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Abstract

Purpose: This study was conducted to examine the reflection of Eric Ericson's psychosocial theory in
nursing care in the approach of nurses working in pediatric clinics to patients aged 0-18.

Methods: This was a descriptive cross-sectional study. The study was conducted with 30 nurses who
were working in pediatric clinics.

Results: The nurses stated that it was necessary to perform the following practices while providing care
for their patients: “promptly changing the patient’s diaper when it gets dirty” in the "trust and mistrust"
stage (83.3%); “taking care not to use expressions such as cutting-bleeding" in the “initiative vs. guilt”
stage (86.7%).

Conclusion: Our findings highlight that nurses working in pediatric clinics should reflect Ericson's
psychosocial theory in their care to support the psychosocial development of children.
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Introduction “Pediatric Nursing”, which is one of the

Nurses working with children should be nursing specialties places the child and the

aware of the physical, emotional, mental, and
social needs of children and their families and
include them in care (Cavusoglu, 2019;
Regulation =~ Amending the  Nursing
Regulation, 2019). The physical, mental, and
emotional responses of the child to the disease
vary according to their age, level of
development, previous hospital experiences,
religious-cultural characteristics, and
socioeconomic status. For these reasons,
nurses need to know how to identify sources
that will help them effectively cope with
developmental crises, diseases, and disease-
induced problems that affect children of
different ages (Hockenberry et.al. 2016;
Toruner and Buyukgonenc, 2017).
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family at the center of care in addition to the

basic roles and functions of nursing. Pediatric
nursing is a field that is responsible for
providing health care at all levels, covering all
developmental stages from the newborn
period to the end of adolescence (Cavusoglu,
2019; Regulation Amending the Nursing
Regulation, 2019; Hockenberry et.al. 2016;
Toruner and Buyukgonenc, 2017).

The role of the pediatric health nurse is
constantly changing. These changes may stem
from many factors in the nursing profession.
Fifty years ago, pediatric nursing only
addressed the care of the hospitalized child.
Today, protecting and maximizing the health
and care of the child in the family has become
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important (Cavusoglu, 2019; Hockenberry
etal. 2016). Nurses should take child
development theorists into consideration
while performing these tasks.

In pediatric clinics, children always have the
right to be informed about the procedures to
be performed. However, the provision of
information can be often neglected. Not
informing the child about the procedures to be
performed increases their fear and anxiety. It
is important to prepare children for
procedures in accordance with their
developmental period and to know their
concerns and expectations. Preparation before
a procedure can support the child’s sense of
trust, and their autonomy can be supported
depending on whether they want their parents
with them during the procedure (Cavusoglu,
2019; Hockenberry et.al. 2016; Toruner and
Buyukgonenc, 2017). Thus, Ericson's theory
can provide resources for the emotional care
that nurses give to the individual.

The theory developed by Eric Ericson is
predominantly  based on  personality
development.  According to  Ericson,
personality continues to develop in all eight
stages. Individuals are affected by the society
and culture that they live in. Negative
experiences in one stage can be turned into
positive ones in the next stage (Yigit, 2020)
The fact that development is shaped not only
by inheritance but also by environmental
factors provides many benefits in supporting
the psychosocial development of the child
(Cuceloglu, 2016). In this context, knowledge
of the characteristics of  Ericson's
psychosocial theory according to age periods
and its use in care by nurse’s benefits patient
care while nurses are performing their roles
and duties.

In the literature, there are studies that examine
the gains in Ericson's psychosocial
development stages by various variables and
scale adaptation studies (Ozdamar et.al. 2016;
Arslan and Ari, 2008). However, there are no
studies related to nursing care based on
Ericson's theory in this field.

This study was to examine the use of Eric
Ericson's Psychosocial Development Theory
in care by nurses working in the pediatric
clinics of a university hospital.

www.internationaljournalofcaringsciences.org

Methods
Sample and Setting: This study was
conducted  descriptively and  cross-
sectionally.

Design: The population of the study consisted
of 48 nurses working in the pediatric wards of
a university hospital. Nurses who were on
leave, were on sick leave, or were sent to in-
service training were not included in the
study. Nurses who were actively working and
agreed to participate were included in the
study, and the study was completed with a
total of 30 nurses.

Procedure: Data were collected using the
face-to-face interview technique between
January and February 2019. At the outset, the
consent of the participants was obtained, and
the data collection tools were introduced. The
data form took 10-15 minutes to complete.
The volunteers were informed about the study
and their written consent was obtained and
they were informed about the investigation.
Data collection: The data were collected
using a descriptive information form and The
Questionnaire for  Using Ericson's
Psychosocial Theory in Pediatric Clinics.
Descriptive Information Form: The
Descriptive Information Form: This form
consists of 8 questions about the descriptive
information of the nurses.

The Questionnaire for Using Ericson's
Psychosocial Theory in Pediatric Clinics:
This form consists of five sections and a total
of 44 questions according to the theory of the
theorist (part 1 (trust vs. mistrust): 12
questions;  part 2  (autonomy  Vs.
shame/doubt): 9 questions; part 3 (initiative
vs. guilt): 7 questions; part 4 (industry vs.
inferiority): 9 questions; part 5 (identity vs.
role confusion): 7 questions). The form was
developed by the researchers in line with the
literature (Cavusoglu, 2019; Jones and Walsh,
2019; Erikson and Erikson 1997). It was
submitted to the opinions of two experts in the
field of Child Health and Disease Nursing and
one expert in educational sciences, and it was
finalized accordingly. To determine the
intelligibility and wusability of the data
collection form prepared, a small-scale trial of
the questionnaire was conducted with 3
nurses, which is 10% of the sample size. No
changes were made to the data collection form
after the pilot study. The data of the pilot
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study were not included in the study (Figure
1). Survey questions were directed to the

participants. No prompting was given.
Responses of the participants were coded.

Figure 1. Sections of the questionnaire of the use of Erikson's Psychosocial Development
Theory

Ages 1-3 years -
Autonomy vs.

Ages 6-12 years -
Industry vs.

Ages 12-18 years

Ages 0-1 year- - Identity vs. role

Trust vs. mistrust

Ages 3-6 years -
Initiative vs. guilt

shame/doubt (9

(12 questions) srestons]

Data analysis: The SPSS (Statistical Package
for Social Sciences) (Released 2016. SPSS
24.0, SPSS, Armonk, NY: IBM Corp.) was
used to analyze the data. Numbers and
percentages were used to evaluate the data
collected in line with the purpose of the study.

Results

Thirty pediatric nurses participated in the
study. The mean age of the participants was
31.16 (min.: 24-max.: 50), the mean length of
work experience was 101.80 months (min.: 4-
max.: 312 months), and the mean length of
work experience in pediatric clinics was 84.76
months (min.: 4 months-max.: 312 months).
Of the participants, 86.7% were female, and
60% had an undergraduate degree.

While 83.3% of the patients stated that they
agreed on the “changing the diaper promptly
when it is wet, feeding on time, minimizing
sudden and loud sounds” practices for the
patients in the "trust vs. mistrust" stage,
16.7% stated they had already been applying
them. Of the nurses, 83.3% agreed on giving
primary care to the baby, and 10% had already
been applying it; 76.7% agreed on giving
stimuli to the baby (swinging, singing a
lullaby, attracting the baby to colored objects,
etc.), and 20% had already been applying it.
The most frequent practices of the nurses
implemented in the clinics were allowing the
mother to hold the baby (43.3%), ensuring the
mother stays with her baby during and after

(7 questions)

confusion (7
questions)

inferiority (9
questions)

nursing practices and that she calms it down
(36.7%), and allowing the mother to stay with
the baby during nursing practices (33.3%)
(Table 1).

While providing care to the patients in the
period of "autonomy vs. shame/doubt" stage,
83.3% of the nurses agreed on “allowing
hygiene (mouth, face, etc.) and changing of
clothes”, 80% agreed on “allowing self-
feeding”, 76.7% agreed on “using therapeutic
play methods to let the child express their
emotions and to develop methods of coping
with stress” and “applying individual care
according to the routines that the child is used
to, as much as possible”, and 73.3% agreed on
“continuing toilet training in the hospital (a
toilet chair should be provided) if it has
already been initiated”. The most frequently
applied practices of the nurses were “ensuring
/ (allowing) parents (to) stay with the child
during procedures” (30%) and “ensuring the
child's participation in treatment” (30%).
Also, 26.7% of the nurses stated that they
practiced “allowing the child to make a choice
when taking fever, pulse, or blood pressure”
in their clinics (Table 2).

The nurses stated that while providing care to
patients in the “initiative vs. guilt” stage, they
gave the message to their patients that they
were not responsible for their illnesses (83.3)
and they took care not to use expressions such
as cutting-bleeding (86.7%). The nurses also
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applied “always answering the child's
questions”  (30%), "offering extremity
preferences in invasive interventions", and
"allowing the mobilization of the child (as far
as the disease allows) during hospital stay"
practices (26.7%) in their clinics (Table 3).

Nurses stated that patients in the “identity vs.
role confusion” stage should be provided
"good guidance", "open communication", and
"education about their chronic illness”
(90%)". In addition, they stated they applied
"providing sexual health support" (16.7%),
"paying attention to privacy" (13.3%), and
"providing brochures about sexuality"

(13.3%) practices in their clinics most (Table
5).

The nurses stated that while providing care to
patients in the “industry vs. inferiority” stage,
it was necessary to ensure confidentiality in
treatment and diagnostic procedures and
allow school activities during treatment
(86.7%). In addition, they added that they
applied “encouraging the child's efforts
(participation in treatment, eating, etc.)” and
“determining what the child knows about
hospitalization and medical tests and
correcting misunderstandings” practices in
their clinics (20%) (Table 4).

Table 1. The use of “ages 0-1 year - trust vs. mistrust stage” in Erikson's Psychosocial
Development Theory by nurses in pediatric clinics.

Agree Disagree Already

Sense of trust applying

n % n % n %
Bringing the baby's favorite toy to the clinic 20 66.7 13.3 6 20.0
Allowing the mother to stay with the baby 14 46.7 20.0 10 333
during nursing practices
Allowing mother to hold the baby after nursing 16 533 33 13 433
practices
Ensuring the mother stays with her baby during 18 60.0 33 11 36.7
and after nursing practices and that she calms it
down
Determining the reason when the baby is crying 24 80.0 33 5 16.7
Holding the baby when it is crying 23 76.7 10.0 4 13.3
Changing the diaper promptly when it is wet 25 83.3 - 5 16.7
Feeding the baby on time 25 83.3 - 5 16.7
Giving primary care 25 83.3 6.7 3 10.0
Giving stimuli to the baby (swinging, singinga 23 76.7 33 6 20.0
lullaby, attracting the baby to colored objects,
etc.)
Minimizing sudden and loud sounds 25 83.3 - 16.7
Speaking, singing, making eye contact while 21 70.0 - 9 30.0

giving caring
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Table 2. The use of “ages 1-3 years - autonomy vs. shame/doubt” stage of Erikson's
Psychosocial Development Theory by nurses in pediatric clinics.

Agree Disagree Already

Autonomy vs. shame/doubt stage applying

n % n % n %
Ensuring / (allowing) parents (to) stay with the 10 333 11 36.7 30.0
child during procedures
Using therapeutic play methods to let the child 23 76.7 - - 23.3
express their emotions and to develop methods of
coping with stress
Allowing the preference for the arm for vascular 17  56.7 6 20.0 23.3
access (invasive procedures)
Allowing the child to make a choice when taking 17 56.7 5 16.7 26.7
fever, pulse, or blood pressure
Ensuring the child's participation in treatment 20 66.7 33 30.0
If toilet training has already been initiated 22 73.3 4 13.3 13.3
(optional), it should be continued in the hospital
(a toilet chair should be provided)
Allowing self-feeding 24 80.0 - - 20.0
Allowing hygiene (mouth, face, etc.) and 25 83.3 - - 16.7
changing of clothes
Applying individual care according to the 23 76.7 6.7 16.7
routines that the child is used to, as much as
possible

Table 3. The use of “ages 3-6 years - initiative vs. guilt” stage of Erikson's Psychosocial
Development Theory by nurses in pediatric clinics.
Agree Disagree Already

Initiative vs. guilt stage applying

n % n % n %
Always answering the child's questions 18 60.0 3 10.0 9 30.0
Not getting angry or criticizing the child for their 23 76.7 3 10.0 4 13.3
questions
Offering extremity preferences in invasive 19 63.3 3 10.0 8 26.7
interventions
Allowing the child's activities (playing, painting, 23 76.7 1 33 6 20.0
etc.) during their stay in the hospital
Allowing the mobilization of the child (as far as 22 73.3 - - 8 26.7
the disease allows) during their stay in the
hospital
Giving the message to the child that she/he isnot 25 83.3 2 6.7 3 10.0
responsible for the disease
Not using words such as cutting and bleeding 26 86.7 1 33 3 10.0
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Table 4. The use of “ages 6-12 years - industry vs. inferiority” stage of Erikson's
Psychosocial Development Theory by nurses in pediatric clinics.

Agree Disagree Already

Industry vs. inferiority stage applying
n % n % n %

Encouraging the child's efforts (participation in 24 80.0 - - 6 20.0
treatment, eating, etc.)
Rewarding the child's efforts (participation in 24 80.0 2 6.7 4 13.3
treatment, eating, etc.)
Providing the exhibition of the child's activities 25 83.3 2 6.7 3 10.0
(hanging pictures and special notes on the board,
etc.)
Taking care to ensure confidentiality in treatment 26 86.7 - - 4 13.3
and diagnostic procedures
Allowing school activities during treatment 26 86.7 10.0 1 33
Giving clear information about treatment 23 76.7 10.0 4 13.3
Supporting participation in procedures 25 83.3 - - 5 16.7
Rewarding for the adjustment behaviors shown 25 83.3 - - 5 16.7
during procedures
Determining what the child knows about 24 80.0 - - 6 20.0

hospitalization and medical tests and correcting

misunderstandings

Table 5: The use of “ages 12-18 years - identity vs. role confusion” stage in Erikson's
Psychosocial Development Theory by nurses in pediatric clinics.

Agree Disagree Already

Identity vs. role confusion stage applying
n % n % n %

Providing good guidance 27 90.0 - - 3 10.0
Establishing open communication 27 90.0 - - 3 10.0
Taking care of the patient’s privacy 26 86.7 - - 4 13.3
Providing sexual health support 25 83.3 - - 5 16.7
Providing brochures about sexuality 23 76.7 3 10.0 4 133
Examining patients in the absence of their 18 60.0 10 333 2 6.7
parents
Providing the adolescent with chronic illness 27 90.0 1 33 2 6.7

with education about their illness

Discussion

This study was conducted to examine the
reflection of Eric Ericson's Psychosocial
Development Theory in nursing care in the
approach of nurses working in pediatric
clinics to patients aged 0-18. Nurses can use
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Ericson's Psychosocial Development Theory
in their care to avoid problems with the
development of feelings of trust during the
hospitalization of children, to develop their
independent personality structure, to increase
their initiative before they develop a sense of
guilt, to develop feelings of success, and to
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support healthy identity acquisition without
experiencing identity confusion.

The presence of caregivers who give primary
care and meeting the needs are important in
the formation of the basic sense of trust.
During this period, the mother (or caregiver)
who shows permanence in the care is the most
important source of trust for the child. The
presence of the mother is of great importance
in the healthy development of the child
(Cavusoglu, 2019; Toruner and
Buyukgonenc, 2017). Therefore, pediatric
nurses should demonstrate practices that
support basic trust in this age period during
hospitalization. In the study, during their
nursing practices, 46.7% of the nurses thought
that mothers should be allowed to stay with
their baby, while only 33.3% of them had
already been applying it. Half of the nurses
thought that the mother should take the baby
in her arms after nursing practices, while
43.3% found to have already been applying
this approach. Medina et al. (2018), found that
mothers who had a baby in the neonatal unit
experienced intense feelings of guilt and fear.
These feelings cause the mother to have
problems in touching and adopting the baby.
Emotional and physical contacts achieved
with the support of healthcare professionals,
such as kangaroo care, breastfeeding, and
therapeutic touch are practices that support
the basic sense of trust.

According to Ericson, the sense of trust is
based on ensuring the permanence and
continuity of caregivers. A basic sense of trust
develops in the infant who finds the primary
caregiver's  behaviors  consistent and
predictable. In primary nursing, a nurse takes
responsibility for all of the nursing care of the
patient. For this reason, a consistent and close
relationship can be established between the
nurse and the child, which leads to the
development of a sense of trust (Toruner and
Buyukgonenc, 2017). In the study, 83.3% of
the nurses thought that primary care should be
given, while only 10% of them were found to
have been practicing primary nursing.

When the care of the baby generally involves
tolerance and love, mistrust towards the basic
sense of trust, the psychological conflict of the
first year, is resolved positively. Good care
can be exemplified as meeting the baby's
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needs sensitively, holding him/her gently, and
feeding him/her adequately (Bulbul and
Arikan, 2018; Mingsar and Yuksel, 2017). In
the study, nurses thought that for the
development of a sense of trust in the baby,
the diaper should be changed promptly when
it is wet (83.3%), she/he should be fed timely
(83.3%), the reason why she/he is crying
should be determined (80%), and she/he
should be taken to arms (76.7%); however
less than 20% stated that they had already
been applying these practices (Table 1). In the
care of pediatric patients in this period,
pediatric nurses can develop initiatives to
create/gain a sense of trust between babies
and nurses in clinics, especially in intensive
care units.

In the study, 33.3% of the nurses agreed that
parents should stay with the child during
procedures, and 30% stated they allowed it.
Ozkan and Tas Arslan (2017) determined in
their study that 81.9% of the nurses agreed
that parental involvement in care would
"relieve the child's fear and anxiety" and
"facilitate the child's coping with painful
practices". Sahin et al., (2020) found that the
nurses allowed the presence of the parent
during a painful procedure. Birnie et al.,
(2018) found that nurses thought that the
presence of parents during a painful procedure
is beneficial for the children. Polkki et al.,
(2002) determined that according to parents,
nurses did not allow them to stay with their
children during a painful procedure due to
nurses’ limited time (32%), their negative
feelings about procedures (19%), and parents'
lack of information (16%) (Table 2). Parents'
presence is extremely important so that
children can effectively cope with stress
(Yilmaz Bolat, 2018). In a study, the most
important factors affecting the reactions of
children to painful procedures were reported
as parents’ presence, the reactions of the
parents (Saglik and Caglar, 2019). Calbayram
and Altundag (2018) stated that the presence
of the mother/father/sibling would comfort
children most during vascular access.
Pediatric nurses should include initiatives
supporting autonomy in their practices in the
care of pediatric patients in this period, and
the child should not be allowed to experience
doubt and embarrassment with the help of
initiatives.
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According to Ericson, the motor and language
development of a child aged 3-6 contributes
to their further investigation of their physical
and social environment (Mingsar and Yuksel,
2017). In this period of increased initiative in
children, hospital is a frightening place full of
unknowns for the child. They are confronted
with needles, painful procedures, and
unfamiliar doctors and nurses in an unfamiliar
environment (Yavuzer, 2016). If the child at
this age is not supported, they develop a sense
of guilt. Nurses giving care should support the
child's initiative. In the study, 60% of the
nurses agreed that the child's questions should
always be answered, while only 30% stated
that they had already been applying it. Also,
86.7% of the nurses thought that they should
not use words such as cutting and bleeding
near the child, but only 10% of the nurses had
been applying it (Table 3). In the care of
patients in this period, pediatric nurses can be
recommended to support the child's initiative.

According to Ericson, the industry vs.
inferiority stage occurs between the ages of 6-
12. During this period, children learn to work
and collaborate. Since the negative
experiences of the child cause the feeling of
inadequacy, they develop a sense of
inferiority (Bulbul and Arikan, 2018; Mingsar
and Yuksel, 2017). In the study, the nurses
agreed that the efforts of the child staying in
hospital should be encouraged (participation
in treatment, eating, etc.) and rewarded
(80%), their activities should be exhibited on
the board (paintings and special notes, etc.)
(83.3%), whereas very few stated they applied
these practices (Table 4). As we progress from
school age to adolescence, the issue of privacy
in children gains more importance. During
these periods, it is seen that children perceive
the hospital experience more realistically
(Yavuzer, 2016). In the study, while 83.7% of
the nurses stated that care should be taken to
ensure confidentiality in treatment and
diagnosis procedures, only 13.3% stated that
they had already been applying it. In the
study, the majority of the nurses (76.7%)
stated that children between the ages of 6 and
12 should be given clear information about
the treatment, while only 13.3% of them
stated that they had already been applying it
(Table 4). Pediatric nurses should cooperate
with the child, reward them, support their
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sense of accomplishment, be honest in
diagnosis and treatment, and take care of their
privacy in their care in this period.

According to Ericson, the identity vs. role
confusion stage occurs between the ages of
12-18. While the child discovers their values
and professional goals, they also gain their
identity (Bulbul and Arikan, 2018; Mingsar
and Yuksel, 2017). In the study, while most of
the nurses stated that the adolescent with
chronic disease should be given education
about their illness, only 6.7% of them were
found to apply it (Table 5). Studies have
recommended that adequate and consistent
information should be given to adolescents
about the importance of their disease, the
treatment to be applied, and the side effects
(Cavusoglu, 2019). Pediatric nurses should
establish open communication with patients
in this period. Care should be taken for the
privacy of young people in this age period
during care and invasive procedures. They
can also be provided with a brochure for
giving sexual health support and information
about sexuality. Parents should accompany
the examination.

Limitations: This study involves some
significant limitations that are worthy of note.
First of all, the Ericson's Psychosocial Theory
were as reported by the nurses. Secondly,
studies involving larger sample sizes will be
required to define the relationship between the
Ericson's Psychosocial Theory and nurse
practices.

Conclusion: While nurses know how to
approach the child according to Ericson's
theory in the cognitive step, the application
step is quite insufficient. Nurses can evaluate
the child's reactions more effectively when
they know their thoughts specific to the
periods and the changes that occur. Since
children learn by imitation, nurses should be
role models while giving education to
children. We recommend that studies should
be conducted on why nurses do not apply E.
Ericson's theory according to the age periods
of children during their practices.
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