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Background: Febrile seizures are fevers that usually attack children aged 6 months to 
5 years with a relatively high recurrence rate and are the most frightening experience 
for parents. In preventing febrile seizures in children, it is necessary to have counseling 
on family health tasks. Family tasks in the health sector are highly expected in the family 
environment with the hope of taking care of the family's health properly. 
Objective: This study aims to determine the effect of counseling family health tasks in 
preventing febrile seizures in children. 
Methods: This study uses a quasi-experimental design with a pre-post test design 
approach. The sampling technique used purposive sampling technique. The sample in 
this study amounted to 44 people. The research instrument used a research 
questionnaire based on Friedman's theory. Data analysis used the Mcnemar test. 
Results: respondents' knowledge increased after counseling on Family Health Tasks in 
Preventing Febrile Seizures in Children with the McNemar test result value with p = 
0.001 when compared to the value of α = 0.05, then ρ <α. This shows that there is an 
influence of Counseling on Family Health Tasks in Preventing Febrile Seizures in 
Children. 
Conclusion: There is an influence of family health task counseling in preventing febrile 
seizures in children on family knowledge before and after counseling.  
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Introduction 
Febrile seizures are one of the most common seizure disorders in children under 5 years of age and one 
of the biggest obstacles for parents to take their children to emergency services. If febrile seizures can 
be resolved, then febrile seizures do not occur repeatedly. If febrile seizures are not resolved, febrile 
seizures will definitely recur and can cause permanent brain damage and trigger death (Perdana, 2019). 
Febrile seizures are caused by an increase in body temperature (>38ºC), without being accompanied by 
other causes or diseases that trigger seizures such as central nervous system infections, electrolyte 
disorders, trauma, or epilepsy. Recurrence of febrile seizures is influenced by various risk factors, one of 
which is a history of seizures in the family (Ayu et al., 2021). Febrile seizures begin during a febrile event 
or episode that occurs without a central nervous system infection which usually attacks children aged 6 
months to 5 years with a relatively high recurrence rate and is the most frightening experience for parents. 

Types of febrile seizures consist of simple febrile seizures which account for 80% of all febrile 
seizures and complex febrile seizures (Sarosa, 2014; Arief, 2015). Febrile seizures are generally 
considered by health professionals to be a condition that can heal on its own with a generally benign 
nature. However, this condition often causes pediatric consultation, and its treatment can vary depending 
on the clinical context. 

In the United States, febrile seizures affect children around 2-5%. In Japan, febrile seizures affect 
children around 6-9% (Ferretti et al., 2024). Meanwhile, in Indonesia, the incidence of febrile seizures 
was reported to be 5% in 2021 (Widiyanto et al., 2023; Fitriah et al., 2023). In Indonesia, it often occurs 
when fever is not handled properly by the family, such as not immediately giving the child when a febrile 
seizure occurs, and as a family, taking their child to a shaman so that there is often a delay for officers in 
handling which continues to febrile seizures. Various factors that influence family behavior in handling 
febrile seizures include knowledge (Wiharjo, 2019). 

The family's task in the health sector is highly expected in the family environment with the hope of 
proper family health care. This is because the family is the closest unit in family members who are in pain. 
Family tasks in the field of health, namely the ability of families to recognize health problems, make the 
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right decisions, care for family members who experience health problems or modify the environment and 
use of health services in hospitals or health centers. Empirically, it can be said that the health of family 
members and the quality of family life are very related or things that need to be considered (Qasim, 2022). 

From the description above, it shows that the family is a system because the family has members 
including father, mother and child or all individuals who live in the household. Family members interact 
with each other, interrelate and interdependence to achieve common goals. The family is an open system 
so that it can be influenced by its system, namely the community environment and vice versa as a 
subsystem of the environment (society) the family can influence society (supra system). Therefore, 
researchers are interested in conducting research on counseling family health tasks in preventing febrile 
seizures in children. This study aims to determine the effect of counseling family health tasks in preventing 
febrile seizures in children in Bacu-Bacu Hamlet, Lalabata Village, Barru Regency. 

 
Methods  

Study Design 
This study uses a quasi-experimental design with a pre-post test design approach. This study was 
conducted in Bacu-Bacu Hamlet, Lalabata Village, Barru Regency on May 8-31, 2024. 
 
Samples/Participants 
The sampling technique used purposive sampling technique. The sample in this study amounted to 44 
people. 
 
Data Collection 
This study was conducted in Bacu-Bacu Hamlet, Lalabata Village, Barru Regency on May 8-31, 2024. 
 
Data Analysis 
Data analysis used SPSS version 29 with the Mcnemar test. 
 
Ethical Considerations 
Before the study was conducted, informed consent was given to respondents.  
 

Results  

Table 1 shows that most respondents were female (77.3%), most were aged 36-40 years (43.2%) and 
most had high school education (52.3%). As in table 2, respondents' knowledge increased after 
counseling on Family Health Tasks in Preventing Febrile Seizures in Children with the McNemar test 
result value with p = 0.001 when compared to the value of α = 0.05, then ρ <α. This shows that there is 
an influence of Counseling on Family Health Tasks in Preventing Febrile Seizures in Children. 

 

Table 1. The Characteristics of the Respondents 

Characteristics respondents f (n) % 
Gender 
   
   

Male  10 22,7 
Female  34 77,3 
Total 44 100,0 

Age 
   
   
   

25-30 years 1 2,3 
31-35 years 5 11,4 
36-40 years 19 43,2 
41-45 years 11 25,0 
46-50 years 7 15,9 
>50 years 1 2,2 
Total 44 100,0 

Education Elementary 
school 

9 20,5 

Junior high 
school 

8 18,2 

High school  23 52,3 
University 4 9,0 
Total 44 100,0 

  (Source: SPSS processed data, 2024) 
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Table 2. Knowledge Pre test and Pos test Counseling on Family Health Tasks in Preventing Febrile Seizures in 
Children 

Knowledge f (n) % p 
Pre test 
   
   

Good 2 4,5 

0,001 

Less  42 95,5 
Total 44 100,0 

Post test 
 

Good 41 93,2 
Less  3 6,8 
Total 44 100,0 

 (McNemar test) 

Discussion 
Previous studies explain that the higher the family's knowledge and understanding of health, the better 
the family's perspective on the concept of health and illness, which ultimately improves the level of health 
(Putra & Hasana, 2020). This is also explained in other studies which state that the knowledge factor is 
an indirect factor that plays an important role in determining the level of public health. 

The family is an effective and efficient media and channel for improving health and preventing 
disease, so the lower the family's ability to carry out family health tasks, the more difficult it is for the family 
to overcome health problems experienced by family members (Hayati & Pawenang, 2021; Nora, 2018). 
The implementation of family health care tasks is closely related to efforts to prevent febrile seizures in 
children carried out by their families. So that family tasks in the health sector are very important with the 
implementation of good family health care tasks so that it will prevent the recurrence of febrile seizures 
in children. 

Knowledge is very important for each individual so that it will affect family behavior in handling 
febrile seizures in children. This is because the higher a person's level of knowledge, the more they 
understand about something, including febrile seizures. Similarly, behavior can be a trigger for how 
someone does their job, so good knowledge affects the family's behavior itself in handling febrile seizures 
in children (Suryagustina et al., 2022). 

This is in line with previous research that safe and effective management strategies must include 
health education for correct first aid and protocols for timely and correct emergency care by parents/pre-
hospital teams/emergency doctors (Jain & Santhosh, 2021). As obtained from the results of the study 
that good knowledge and awareness of the family affect the capacity to prevent febrile seizures in their 
family members, so that recognizing problems, decision making, ability to care, modify the environment 
and utilize health services can increase. The better the family's knowledge about family health tasks, the 
better the efforts to prevent febrile seizures given to their children will be so that the problem of febrile 
seizures in members will be easier to overcome (Nuryani et al., 2020). 
 
Conclusion 
There is an influence of family health task counseling in preventing febrile seizures in children on family 
knowledge before and after counseling. The activity of providing education through family health task 
counseling in the form of families being able to recognize health problems, being able to make decisions, 
being able to care for sick family members, being able to modify a healthy environment and utilizing health 
services. This can support monitoring and support for their family members, especially in preventing 
febrile seizures. 
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