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Abstract

Introduction: This study was conducted to investigate the effect of long-term drug use due to medical diseases on rational drug use in children, using data obtained
from parents. It is a cross-sectional study.

Methods: Among the 288 parents who applied to the pediatric outpatient clinics of Mugla Training and Research Hospital between January 1, 2022 and March 31,
2022; 144 people with children aged 0-12 who have a chronic disease and have been using regular medication for at least three months are included in the research
group, 144 people who did not have a chronic disease and did not use medication constantly were determined as the control group. In addition to the form containing
sociodemographic data and questions to evaluate rational drug use awareness, knowledge, attitudes and behaviors, the "Parental Attitude Scale For Rational Drug
Use (PASRDU)" was answered through a face-to-face interview. Data analysis was conducted with SPSS 26 program with a confidence level of 95%. Parental
Attitude Scale For Rational Drug Use scores showed normal distribution in both groups. Independent samples t-test was used to compare Parental Attitude Scale
For Rational Drug Use scores according to groups, a chi-square test was used to compare the relationship between groups and categorical (grouped) variables, and
a two-way ANOVA test was used to compare demographic characteristics and group variables according to Parental Attitude Scale For Rational Drug Use scores.
Results: Of the parents participating in the study, 67.71% were mothers and 32.29% were fathers. The average age was 34.88+6.44 years in the research group and
33.57+6.57 years in the control group. The rates of having chronically ill individuals at home and individuals constantly using medication at home are higher in the
research group and are statistically significant. While the presence of leftover or spare medication at home was be similar in the research and control groups, the rate
of using these medications when necessary was 45.8% in the research group and 56.3% in the control group. While 43.1% of those in the research group did not
give over-the-counter medicine to their children, this rate was 16% in the control group. The control group uses over-the-counter vitamins twice as much as the
research group. The most commonly used over-the-counter medication in the entire population is antipyretics with a rate of 44.79%. The scores of the research group
in Parental Attitude Scale For Rational Drug Use and its subscales are higher than the control group and are statistically significant. The place of residence for the
longest time, educational level, having too much medication at home, and using non-prescription medication statistically affect the scores. In addition, the duration
of the disease of the children in the research group significantly affected the Parental Attitude Scale For Rational Drug Use total score and the Accurate and Conscious
Use subscale, and the disease group significantly affected the Effective and Safe Use subscale score.

Conclusion: According to our research, long-term use of medication in children due to medical iliness affects rational drug use. Accurate and current information
is required in the preparation and use of drugs used in children due to the change in dosage and pharmaceutical form depending on age. In addition, herbal products
and food supplements are also used during childhood. Therefore, the knowledge, attitudes and behaviors of healthcare professionals and parents affect children’s
health. As studies on rational drug use in different regions in our country increase, more detailed and separate planning can be made for drugs used in childhood
while preparing education and policies for rational drug use.
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Oz

Giris: Bu calisma, ebeveynlerden elde edilen verilerle cocuklarda tibbi hastaliga bagli uzun siire ila¢ kullanilmasinin akiler ilag kullanimina etkisini aragtirmak
amactyla yapilmustir. Kesitsel bir ¢alismadir.

Yontem: Mugla Egitim ve Arastirma Hastanesi ¢ocuk polikliniklerine 1 Ocak 2022 - 31 Mart 2022 tarihleri arasinda bagvuran 288 ebeveynden, kronik hastalig
olan ve en az ii¢ aydir diizenli ila¢ kullanan 0-12 yas aras1 ¢ocugu olan 144 kisi aragtirma grubu, kronik hastaligi olmayan ve siirekli ilag kullanmayan 144 kisi
kontrol grubu olarak belirlenmistir. Sosyodemografik veriler ile akilci ilag kullanimi farkindaligs, bilgi, tutum ve davranislarini degerlendirmeye yonelik sorularin
yer aldig1 formun yaninda ’Akile1 Ilag Kullanimina Yonelik Ebeveyn Tutum Olgegi (AIKYETO)”’ yiiz yiize goriismeyle cevaplanmustir. Veri analizi SPSS 26
programi ile %95 giiven diizeyiyle ¢alistimustir. Akilel Tlag Kullanimi Ebeveyn Tutumu puanlart her iki grupta da normal dagilim gdstermistir Akilc1 flag Kullanimina
Yonelik Ebeveyn Tutum Olgegi puanlarinin gruplara gére karsllastlrllmasmda bagimsiz gruplar t testi, gruplar ile kategorik (gruplu) degiskenlerin iliskisinde ki-
kare testi, demografik 6zellikler ile grup degiskeninin Akilei Ilag Kullanimma Yénelik Ebeveyn Tutum Olgegi puanlarina gére karsilastirilmasinda iki yonlii ANOVA
testi kullanilmugtir.

Bulgular: Caligmaya katilan ebeveynlerin anne %67,71°i anne, %32,29’u baba olup yas ortalamasi arastirma grubunda 34,88+6,44 yil iken kontrol grubunda
33,5746,57 y1l olarak bulunmustur. Evde kronik hastalikli birey, evde siirekli ila¢ kullanan birey bulunma oranlar1 aragtirma grubunda daha yiiksek olup istatistiksel
olarak anlamlidir. Evde artmis ya da yedek olarak saklanan ilag varligi aragtirma ve kontrol grubunda benzer bulunurken, bu ilaglar1 gerek goriildiigiinde kullanilmasi
arastirma grubunda %45,8 oranindayken, kontrol grubunda %56,3 olarak bulunmustur. Arastirma grubundakilerin %43,1°i ¢ocuklarina recetesiz ilag vermezken,
kontrol grubunda bu oran %16 saptanmistir. Kontrol grubu, aragtirma grubuna gore 2 kat fazla regetesiz vitamin kullanmaktadir. Tiim popiilasyonda en ¢ok kullanilan
regetesiz ilag %44,79 oraniyla antipiretiklerdir.

Akiler flag Kullanimina Yénelik Ebeveyn Tutum Olgegi ve alt 6lgeklerinde arastirma grubunun puanlari kontrol grubuna gore yiiksek olup istatistiksel olarak
anlamlidir. En uzun yasanilan yer, egitim durumu, evde fazla ilag bulundurma, recetesiz ila¢ kullanma durumu puanlar istatistiksel olarak etkilemektedir. Ayrica
aragtirma grubundaki cocuklarm hastalik siiresi Akile1 Ilag Kullanimma Y6nelik Ebeveyn Tutum Olgegi toplam puanin ve Dogru ve Bilingli Kullanim alt boyutunu;
hastaliginin grubu ise Etkili ve Giivenli Kullanim alt 6lgek puanini anlamli derecede etkilemistir.

Sonu¢: Arastirmamiza gore ¢ocuklarda tibbi hastaliga bagl uzun siire ilag kullanilmasi akiler ilag kullanimini etkilemektedir. Cocuklarda kullanilan ilaglarin yasa
gore dozunun degismesi ve farmasotik sekli sebebiyle gerek hazirlanmasi gerekse kullanilmasinda dogru ve giincel bilgiler gereklidir. Ayrica bitkisel {iriinler, takviye
gidalar da ¢ocukluk doneminde kullanilmaktadir. Bu nedenle saglik ¢aligsanlarinin ve ebeveynlerin bilgi, tutum ve davranislart ¢ocuklarin sagliklarini etkilemektedir.
Ulkemizde farkli bolgelerde akilct ilag kullanimina yonelik yapilan galigmalar arttikga akiler ilag kullanimina yénelik egitim ve politikalar hazirlanirken gocukluk
doneminde kullanilan ilaglar i¢in daha detayli ve ayr1 planlamalar yapilabilir.

Anahtar kelimeler: Cocuk, Ebeveynler, Kronik hastalik, Tutum
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1. Accurate and up-to-date information is needed in both preparation and use of drugs used in childhood, as the dosage varies according to
age, and the pharmaceutical form is different from that in adults.

2. The knowledge, attitudes and behaviors of both healthcare professionals and parents regarding medications, herbal products and
supplements used during childhood directly affect the health of children.

3. In our study, the presence of children using medication for a long time positively affected the PASRDU total score and subscale scores.

Introduction

Unlike adults, growth and development in children is an ongoing, dynamic process. As the growth and development of the child's body continues,
the organs involved in drug metabolism also continue to grow and develop and their metabolic capacities change. As a result of research conducted
considering the relationship between children's developmental processes and age, it has been revealed that children under the age of 12 can not
access medicine on their own [1]. Therefore, parents have an important place in drug use in childhood. Because after the medicine is prescribed
and supplied; Parents' attitudes towards preparing, using and storing drugs are one of the determining roles in the effectiveness of the treatment.

In the literature, studies evaluating Rational Drug Use (RDU) are generally aimed at the adult age group. Based on this situation, Celebi and his
colleagues developed the "Parental Attitude Scale towards Rational Drug Use" (PASRDU) [2]. This study was conducted to investigate the effect
of long-term use of medication due to medical disease in children on RDU, with data obtained from parents who applied to Mugla Training and
Research Hospital. We think that the data obtained from the study will contribute to the review of the factors affecting RDU in the child age group
and to studies in this field.

Methods

The sample size of the study was determined using the Epiinfo 7.0 program with a 95% reliability level and an acceptable error rate of 0.05.
Among the 288 parents of children aged 0-12 who applied to the pediatric outpatient clinics of Mugla Training and Research Hospital between
January 1, 2022 and March 31, 2022, 144 persons with chronic diseases and regular medication use for at least 3 months were included in the
research group. 144 persons with no chronic disease and no regular medication use were determined as the control group.

A form containing questions for sociodemographic data and questions to evaluate awareness, knowledge, attitudes and behaviors of rational drug
use was prepared by reviewing the literature. Additionally "Parental Attitude Scale Towards Rational Drug Use (PASRDU)" was used which is a
5-point Likert type scale with a total of 40 items, 28 of which contain positive statements and 12 of which contain negative statements. The total
score that can be obtained from the scale, which has two sub-dimensions, is between 40-200. As the score increases, the positive attitudes of
parents towards rational drug use increase. The forms were filled out by face-to-face interview method.

Ethical Approval
Approval for this study was received from the Mugla University Clinical Research Ethics Committee with the decision number 24/1X on
24.11.2021.

Data Analysis

The data were analyzed by SPSS software (version 26.0, IBM Corp., Armonk, New York, USA) and was studied with a 95% confidence level.
PASRDU scores showed normal distribution in both groups. In the study, independent groups t test was used to compare PASRDU scores
according to groups, chi square test was used in the relationship between groups and categorical (grouped) variables, and two-way ANOVA test
was used to compare demographic characteristics and group variables according to PASRDU scores.

Results

A total of 288 parents, minimum age 20 and maximum age 55, were voluntarily included in the study. Of the parents participating in the study,
195 were mothers (67.71%) and 93 were fathers (32.29%), and the average age was 34.88+6.44 years in the research group and 33.57+6.57 years
in the control group. The average number of children aged 12 and under among all participants was found to be 1.53+0.62. The distribution of
sociodemographic characteristics between groups is shown in Table 1 (Table 1).
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Table 1. The distribution of sociodemographic characteristics between groups

Control group Research group p
n (%) n (%)

Interviewed Parent Mother 100 (69.4) 95 (66) 1.529
Father 44 (30.6) 49 (34)

Longest lived place City 53 (36.8) 35 (24.3)
Town 61 (42.4) 68 (47.2) 0.475
Village 30 (20.8) 41 (28.5)

Family type Nuclear family 130 (90.3) 122 (84.7) 0.212
Extended family 14 (9.7) 22 (15.3)

Family Social Security Yes 142 (98.6) 133 (92.4) 0.023*
No 2 (1.4) 11 (7.6)

Socioeconomic Status of the Income is less than expenses 41 (28.5) 37 (25.7)

Family Income equals expenses 94 (65.3) 98 (68.1) 0.866
Income exceeds expenses 9 (6.2) 9 (6.2)

Educational status of the parent Primary education and below 26 (18.1) 34 (23.6)
Secondary education 58 (40.3) 62 (43.1) 0.282
University 60 (41.6) 48 (33.3)

Parent's Occupation Housewife 64 (44.4) 76 (52.8)
Employee 18 (12.5) 19 (13.2)
Health employee 13 (9) 4(2.8) 0.110
Officer 15 (10.5) 16 (11.1)
Self-employment 3(2.1) 7(4.9)
Other 31 (21.5) 22 (15.2)

Number of children aged 0-12 1 82 (56.9) 73 (50.7)
2 57 (39.6) 57 (39.6) 0.091
3 and over 5(3.5) 14 (9.7)

* p<0.05 there is a significant difference, p>0.05 there is no significant difference

When the questions asked about the disease and medication use of the parents were evaluated, 36 people (%12.5) out of all the participants had a
chronic disease, while 61 people(%21.2) lived at home with a person with a chronic disease. 26.4% of the people in the research group and 16%
of the people in the control group live at home with an individual with a chronic disease (p=0.031). While individuals in the research group mostly
apply to university hospitals for drug treatment (43.1%), individuals in the control group mostly apply to state hospitals (48.6%). The rate of non-
prescription drug use is higher in individuals in the control group. Non-prescription antibiotic use was found to be 1.04%. While 43.1% of the
individuals in the research group did not give drugs to their children which are not prescribed, this rate was found to be 16% in the control group.
The most commonly used drug group, which is not prescribed, is the antipyretic group, also known as antipyretics, with a rate of 44.79% (n:129).

The average age of the children participating in the study who have been using medication for more than 3 months due to a medical disease is
15.9143.56 years, and the duration of the medical disease is 2.97+2.51 years (Table 2).

Table 2. Characteristics of children who had long-term use of medication

Research group n(%b)

Child age (5.91£3.56) /years 1 and below 21 (14.6)
2-5 41 (28.5)
6-10 62 (43.1)
Over 10 20 (13.9)
Child's disease group Brain and Nervous System 53 (36.8)
Endocrine System 30 (20.8)
Urinary System 24 (16.7)
Respiratory system 13 (9)
Mental Diseases 6 (4.2)
Cardiovascular System 14 (9.7)
Other 4 (2.8)
Duration of disease (2.97+2.51) /years 1 and below 48 (33.3)
2-5 71 (49.3)
Over 5 25 (17.4)
Duration of medicine use (2.77+2.42) /years 1 and below 54 (37.5)
2-5 68 (47.2)
Over 5 22 (15.3)
Drug type Tablet 76 (52.8)
Suspension 56 (38.9)
Inhaler 5 (3.5)

Other 7 (4.9)
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Among all participants, the statement with the highest score from the parents was 'l keep the medicines in places where my child cannot reach’,
and the statement with the lowest agreement was; "If | have to give more than one medicine to my child, I will mix the medicines together."

Parents' Accurate and Conscious Use (ACU) score shows a statistically significant difference according to their educational status (p = 0.046).
ACU score was higher in the research group. ACU score was highest in the research group parents who were university graduates (134.46 points)

and lowest in the control group parents who were university graduates (124.52 points).

There is a statistically significant difference in terms of the PASRDU subgroups, ACU, Effective and Safe Use scores (ESU), and total PASRDU
scores (Table 3). Scores were higher in all categories in the research group (Table 3).

Table 3. Comparison of parental attitude scale for rational drug use of scores by groups

Control group Research group t p
Accurate and Conscious Use 126.88+12.26 133.03+9.97 -4.668 <0.001*
Effective and Safe Use 42.5346.73 45.2845.37 -3.834 <0.001*
Parental Attitude Scale for Rational Drug Use 169.37+16.92 178.17+13.04 -4.946 <0.001*

* p<0.05 there is a significant difference, p>0.05 there is no significant difference; t-test

The PASRDU total score of parents whose children had brain and nervous system diseases is higher than other groups (Table 4). However, the
type of disease did not create a statistically significant difference in the PASRDU total score (Table 5). While the ESU score was highest in children
with the urinary system disease, it was lowest in children with endocrine system disease (Table 4). For other features, the difference was not
significant for the ESU scores (Table 5).

Table 4. Descriptive statistics of PASRDU scores due to characteristics of children who had long-term use of medication

Child’s disease group Accurate and Conscious Use  Effective and Safe Use  Parental Attitude Scale for Rational Drug Use
Brain and Nervous System 133,75+10,13 46,11+5,78 179,87+13,84

Endocrine System 132,9+9,47 42,8+3,73 175,7+£10,39

Urinary System 130,75+10,57 47,08+5,22 177,83+13,44

Respiratory system 130,69+9,26 46+6,49 176,69+13,32

Cardiovascular System 132,86+11,39 43,14+4,66 174,57£15,32

Table 5. Comparison of PASRDU scores according to groups regarding characteristics of children who had long-term use of medication
Accurate and Conscious Use  Effective and Safe Use Parental Attitude Scale for Rational Drug Use

F P F p F p
Child age 1.288 0.281 1.525 0.211 1.670 0.177
Child's disease group 0.763 0.578 2.739 0.022* 1.134 0.346
Duration of disease/years 4.140 0.018* 1.113 0.332 3.981 0.021*
Duration of medicine use /years 2.153 0.120 2.773 0.066 2.990 0.054
Drug type 0.097 0.908 1.790 0.171 0.577 0.563

* p<0.05 there is a significant difference, p>0.05 there is no significant difference; two-way ANOVA test

Parents' ACU scores showed a statistically significant difference according to the duration of the disease (p = 0.018) (Table 5). For other
characteristics, the difference for ACU scores were not statistically significant (Table 5). Parents' ESU scores showed a statistically significant
difference according to the child's disease (p = 0.022). Parents' PASRDU scores showed a statistically significant difference according to the
duration of the disease (p = 0.021). While the PASRDU scores were highest in those whose child's disease duration is 1 year or less, it was lowest
in those whose child's disease duration is 5 years or more. For other characteristics, the difference was not significant for the PASRDU scores
(Table 4).

Discussion

The scores of the research group on the Parental Attitude Scale towards Rational Drug Use and its subscales are higher than the control group and
are statistically significant. In our study, it was found that families with children who had long-term use of medication have more positive
knowledge and attitudes towards Rational Drug Use (RDU). It has been shown in studies that parental education level affects RDU [3]. In our
study, parental education level creates a significant difference for the " Accurate and Conscious Use" subscale score. The level of Accurate and
Conscious Use is highest in the research group parents who are university graduates, and lowest in the control group parents who are university
graduates. Similar results were obtained in other studies [4-6]. Some studies have shown that educational status does not affect the RDU level [7].

A striking point in our study is that the rate of giving antibiotics to children without a prescription was found to be 1.04%. This rate is quite low
compared to studies conducted in previous years. In a study conducted in our country in 2015, this rate was found to be 12.5%, and in a study
conducted in 2013, it was found to be 8.1% [8,9]. In Tural Biiyiik E's study in 2021 and Kuloglu's study in 2022, the rate of non-prescription
antibiotic use is similar to our study [10,11]. We can think that the ban on the sale of antibiotics without a prescription has made a difference in
this regard over the years.

The scores of the PASRDU and its subscales of parents whose children have been taking medication for more than 3 months due to a medical
disease, which constitute the research group of our study, were found to be significantly higher than the control group. In the study conducted by
Kuloglu, it was found that parents whose children were sick had a highermean PASRDU score (although there was no statistical difference) [11].
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In the studies conducted by Celebi and Yilmaz, having a child with a chronic disease did not cause a significant difference in terms of PASRDU
total and subscales score [2,7]. The reason why our study showed different results from the literature may be due to the lower rate of having
children with chronic diseases in other studies.

In our study, the "Effective and Safe Use" level was found to be highest in those whose children used medication due to a disease of the urinary
system and was found to be lowest in those whose children used medication due to a disease of the endocrine system and was found to be
statistically significant. While the PASRDU total score and "Accurate and Conscious Use" level were highest in those whose child had a disease
duration of 1 year or less, it was lowest in those whose child was 5 years or more and was found to be statistically significant. We think that this
study may contribute to future studies as it is the first study to investigate the effect of the system related to chronic disease and duration of drug
use on PASRDU scores.

Limitations

The population of the research consists of parents who came to a single hospital. Since the hospital where the study was conducted did not have
all pediatric subspecialty clinics at the time of the study or due to the choice of another hospital, it may not cover all parents in the province. The
study was conducted during the pandemic period and volunteers participated in the study. The answers to the questions are based on information
received from parents.

Conclusion

In our study, it was found that families with children who use medication for a long time have more positive knowledge and attitudes towards
Rational Drug Use (RDU). This result may be due to families having more experience using medication; they are more likely to be informed by
healthcare staff about their children's diseases, possible complications, drug side effects and medications used; parents are more susceptible to
their children having an additional disease. The fact that the scores in the control group are not so low may be due to the fact that the study was
not conducted in primary care but in a tertiary healthcare institution.

Since the dosage of drugs used in childhood varies depending on age and the pharmaceutical form is different from that in adults, accurate and
current information is needed in both their preparation and use. In addition to medicines, herbal products and food supplements are also used
during childhood. Therefore, the knowledge, attitudes and behaviors of both healthcare professionals and parents directly affect the health of
children. Studies using PASRDU in our country are limited. As studies on this subject increase, more detailed planning can be made for setting
education and policies for rational drug use.
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