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Abstract

Background: Support given to children by their families is thest significant factor that determines children’s
reactions against health problem and nursing ¢amily centered care, is a practice that increttseguality

of the services and affects the parents’ satisfaqiositively.

Aims and objective This study was conducted to the relationship ketwparent satisfaction and family
centered care perception, parent participationdemographic characters.

Desing This is a descriptive study.

Method: The participants in this study were 285 parentataDvere collected using the Family Descriptive
Questionnaire Form, Pediatric Quality of Life Intery Health Care Satisfaction Scale, and Familyi€exl
Care Scale. Data were analyzed using descriptaistics, independent t-test, one-way ANOVA, Pears
correlation analysis.

Result: The mean age of the mothers was found as 28.44 #fears. Pediatric Quality of Life Inventory
Health Care Satisfaction Scale and Family-Cent&ark Scale scores were found to increase at isignif
levels in the cases that the mothers were inforrabdut the health care activities for their childrthey were
shown how to do these activities, and they weremjifeedbackp=0.000) A strong positive relationshipsfr
0.730**) was obtained between the mothers’ Pedidality of Life Inventory Health Care Satisfacti8cale
and Family-Centered Care Scale scores (p<0.001).

Conclusion: There is a positive relationship between parergalth care satisfaction and family centered care.
So, the nurses should do their best to involveptrent in care of their children in accordance farméntered
care principles.

Keywords: family centered care, satisfaction, participaticimijdren, parent.

Introduction et al.,, 2003, Sapountzi-Krepia et al., 2006).
The children who receive inpatient treatmeng:rrgntpser‘g’gr?n;reofre?hu;ar:]ye;ﬂl;orr;zgusbyaggal;?e
experience various social, psychological ‘an cluded in the care undergo less stress and their

developmental problems due to diagnosis al{a\ildren adapt into hospital settings more easil
treatment interventions and the change of socigl P P 9 y

environment (Cavusoglu, 2011). In the adaptatio hanc Yazgan, 1999).

process of the children into hospital setting anBamily-centered care (FCC) is an approach to
treatments; family support is a key issue. Support the planning, delivery, and evaluation of health
given to children by their families is the mostcare that is grounded in mutually beneficial
significant factor that determines children’'spartnerships among health care providers,
reactions against the health problem and nursipgtients, and  families. Family-centered
care (Toruner & Buyukgonec, 200Backenbery practitioners recognize the vital role that fanglie
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play in ensuring the health and well-being ofvell-being of the child and brings quality

infants, children, adolescents, and familptandardization to child care. Family-centered
members of all ages (Hallstrom, 20@4nerican care is the best approach for fulfilling the needs
Arango, 2011Academy of Pediatrics, 2012). and expectations of parents as well as children in

Studies and experience increasingly show th%t r?r?fg'lttazll (azrz)v(;r?(;nment (Erdim et. al., 2006
when health care administrators, providers, anoa T )

patients and families work in partnership, thét is thought that in our country FCC is not

quality and safety of health care rise, costgerformed enough by the health care personnel
decrease, and provider and parent satisfactiatthough they know FCC. The studies conducted
increase (American academy of pediatrics, 20123uggest that parents are not informed, failed to

The level of parent’s satisfaction with health Cargddress the concerns and showed they could not

can be used as a good proxy variable f(gartlmpate in the treatment decision process (

important aspects of quality of care (Ammentor rdim et. al, 2006 Tarini et. al., 20Q7Boztepe,
et al., 2006). 009 Kuzulu et al., 2011)

According 1o the lerature,  nursesyy 08 BN IS 0 B iy conterec
communication with the parents in pediatricp y

inpatient units is a key factor that contributes tgz;?éc?:rrfm participation and demographic
parents’ perceptions of their child’s care. In & ’

survey reported that the most predictivéMethods

indicators of overall satisfaction were question§hiS was a descriptive studv. Data were collected
about the level of collaboration between th P y:

. . from a tertiary children's hospital. This hospital
nurses and parents (Marino & Marino, 2000). S.?he first and only medical specialist hospital for

Eg;mil{eilcser::tl?r:ﬁ:i aﬁzriom?:&?il‘? Ség?ﬁg;atzn d '(r)&fhildren and adolescents in city. The sample
b ’ ' y 9s, consisted of 285 parents who were recruited

care by pediatric nurses. using a convenience sampling method. Power
The studies done indicate that parents are williranalyses were conducted using the data obtained.
to join their children’s care in line with family The study was completed with 285 mothers who
centered care (FCC) principle$nénc Yazgan, met the inclusion criteria. 10 patients to whom
1999 Schafferet al, 2000; Lima et al, 2001 pre-test was done were not dropped from the
Boztepe, 2009Kuzulu et al., 2011). Parents statesample. In the study were included the mothers
that they want to accompany their children, tavho stayed at the pediatric clinic for at least two
join the care and decision-making process fatays and did not have any communication
their children actively, to be informed of healthproblems. The data were gathered only once from
status, diagnosis and treatment of their childrethe patients who were re-hospitalized.Data
in case their children are hospitalized. collection tool, were administered by the
As for the nurses; they state that it is necessary resear cher using - a face to face ".‘ter"'e""
for the families to join the care of the childreut b technlq.ue. The mteB/lews lasted 15-20dm;]nuteshat
this increases their work-burden and causes timgc, Patiént rooms. Data were gathered through &
loss (Bruce & Ritchie, 1997Petersen et al., amily Descriptive Questlonnalre Form 'by the
2004, Sapountzi-Krepia et al., 2006). researcher after conducting the relevant literature
screening,Pediatric Quality of Life Inventory
Family centered care philosophy is based adealth Care Satisfaction Scale (PedsQL HCSS),
recognition of the family continuity in the child’s and Family-centered Care Scale (FCCS).
life and providing active participation of the
family for health related decisions about thei
children. Participation of the families in the carénformation Form of Descriptive
is a practice that increases the quality of th€haracteristics:
services and affects the parents’ satisfactior]lh e form

positively (American academy of pediatrics f ti mctl)ud(tad qugst(ljons askeh(_j tod gt;et
2012: Arango, 2011 Hallstrom, 2002). information about socio-demographic data,

children and parent's age, education level,
The concept of family-centered care along witlkconomic status, previous hospital experience,
partnership of a professional team increases the

’,\/Ieasure
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the child's diagnosis, the practice of mothersinalyzed using descriptive statistics, independent
patricipation of the hospitalized children’s care. t-test, one-way ANOVA, Pearson correlation

Family centered care survey (FCCS) analysis.

The Family Centered Care Survey was developé‘(![n'tat'Ons

by Shields and Tanner (Shields & Taner, 2004)Research was conducted in a hospital in the city
in 2004 (Cronbach'sa= 0.72 ) The Turkish center. Research results can be generalized only
translation, validity test and reliability test thfe  this hospital.

scale were performed by Dogan (Cronbach

0.87) (Dogan, 2010).
The family-centered care survey is four Likert-The findings indicated that 24.6 per cent of the
y y children were 0 to 30 months old, 39.6 per cent

g/peoiﬂ:lsevz{\:/v; ZC,JT Soci)rrm?se)tlrgisri/ez pig'réfncs)g?ergad been hospitalized due to a respiratory system
P ’ ys: & P ' y isorder, and 48.8 were found to have had prior

of 20 question;. The survey consists of fam”yﬁ?spital experience. The children’s mean
centered care ftems of three sub-groups reSPChlration of stay in hospital was calculated as

cooperation and support". Total score varie§ 77+1.99 d -

e 71 ays. All the participants of the study
between. 20 and 80: A total score indicates thV\efere made up of mothers. The findings revealed
level of implementation of family-centered care

. , that 50.5 per cent of the mothers were graduates
In this study, Cronbach’s calculatee: 0.73. of primary school, 95.4 per cent of them did not

PedsQL health care satisfaction scala work, and 45.3 per cent lived in the city centers.

Result

PedsQL was developed by Varni (Varni, 2000) ilccording to the findings of the study, the most
1999 (Cronbach’'sa= 0.96) (Cronbach). The common practices that the mothers participate in
Turkish translation, validity test and reliabilityare feeding the child orally (%91.6), changing the
test of the scale were performed by Ulushildren’s clothes (%89.1), accompanying the
(Cronbachn=0.92) (Ulus & Kubilay, 2012). child in the practices that involve pain (%77.5)
The survey consists of is five Likert-type.(Table 1): PedsQL HC_SS. _and FCCS scores were
found to increase at significant levels in the case

PedsQL Health Care Satisfaction Scale in ﬂ} at the mothers are informed about the health

statements; never satisfied = 0, sometimes are activities provided for their children, the
satisfied = 1, often satisfied = 2, almost alwayg P ' y

satisfied = 3, always satisfied = 4 and no pr¢';1cticv(¥ere shown how to do these activities, and they

- : : re provided feedback as a follow-up to the care
= U /Y (It can’'t get health care, depending on thgctivity (p=0.000) (Table 2). It was determined

fége of the children) is rated. Total score varle%Iat the mothers who had a job, a high school
etween 0 and 100. : . "
degree and over, and who lived in the cities
A total score indicates the level ofreported significantly lower mean PedsQL HCSS
implementation of satisfaction. In this studyand FCCS scores than their counterparts (Table
Cronbach's calculated= 0.91. 3). A strong positive relationships€r 0.730**)
was obtained between the mothers’ PedsQL
HCSS and FOCS scores at a statistically
I'm declare that we have no competing interestsignificant degree (p<0.001). It was observed that
All procedures performed in studies involvinggthe more the mothers were involved in the care of
human participants were in accordance with their children, the higher their satisfaction with
ethical standards of thie Institutional Review the heath care was (Table 4).
Board of Erciyes Universityand with the 1964
Helsinki declaration and its later amendments
comparable ethical standardaformed consent Studies on pediatric nursing emphasize that
was obtained from all individual participantsmother-child bond should be maintained during
included in the study the time when the child is hospitalized (Lima et
al., 2001; Hallstrom et.al, 2002; Kuzulu et al.,
2011;).

For the analysis of the data; such descriptive . .
statistical methods as percentages, means Wérpeorder to provide a better care and increase the

used. Data were analyzed using Data We|%arents’ satisfaction with the care given, the

Ethical approval

Qiscussion

Statistical Analysis
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parents should take part in the care of thethe clinic until they are dispatched from the
children from the moment they are admitted tbospital.

Table 1.Distribution parents' practice care activity (n=285)

Maintenance Activities * Sayi %

The oral intake of children 261 91.6
Changing clothes of the child 254 89.1
Besides being painful procedures in children 221 577
Keep the child during the examination 220 77.2
Giving oral medication 161 56.5
Providing room layout 158 55.4
Monitoring of breathing of the child 149 52.3
The drug delivery with mask 102 35.8
Changing the sheets of Children 84 29.5
The drop in the eyes or ear 68 23.9
Do postural drainage 60 21.1
Making enema 37 13.0

* Multiple answers were given.
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Table 2. According to Mothers were informed prior o the child-care activity FCCS and PedsQL

HCSS's score of mean distribution (n=285)

FCCS Test p PedsQL  Test
Categories Mean (SD) HCSS
Mean (SD)
Informed prior to the child-
care activity
Informed 60.9(9.0) 74.9(21.4)
Partially informed 50.4(13.0) F=19.526000 50.2(24.7) F=23.230 .000
Not informed 50.0(10.1) 47.9 (23.5)
Demonstrated while doing
the activity
Demonstratet 61.4(9.0) 75.1(22.1)
Partially demonstrated 51.4(9.8) F=9.659 .000 49.4(23.3) F=8.665 .001
Not demonstrated 57.4(10.3) 67.8(23.9)
Observed while doing the
activity
Observed 62.2(8.6) t=6.073 .000  77.2(20.3) t=8.893 .000
Unobserved 57.2(10.3) 66.3(24.9)
Given feedback
Gave feedback 62.5(8.5) 77.9(19.8)
Partially gave feedback 56.6(13.1) F=10.404.000 57.2(26.3) F=9.174 .00
Didn’'t give feedback 57.3(10.1) 66.9(24.79)

1 This group differs from other Fene-way ANOVA t= independent t-test
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Table 3. According to mothers and children’s Identiiable Characteristics FCCS and PedsQL

HCSS's score of mean distribution (n=285)

Categories FCCS Test p PedsQL  Test p
Mean (SD) HCSS
Mean (SD)
Children age
0-30 day 60.4 (9.9) 74.8(24.3)
31day-12 mount 59.5 (9.7) 71.3(20.8)

13 mount-3 year

57.1(9.4) F=3.235 .007

66.1(21.7) F=2.876 .015

4-6 year 57.9(10.6) 65.3(29.5)

7 year and oldér 62.2(8.7) 78.2(20.5)

Children sex

Famale 60.4(9.8) t=0.047 .828 71.7(23.4) t=.088 7.76
Male 59.0(9.8) 71.5(23.4)

Mother age

17-25 59.5(9.2) F=3.776 .024 68.6 (23.2)

26-35 58.6 (10.1) 71.1 (24.3)F=5.513 .004
36 and older 64.0 (9.4) 83.2(16.0)

Mothers

Educational Status
Elementary school

61.5(9.5) F=7.613 .001

78.1(19.9) F=18.539 .000

Middle School 59.2 (8.9) 70.5(22.1)

High school and 55.8(10.4) 57.9(26.3)

Mothers work status

Not working 59.7 (9.9) t=1.655 .199 72.4(23.0) t=.896 .345
Working 56.7 (7.7) 54.0(25.5)

Number of Children

1 58.5 (9.7) 64.2 (23.5)

2 58.9 (9.2) F=1.975 .141 71.4(23.8)F=6.449 .002
3 and moré 61.2 (10.5) 77.1(121.4)

Settlement

City centet 58.0(10.3) 67.5(24.7)

Town 59.8(8.9) F=4.583 .011 74.7(22.3)F=3.767 .024
Village 62.6(9.6) 75.6(20.8)

1 This group differs from other F= one-way ANOV&= independent t-test
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Table 4. The Association between the mothers’ Ped&s@ICSS and FCCS scoregn=285)

Family Center Care Survey

Scales r's p

PedsQL Health Care 0.730** 0.001

Satisfaction Scale

rs=pearson Correlation ** Correlation is significant at 0.0dvel(2-tailed)

In the related studies conducted previously, it wagven feedback as a follow-up to the task/activity
determined that the parents mainly participated falfilled (p<0.000) (Table 2). The findings
the activities involving feeding and provision ofindicated that the mothers’ satisfaction increased
hygiene for their children (Limaet al., 2001; in cases when they were informed about the care
Peterseret.al, 2004; Tarini et al, 2007; Boztepe, of their children and when the nurses established
2009 Weiss et al., 2010). In this study, similar prompt and continuous communication with
results were obtained, and feeding orally (%91.éhem.

and changing the children’s clothes (% 89.1}
were the most common among all health ca
activities provided for the children (Table 1).

K he findings also demonstrated that there is a
§gnificant relationship between the mothers’ age,
education, place of residence, and the number of
In addition, it was observed that the mothers toathildren they had and their PedsQL HCSS and
part in the treatment practices such as or&lCCS scores (p<0.05) (Table 3). The mothers
feeding of the children (56.5%), givingwith a high school degree and over, and those
medication with masks (35.8%), and giving anakho lived and worked in the cities reported lower
medication (13%) (Tablel). Mothers are noiean scores than their counterpafgs0(000).
normally expected to perform these tasks in thEhe findings indicate that as the mothers’
clinical environment. In order for sucheducational level increase, they demand more
applications to be worthwhile, it is of greatinformation about the diagnosis and the treatment
significance to support the mothers, determinef their children, become more willing to
the things they are deficient in, and compensaparticipate in the care of their children, and hold
for such deficiencies. According to the findingshigher expectations from the care provided for
of this study, over half of the participatingtheir children. As a result of the high
mothers stated that they were not observed erpectations, it is thought that these mothers’
given feedback by the nurses (Table 2) during satisfaction scores were lower since the degree to
after the task they accomplished. In parallel witiwvhich their expectations were met was
these findings, Lima et al.(2001) reported in insufficient. Some other relevant studies support
their study that the nurses were insufficient ia ththese findings (Ulus & Kristensson-Hallstroe,
provision of support, supervision, and control i1999; Ammentorp et al.2005 Cooper et al.,
ensuring the parents’ sound involvement in th2007 Hong et al 2008 Williams et al., 2011
care of their children. Kubilay, 2012 Conk et al, 2013 Reuter-Rice &

In addition, a statistically significant relatiomgh Bolick, 2012)

was observed between the mean PedsQL HC3S statistically meaningful relationship was
and FCCS scores according to whether thabserved between the child’s age and the mean
mothers were informed prior to the child-card-CCS scores (p<0.05) (Table 3). Mothers of the
activity, observed while doing the activity, orchildren aged 0-7 were found to report higher
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mean FCCS scores than the other groups. THigmentorp J, Mainz J & Sabroe S (2005) Parents’
result may be attributed to the fact that the Ppriorities and satisfaction with acute pediatriceca
parent's need for health staff becomes lower as Arch Pediatr Adolesc Me#l59, 127-131.
the children’s age and thus their dependence ngg.;.cgglg Iggmlly-centered carécademic
e ahe o oo e Rllog N. s T & Bl K (c09)
: L Co . Investigetion of parents’ satisfaction and the
investigating _the factors affectmg the parent's c,usative factors  in pediatric ~ emergency
involvement in the care of their hospitalized gepartment. Turkish Journal of Emergency
children, it was determined that the parents who Medicine9, 65- 72.
had children aged one and below demonstrat@dztepe H (2009) Examination of a Family Centered
more desire to participate in the care of their Care Practice at the Children’s Units of a
children. University Hospital. Hacettepe University Faculty

) ) of Health Sciences Nursing Journall-2
The purpose of ensuring the parent's involvememfyce B & Ritchie J (1997) Nurse’s practices and
in the care of their children is to develop mutual perceptions of family-centered cargournal of

relationships among the health staff, the patients, Pediatric Nursing 2214-222.

and their families. This mutual relationship isCooper LG, Gooding JS & Gallagher J (2007) Impact
believed to play a significant role in improving of a family-cgntered care initiat_ive on NICU care,
the quality and the safety of the health care as staff and familiesJournal of Perinatology7, 32—

well as the parent’s satisfaction with the car : _ _
(Kristensson-Hallstroe, 199%ahin et al 2005 Eavlui)r?klgr:.. S(})Z/(s)tlel%)O(flshelltdpﬂgl?slthr:nl;lur&ng. Volume

Coban etal,, ZOQAS'!'OQIU et al, 2009 Tanir & Coban M, Can G & Unuvar E (2007) The Evaluation
Kuguoglu, 2012). Kristensson-Hallstrom (1999) ¢ the satisfaction of Parents Using a New Scale.
reported that the parents felt safer for themselves chilg 7(4): 247-254 .

and on behalf of their children when they goConk z, Basbakkal Z & Yardimci F (2013) 2013An
involved in the care of them. This led them to overview of child health, in: Conk Z, Basbakkal Z,
participate even more in the care of their children Balyilmaz H, Consolidated B. (Eds). Pediatric
by receiving the supervision needed. A Nursing, Academician Bookstore, Ankara 41-45.
statistically significant relationship was observe@©9an B (2010) The Opinions And Expectations Of
between mothers PedsQL HCSS and Fccs Nurses, Physicians And Parents On = The
scores p=0.000) (Table 4). As the mothers’ FCCS Participation Of Parents In The Care Of The

' their HCSS SO | Hospitalized Child Graduate Thesis, Baskent
scores Increase, their scores also IncreaseUniversity Institute of Health Sciences, Ankara

In other words, the more they are involved in the gim | Bozkurt G &inal S (2006) The research of
care Of the|r Ch||dren, the hlghel’ the|r SatISfaI(ItI affected situation of mothers whom children in
levels are. hospital. Journal of Atatiirk University School of

Nursing9, 36-43.

Hackenbery M, Wilson D & Kline W (2003) Wong's
As a conclusion, it can be easily suggested that Nursing Care of Infants and Children. USA.
there is a positive relationship between the Mosby.

mothers’ involvement in the care of their childreﬁ*a';)sé:zm;i Ir-\:gggisdolj]rilng Fr:::;dfr:iI(;’s(zr?c?szgitglli)zsaetri\éid
Very signiicant task on the part o the nurses g 22Ul o Pediatic Nursing?, 140-148.

y sig pal . Yong SS, Murphy SO & Connolly PM (2008)
ensure that the mothers acquire the information p, antal satisfaction with nurses’ communication
and the skills needed for the care of their chitdre 304 pain management in a pediatric uRgdiatric
and get involved in the care given in hospitals. Nursing34, 289-293.

Inanc Yazgan B (1999) Psychological Approach to

Children and Their Families with Physical Injury
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