (2.5%) nurses, and 90
female (62%) and 55 male (48%) students. 91% of
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respondents had BSc, and 19% had MSc in nursing.
The mean age of nurses and students participating
in the study was 32.29+4.09 and 23.6+0.8 years,
respectively. Out of 155 respondents, 8.3% had <1
year of work experience, and 43.8% had >10 years
of experience. The mean work experience was
significantly different in different wards (p=0.0001;
Table 1).

Table 1) Frequency distribution of work experience in pediatric
wards

‘l;;e::lz:tric Surgical, Internal, Emergency, PICU,
e No. (%) No. (%) No. (%) No. (%)
<1year 1(3.8) 6(11.1) 2 (6.5) 4(8.9)
1-5 years 9(34.6) 16 (29.6) 9 (29.0) 14 (31.1)
6-10 years 4 (15.4) 8(14.8) 5(16.1) 10 (22.2)
10< years 12(46.2) 24 (44.4) 15 (48.4) 17 (37.8)
Total 26 (100) 54 (100) 31 (100) 45 (100)

p=0.0001 by Chi-square test

All nurses (100%) agreed with teaching home
medication safety tips, but only 60% agreed with
educating families about the side effects of drugs.
Also, among the students, 100% agreed with
teaching about home medication safety tips, while
only 65% agreed with teaching families about the
side effects of drugs. Another point observed among
nurses and nursing students was that 50% of nurses
and 44% of nursing students stated that teaching
families about the side effects of medications would
lead them to avoid giving medication to their
children (Table 2).

Table 2) Comparison of nurses' and students' viewpoints on
family education about medication

730
Is it necessary to teach
safety tips to families at 100 98 0 0 - 2 0.876
home?
Do families need to be 10
taught how to safely store 100 0 - - 1.00

|
the medicine at home?

N: Nurse, S: Student, *Chi square test

The mean score of pharmacological knowledge
concerning drug side effects was 68.3%13.6,
65.9+13.5, 73.6+13.7, and 73.5+14.1 for nurses
in the pediatric emergency department, pediatric
intensive care unit, internal pediatric ward, and
pediatric surgery ward, respectively, while it was
54.6+x14 for students, indicating a statistically
significant difference (p<0.05). The mean score
of performance in observing the correct
principles of medication was 60.8+13.6,
61.97+14.13, 64.97+15.2, and 57.03x03 for
nurses in the pediatric emergency department,
pediatric intensive care unit, internal pediatric
ward, and pediatric surgery ward, respectively,
while it was 63.8+15.5 for students, indicating a
statistically significant difference (p<0.05;
Table 3).

Table 3) Comparing the mean scores of nurses' and students’
knowledge and performance related to family education about
medication

Yes No No
Questions (%) (%) idea (%) p*
N* S N S N S

Have you ever educated the

family about medications 95 99 - 1 5 -
the patient is taking?

Have you educated families

about the side effects of

medications in the last

month?

Do you think teaching the

family about the side

effects 50 66 42 30 8 4
of drugs will lead to the

family not taking the drug?

Do you think there is a

needto educate the

family about

the side effects of drugs?

Do you think the use of

books will lead to distrust

of the parents of

the sick child?

Do you think it is necessary

to approve two colleagues 30 63 60 31 10 6
for taking a high-risk drug?

Is it necessary to wash the

hands before preparingany 98 92 2 1 - 7
medicine?

Is there a need to educate

families about hand

washing

before giving medication?

0.893

60 65 40 35 - - 0.0956

0.002

68 70 30 25 2 5 0.216

53 59 47 41 - - 0.652

0.001

0.059

78 80 21 20 1 - 0.518

Health Education and Health Promotion

. Pediatric Pediatric  Pediatric .
Variable T e — PICU Student F p
Knowledge
Sideeffect 00102 7584135 8274118  728:142 706+163 1286 0275
recog'nltlon
Sideeffect ;05,163 708+126 6084131 722:143 601:116 1286 0275
report
Drug

7224124 7544122 7224134  669+124 655+146 1365 0322
storage
Drug

: 7445146 716140 644+132 648+146 631+134 2323 0065

Preparatin
Homecare  778+143 796+149 645:166 556+132 569+146 3229 0013
Document (110 669152 651128 632¢123 703+135 132 0232
tion Overall

736137 735:141 683:136 659+135 646+140 335 0013
Performance
Sideeffect o5 162 787+136 755+142  865:162 606+160 115 0333
recognition
Sideeffect 535,103 306:121 488+153  322+139 566+162 493 0001
report
Homecare 1 171 620s169 5804113 672:132 742+142 113 0340
training
Overall 64974152 5703:142 608+136 6197+142 638+155 311 0047
*ANOVA

There was a significant relationship between the
viewpoints of nurses and students about refusing
to take drugs in case of teaching families about
drug side effects and their knowledge (r=0.436;
p<0.05). Also, there was a weak but significant
relationship between viewpoints of nurses and
students about refusing to take drugs in case of
teaching families about drug side effects and their
performance (r=0.206; p<0.05). There were no
significant  relationships  between  nurses’
knowledge and opinions about the need for
handwashing (p>0.05), but there was a significant
relationship between pharmacological knowledge
and handwashing education for families (r=0.406;
p<0.05; Table 4).
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Table 4. Correlation of nurses’ and students’ viewpoints,
knowledge, and performance concerning family education about
medication

. 2 5§ £
2 2 2
o 2 £ = ]
Questions & < ® g © SH =
4 £ 2 = Lo Q
—_ = Q = By = E
2 3 o8 = 9 5
=4 = £ 5 £ g = 5]
g o S ° < = <3
X -9 = 0 (2 (72} =]
Have you ever r 0.412* 0.27* 0.372* 0.307* 0.157 0.153
educated the
family about p 0029 0039 0024 0006 0.165 0.175
medications the

patient is taking?
Have you educated r
families about the
side effects of
medications in the
last month?
Teaching the family r
about the side
effects of drugs will
lead to the family p 0.007 0.067 0.008 0.041 0.147 0.102
not taking the

drug?

Do you think there r
is aneed to
educate the family
about the side
effects of drugs?
Do you thinkthe r
use of books will
lead to distrust of
the parents of the
sick child?

Do you thinkitis r
necessary to
approve two
colleagues for p 0.002 0.001 0.030 0.091 0.032 0.015
taking a high-risk
drug?
Isitnecessaryto r
wash the hands
before preparing p 0.013 0.316 0.121
any medicine?
Isthereaneedto r
educate families
about hand
washing before
giving medication?

0.232* 0.195 0.033  0.422* 0.281* 0.059

0.041 0.082 0.769  0.0001 0.026 0.605

0.436" 0.206"  0.293* 0.229" 0.164 0.184

0.389" 0.367* 0.194 0.284" 0.292" 0.134

p 0.003 0.018 0.084 0.028 0.019 0.238

0.412* 0.236 0.176 ~ 0.317* 0.152 0.229

p 0019 0.059 0.118 0.004 0.179 0.051

0.341* 0.364* 0.243* 0.190 0.240" 0.27*

0.264* 0.111 0.175 0.305* 0.284* 0.155

0.006 0.012 0.170
0.402* 0.128

0.341* 0.375" 0.323* 0.129

p 0.022 0321 0.021  0.001 0.004 0.275

*Correlation is significant at the 0.05 level (2-tailed).

Discussion

This study aimed to determine knowledge, skills,
and attitudes of nurses and nursing students
concerning patient and family education in pediatric
wards. The findings of this study showed that all
nurses and students agreed with teaching safety
issues of home medication to families, but only 60%
of nurses and 65% of students agreed with teaching
families about drug side effects because based on
their viewpoint if the families were taught about the
side effects of the drugs, they would refuse to give
the medications to their children. Also, there was a
significant relationship between the opinions of
nurses and students concerning failure to take drugs
in case of teaching about drug side effects and
knowledge and drug performance.

However, in other studies, nurses referred to a lack
of education as the reason for insufficient
preparedness to provide information [39. Another
study pointed out the fear of being asked a question
by the family and the potential inability to speak or
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answer adequately [0l In another study, some
argued that providing information was not their
responsibility [20]. Yet, Family-Centered Care (FCC),
and subsequently good communication and
education can be a consistent norm in the pediatric
ward and one of the needs of families that should
receive priority. The presence of such issues makes
nurses distance themselves from the family.

Another finding of this study was related to the
nurses’ pharmacological knowledge in different
wards, according to which the nurses of the internal
ward had the highest pharmacological knowledge,
followed by the nurses of the surgical and
emergency departments. The lowest levels of
pharmacological knowledge belonged to the nurses
of the intensive care unit, and the students'
pharmacological knowledge ranked the last. Besides,
the nurses of the pediatric ward had the best
performance in observing the correct principles of
medication, followed by the students and nurses of
the pediatric intensive care unit, the pediatric
emergency department, and finally the pediatric
surgery ward. Since one of the important factors in
the occurrence of medication errors is related to the
performance and knowledge of healthcare workers,
it seems necessary to pay attention to this issue 411,
In this regard, the results of another study
conducted in Iran showed moderate levels of
medication awareness among nurses [#2. Another
study in China [#2] also provided a similar report of
weakness in nurses' pharmacological knowledge.
Contrary to our expectations in the present study,
although the drug performance of these nurses was
better than other wards, their pharmacological
knowledge was lower in the Intensive Care Unit
(ICU) compared to other wards. ICU nurses deal
with more acute cases and face more special
education, such as continuing education and more
examinations to work in this ward. However, it was
not reported in our study, which was also contrary
to the results reported by Zyoud et al. [431.

The student's knowledge of pharmacology was at a
lower level than the nurses, but they observed the
principles of medicine significantly better than the
nurses, probably because they remembered their
training on the principles of pharmacy during the
internship, while this does not apply to experienced
nurses and they need in-service training [44l.
Therefore, nurses and students have to receive
comprehensive knowledge of pharmacology not
only during nursing education at the university but
also during ongoing hospital education. Besides, it is
important to bridge the gap between physicians,
clinical pharmacists, and nurses through effective
communication because it helps reduce medication
errors and improve patient care [45].

There was no significant relationship between the
nurses' knowledge and opinions about the necessity
of handwashing before giving medication, but there
was a  significant  relationship between
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pharmacological knowledge and handwashing
education for families. Concerning medication
consumption, complex processes, including

knowledge, attitudes, social norms, socio-economic
conditions, peer pressure, experiences, and the
physical and socio-behavioral environment affect
human behavior; therefore, the same complex
processes can be applied to handwashing behavior
[46],

Given that parents have a direct impact on how
children are cared for and treated, teaching
sustainable health-related behaviors to patients and
families is one of the most professional collaborative
tasks of nurses. Also, considering that education and
empowerment of families in the process of home
treatment, prevention, and early detection of
complications is very important, more emphasis is
recommended to be placed on this issue in the
training of nurses.

Research limitations

Presence at the bedside to observe performance was
extremely stressful during the COVID-19 pandemic,
while there was also the potential effect of the
observer’s presence on individual performance,
which was sought to be reduced by long-term
presence. Besides, there was sample loss in the
study, which was addressed by considering more
samples according to the predictions.

It is suggested that the effect of family
empowerment on the level of stress and anxiety, and
its effect on treatment and follow-up should be
investigated in future studies. Also, it seems
necessary to investigate and conduct more studies
on empowering families with children suffering
from chronic diseases.

Conclusion
Many nurses and nursing students do not have
positive attitudes towards parts of family

pharmaceutical care education, including drug side
effects. Also, they have low and medium knowledge
and performance in teaching pharmaceutical care to
families, which is related to their attitudes.
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