
 

Survey on Parents' Awareness of Children's Health Information       

This questionnaire surveys parents' awareness of their children's health information to explore better 

information-sharing methods. We appreciate your understanding and cooperation. 

 

1. Please check your consent to participate in this survey. □ I agree □ I do not agree 

If you answered 'I agree', please proceed to the following questions. 

 

2.  What symptoms led to today’s visit? (Multiple answers allowed)   

 □ Fever  □ Headache  □ Cough  □ Runny nose  □ Rash  □ Abdominal pain   

□ Nausea/Vomiting  □ Diarrhea  □ Other (                   ) 

 

The following questions are about symptoms when your child has a fever. (5 questions) 

 Strongly 

agree 

Somewhat agree Somewhat disagree Strongly 

disagree 

3． If a fever appears at night, even 

if the child is active and drinking 

fluids, it is better to go to the 

hospital. 

□ □ □ □ 

4． A high fever might cause brain 

damage. 

□ □ □ □ 

5． A fever might cause seizures. □ □ □ □ 

6． A fever might cause dehydration. □ □ □ □ 

7． I think antibiotics are necessary 

when a fever appears. 

□ □ □ □ 

8．  I believe bathing should be 

avoided when a fever appears. 

□ □ □ □ 

9 ．  Using fever reducers 

(antipyretics) can prevent 

seizures. 

□ □ □ □ 

 

10. What temperature do you consider requires urgent medical attention, even if the child seems active? 

□37.0℃ □37.5℃ □38.0℃ □38.5℃ □39.0℃ □39.5℃ □40.0℃  

□No urgent care is needed if the child is active 

 

11． If the child had a fever over 38°C the previous night but is afebrile, active, and in a good mood 

in the morning, what do you think is appropriate? 

□ It is okay to attend nursery/school  □ Stay home and observe one more day  □ Other

（            ） 

 

12． Do you know the “Oshiete! Doctor” app? 
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 □No  □Yes, but have not downloaded □Yes, and have downloaded 

  ※If you answered that you have downloaded the app, go to question 13. Otherwise, skip to question 

19. 

 

13． How many times have you used the 'Oshiete! Doctor' app? 

 □0 times  □once  □2 – 3 times  □4 – 10 times  □More than 10 times 

 

14. Would you recommend this app to people who might benefit from it? 

□Strongly agree □Somewhat agree □Somewhat disagree □Strongly disagree 

15. Which features of the app were useful? (Multiple answers allowed) 

 □ Emergency!  □ Search by symptom □ Search by disease name □ Magical Parenting  

□ Parenting Tips □ Vaccinations  □ Disasters and Emergency Preparedness   

□ Parenting Consultation Desk  □ Smartphone Notification Function  □ None were useful 

16. Did using this app give you peace of mind in protecting your child's health? 

□ Strongly agree  □ Somewhat agree  □ Somewhat disagree  □ Strongly disagree 

17. Did this app help you make decisions about visiting the hospital for your child? 

□ Strongly agree  □ Somewhat agree  □ Somewhat disagree  □ Strongly disagree 

 

18.  What is your overall (star) rating of the app? □★ □★★ □★★★ □★★★★ □★★★★

★ 

 

We would like to ask some general questions. Please choose the most applicable options. (13 questions) 

 

About the respondent (7 questions) 

19. What is the respondent's gender?  □ Male  □ Female     

20. What is your relationship with the child?  □ Father □ Mother □ Other (       ) 

21. Your age: (    ) years old 

22. Your highest level of education:  □ Junior high school  □ High school  □ Vocational school   

□ Junior college □ University □ Graduate school □ Other  (       ) 

23. Are you a healthcare professional?  □ Yes  □ No 

24. How would you describe your current financial situation? (Choose one) 

□ Very comfortable  □ Somewhat comfortable  □ Average  □ Somewhat tight  □ Very tight 

25. Where do you usually get information about healthcare? (Multiple answers allowed) 

□ TV  □ Radio  □ Newspapers/Magazines  □ Family doctor  □ Family  □ Friends 

□ YouTube  □ Facebook  □ X (formerly Twitter)  □ Instagram  □ Government or municipal websites 

□ Blogs  □ Web news (Yahoo!, LINE, etc.)  □ Medical professionals’ or clinics’ websites 

 

Now, about your child. (If you have more than one child, please answer about the youngest.) (6 questions) 

26. Your child’s gender □ Boy □ Girl 

27. Your child’s age: (    ) years and (    ) months 

28. (For parents of preschool children only) □ Attending daycare  □ Attending kindergarten   
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□ Attending neither 

29. What is your child’s birth order?  (    )st/nd/rd/th child 

30. Does your child have any chronic illnesses?  □ No □ Yes (Details:                       ) 

 

31. How often has your child visited the emergency outpatient clinic at night or on holidays in the past 

6 months, including today? (    ) times 

 

32. (To be completed after the consultation) In the end, how do you feel about today’s visit? 

□ I’m glad we visited  □ It might not have been necessary  □ It was unnecessary 

 

※ This is the end of the questionnaire. Thank you for your cooperation. 

 

For Medical Institution Use Only (no need to answer) 

Chart No. (               )   Diagnosis (               )   Outcome (               )   Triage Result (               ) 
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