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Abstract

Purpose: This study was conducted as a descriptive studietermine attitudes of nurses working in pediatric
clinics regarding family-centered care.

Material and methods: The study was conducted letwday 25 and December 25, 2017 with 304 nurses
working in three different hospitals' pediatricnitis. Survey data were obtained by questionnaireoafo-
demographic profile of nurses and Parent Participattitude Scale (PPAS).

Results: Mean score of parental participation attitude esoad the nurses participating in the survey was
determined as 86.43 + 6.79. It was found that tiemo statistically significant difference betweidie mean
scores of parent participation attitude scale aiosdemographic characteristics of the nursesuged in the
study. Clinics where nurses work and scores ofrRé&rarticipation Attitude Scale (PPAS) were foundhave a
significant difference. When this difference waslgmed, it was determined that nurses working idigteic
intensive care clinic had the lowest score on @remt participation attitude scale.

Conclusion: In this study, Parent ParticipationitAtte Scale-PPAS scores of nurses working in thiiajréc
intensive care clinic were found to be low. Itéeommended pediatric intensive care nurses to swiedvisits

to increase active involvement of family in theecaf the child, organize in-service training foe tsubject, and
improve hospital policy to promote family-centecte.
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Introduction (Basbakkal et al., 20].0

The role of family is major in order childlliness of a child can have negative
to grow as physically, mentally andeffects on both family and chil@Conk
psychologically healthy and in shapin@013. As a consequence of the child's
his behavior. Children grow up in thehospitalization, some changes occur in
family, become conscious and ar¢éhe daily routines of the whole family,
prepared for the community in whichtheir roles and duties within the family
they live (Tufekci et al.,2015The only (Yildirim 2008).

thing that does not change with th?t is possible for families to participate in

growth and develqpment of the Ch'ld. 'She care of their children in hospital
the need to benefit from health Serv'cegnvironment by having a good
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understanding of hospital environmentan be observed that there is no standard
and having good communication witlprocedure for families to stay in the
health care providers. When nurses arbspital with their children and there are
doctors start to take care of the child idifferences about practices between
the hospital, parents lose their sense hbspitals (Boztepe et al., 2009
control. At this point, concept of Family-Therefore, opinions of pediatric nurses
Centered Care emerges and nurses shanarking in different hospitals in
the care of child with their familiesprovince are very important for family-
(Tufekci et al., 201pb According to centered care.

research results, it was determined th‘ﬁwis
families have the necessity of gettin
information about health status ang
course of disease of their children fro orking in pediatric clinics of the state

heal_th care personnel,_ a.Ctlve%ospital, training research hospital and
participating in care of their chlldren,university hospital in Bursa

accompanying their children during the
procedures to be carried outMaterial and methods

communicating with health_ carérpe population and sample of the study
personnel easily and- Or',,entat'.nQ:onsisted of pediatric clinic nurses
themselves to" the Service. I:am”yi/vorking in Uludag University Medical

centered care practices have beeif}'aculty Health Application and Research
develop_ed to prow_de the .moshospital, Health Sciences University
appropriate health services to family angursa High Specialty Training and

children and to fulfill their needs . .
(Aykanat et al.201@1n this approach, family gﬁﬁgzﬁg Hg;);i?;lalin grd?sa B?()r;[/?ﬁgle(
is the primary unit of cardur et al., 2016 between 25 May and 25 December 2017.
Family-Centered Care philosophy418 nurses were selected as population,
involves including the family in 304 nurses who agreed to participate in
planning, implementing and evaluatingvere taken to study.

O.f care and accepting that family has th%}uestionnaires of socio-demographic
right to speak as much as health ca aracteristics of the nurses and the
personnel (F_’eterson, _Cohen, F)""rsonl%arent Participation Attitude Scale
20049. The aim of Family-Centered Car PPAS) were used to collect the
IS to cooperate with the family, protec

. . ~_hecessary data in the study. This
bond between child and family, prOVIOIequestionnaire includes 9 questions,

pa_lrt_icipation-of the family in child's Care.yvhich are prepared by the researcher in
.T'n'mlze C(;"I?]S ar)td Ipartgnts reaEtlorlht%e context of the literature, about socio-
INess - an ospitalization, - make %Iemographic characteristics such as age,

Ch'k.j feel  safe n the_ hOSpItaImarital status, and characteristics of
environment, prevent negative effect linics in which nurses work

which  occur on the ground of

hospitalization on child and maximizeThe data of the study were collected on
the mental, physical and psychologicdhe basis of volunteerism after
potential of the childl Hockenberry et 23.05.2017 dated and 2017-8 / 2 decision
al., 2009. numbered approval of Uludag University

. . . Faculty of Medicine Clinical Research
Fam!ly_-centered care practices INCr€a%GHics Committee and the written
regaining the sense .Of control I.OSt. IrEermission of the patients were obtained.
child care, strengthening communicatio y taking verbal permission from the
between parents —and heal_th can articipants, the nurses who agreed to
personnel(Dur et al., 201 positively articipate in the survey were taken for
affect mother-child mental health an ample
increase parents' satisfacti@tay et al., '

2011). When we look at the situation inThe data of study were acquired by using
our country on family-centered care, iSPSS statistical software package. The

study was conducted as a
escriptive study to determine the
ttitudes and behaviors of nurses
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data were assessed as numb@rnaduated from vocational high school of
percentage, mean, standard deviation ahdalth.it was determined that 28% of the
median, and the Shapiro Wilk (Kruskalnhurses worked in the internal medicine
Wallis) Test was used in order taclinics, 26.3% in the pediatric intensive
research suitability of the data for normatare unit and 22% in the neonatal
distribution. Unpaired t-test was used iimntensive care unit. Nurses included in
the analysis of the data with normathe study were found to have no
distribution in the intergroup statistically significant difference in

comparisons. Significance level ofterms of their descriptive characteristics
statistical data was accepted as <0.05. (p>0.05). (Table 1.)

Parent Participation Attitude Scale- It was found that internal medicine clinic
PPAS got the highest score from Parent

This scale was first developed in 196l;>art|0|pat|on .AFt'tUde -S.‘.cale among
internal medicine clinic, neonatal

by Seidl and Pillitteri to measure the tensive care and other clinics in which
attitudes of nurses on the involvement ciF :

parents in the care of their hospitalize e sFudy was gonducted, and child
children .The scale was revised by Gil tensive care clln!c got the IOWQSt score.
in (1985, 1993).internal consistency urses working in ngonatal intensive
reliability of the scale was determined a are support parenta-l mvo]vement_mqre
0.74. Reliability and validity of the 1'&n nurses working in pediatric
study was provided in 2008 by Yildirimlntenslve care. Clinics in which nurses

Ozbodur (Yildirim, 2008) in order this Participating in the study work and

scale to be used in Turkey and interngf"‘rent participation attitude scal_e SCores
were found to have a statistically

::onsnstency reliability was 0.67 for thesignificant difference. This difference
otal scale. X .
results from the nurses working in the
In the scale, the questions 1, 4, 5, 6, 8, &hild intensive care clinic (p <0,05).
10, 11, 13, 15, 17, 18, and 22 ar
reverse. This scale is a 5-point Like
scale with 24 items. One gives 1 poinin the study, demographic factors such
for strongly disagree, 2 points foras age, marital status, parental status,
disagree, 3 points for undecided, 4 pointducation level, clinical position, length
for agree, and 5 points for stronghpf employment in nursing profession and
agree. The lowest score to be obtaindength of employment in pediatric clinics
from the scale is 24, the highest scomgere found to have no effect on parent
iIs 120. Highness of the score obtainegglarticipation attitudes. In the study of
indicates an acceptable attitude to parebaneman et al.,, demographic factors
participation such as age, lenght of employment,
marital status and parental status did not
affect the attitudes of the nurses
According to Table 1, 57,9% of the(Daneman et al.,, 2003).Chen did not
nurses who were in the scope of researfind a significant difference between
were found to be married and 48,4%marital status, parental status, previous
have children.it was determined thathospital experiences of children,
nurses' average age was 32, 2 * 6dducation levels, and overall score
average length of employment was 10,dverages when studying nurses' attitudes
+ 6,7 and the average year they hawnm parent participation(Chen, 2005).
spent working in pediatric clinics wasDogan did a research in order to
6,6 + 4,7. When we look at thedetermine opinions and expectations of
educational background of the nurses murses, doctors and parents about parent
our research, 6,6% had master's degrgmrticipation in the care of the
69,1%  bachelor's degree, 20,4%ospitalized child@ogan, 2010).
associate degree and 3,9% were

iscussion

Results
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Table 1. Descriptive Characteristics of Nurses anBarent Participation Attitude Scale (PPAS)

Distribution of Mean Scores

Characteristics N % PPAS Test
Age 32.22+6.44 86.43 +6.79 =-.012
(min=21-max=51) p>0.05
Marital Status
- Married 176 57.9 86.6+7.1 t=.668
- Single 128 42.1 86.1 +6.2 p > 0.05
Having children
- Yes 147 48.4 86.6+7.1 t=.449
- No 157 51.6 86.2+6.4 p > 0.05
Education level
- Medical Vocational High 12 3.9 86.08 £5.19
School Xw- .643
- Associate Degree 62 20.4 85.85 + 6.36 df=3
p > 0.05
- Bachelor's Degree 210 69.1 86.62 + 6.94
- Master Degree 20 66 86.35 + 7.72
Hospital
- Dortcelik 98 32.2 86.63 + 6.43 X?%w= 3.450
df=2
- SUAM 115 37.8 87.06 + 6.96 p >0.05
- Yuksekihtisas 91 29.9 85.40 + 6.92
Clinical position
- Head nurse 21 6.9 88.38 + 6.77 Xkw- 1.432
- Nurse 283 93.1 86.28 + 6.78 df=1
p > 0.05
Lenght of employment in 10.09+6.77 86.43 £6.79 r=-.009
nursing profession(min=6 p > 0.05
months. max=30 years)
Lenght of employment in 6.63+4.74 86.43£6.79 r=.043
pediatric clinics (min=1 month p > 0.05
- max=26 years)
Clinic
- Internal Medicine 85 28 87.32 +6.38 X%w= 11.159
- Surgical 34 11.2 86.61 £ 7.48 df=4
- Neonatal intensive care 67 22 87.26 £ 6.24 p <0.05
- Pediatric intensive care 80 26.3 84.32 + 6.78
- Others 38 12.5 87.21 +7.39
Total 304 100.00
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Table 2: Parent Participation Attitude Scale (PPASMean Score (N=304)

Overall Mean Score 86.43£6.79
" Mean PPAS score of the nurses was determined 43 86&.79. (Table 2)

in this research, there was not found arsfudies conducted by Ahn et al.,
significant relationship between ageTalipoglu and Esenay, the mother-baby
gender, educational background, lenglattachment was found to increase in the
of employment in pediatric clinics, clinichospitals where family-centered care was
type, if they had training about the terntarried out(Ahn et al., 2010; Talipoglu
‘family-centered care' during theirand Esenay, 2012).

education or in their postgraduate perioxfihe attachment between mother and
or not and overall score average. The by in neonatal intensive care units can

findings are in line with the threebe achieved best through the

research findings above. implementation of family-centered care
However, in the study of Alemdar et al(Ahn et al., 2010).
it Was.determlned that as _the level C\];Vhen we
education of nurses and their knowledgg,[,[ituole sco
about the subject increased, the
attitudes towards parents' partiCip‘r’r[ioBediatric intensive care got the lowest
begame positive Alemdar et al., 2017) score (84,32 + 6,78) and there was a
Shlelds_, et fal' showed that as th_e Ie\{el %fatistically significant difference
gducatlon flncredasett_:l, nurses \tN'ghfh'g.T <0,05) between clinic type and parent
egrees of graduation supported family=_ -"-~7 . .
cer?tered cagre(ShieIds e{)pal., 2015). participation attitude scores.
Besides, it was found that young nurseFatients having critical condition and
parent participation scores were lowdimited parental visit frequency and
(Shields et al., 2015). When results dimited duration of visit are usually cared
parent participation scores andn pediatric intensive care. Patient care in
demographic factors are comparedhis department is usually carried out by
differences can be observed. Thegwofessional nurses. Therefore, families
outcomes may have originated fronhave less involvement in pediatric
geographical regions where the studigstensive care clinics considering
were conducted, from hospital andnternal medicine, surgical clinics,
country policies, or from differentneonatal intensive care clinics, and other
approaches of the nurses to the subjectclinics. Ozyazicioglu and Tufekci stated
that mothers whose babies in neonatal

Nurses ‘working in internal rnedICIne’intensive care unit had high levels of

surgical, newborn intensive care, angnxiet the were not informed
other clinics were found to have highegufﬁcig}ltly a)é)out their babies and

attitude scores for parent partiCipatiQQvanted to spend more time with the baby

than nurses working in the pediatri Ozyazicioglu and Tufekci 2009). There

intensive care clinic. As a matter o S :
char:cteristics of these clinics factorare limited numbers of studies on
’ atisfaction of parental presence in

that provide the continuity of child an ediatric intensive care. Stickney et al.

parent interaction are more. Although found that parents were satisfied with

is thought that attachment of bable\S/isits to intensive care unit, sitting up

te:)k:tn atr?ur?qeogﬁgﬂ Itr;tiﬂzli\r/emfaatlrr]eer;n Jg\?/ith the patient and getting information,
postp P ; e But health care providers were hesitant in
be affected negatively, this difficulty can, . subject (Stickney et al., 2014)

bﬁ”(())\;((a)rcr? meo?y ttr?: firgély;tc;?;;re]reg]garﬁealth care providers have the consensus
P phy P that parents might have less

look at parent participation
res with regard to services in
hich nurses work, it is concluded that
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understanding of rounds in respect dimeeting the requirements of the parents
format and content. The health caretc.).

team in the pediatric |nter_1$|ve care unﬁeferences

should learn to adapt this process for

parents who want to participate iAhn, H.Y, Lee, J,.,, Shin, H.J., 2010.

family-centered care, even if they face Kangaroo care on premature infant

additional challenges of providing care ggﬁm ?jg(:)rrg:st?gr?a}i]astfctw?(e;;gni Pr(r)c?:)
ey H u I I u .
to complex and critical patients. Pediatr. 6( 5): 342-4.

Mean PPAS score of the nurses in thdemdar, D.K., Ozdemir, F.K., Sevinc,
study was determined as 86.43 + 6.79 Polat., 2017. Opinions of nurses working
(Table 2). In the study of Daneman et al. in NICU about family centered care..
it was found that nurses working in Received 22 July 2017; Accepted 03
departments requiring special care ?gtfgezroﬂ 2017. c\v\i/ti”able Or(;'(')?_e
showed more positive attitude than the ‘EAL '

. 10.5455/medscience.2017.06.8697.
others, in the study Dur et al. conducte;gl\tay G.. Eras, Z., Ertemi., 2011. Cocuk

in public and private hospitals with astalarin Hastane Yatislari Sirasinda
nurses working in child health and Gelisimlerinin Desteklenmesi
illness clinics, PPAS score was (Developmental Support of Children
determined as 85.67 *+ 6.17 for nurses During Their Hospitalizations). Cocuk
working in public hospitals and 81.88 + Dergisi(J Child) 11(1):1-4. -
5.26 for nurses Working in privateAykanat.B.,. (_302en D., 2014. CO(?Uk Sagllgl
hospitals and results are similar when Hemsireliginde Aile Merkezli Bakim
compared to our study (Daneman et al., ! 2Klasimi(Family ~— Centered  Care
2003; Dur et al., 2016). Alemdar et al Approach In Child Health Nursing).

’ N ) -~ Gumushane Universitesi Saglik Bilimleri
CO{’IQUCted a research_ to_ determine Dergisi(Gumushane University Journal of
opinions of nurses working in neonatal Health Sciences) 3(1); 683-609.
intensive care unit and PPAS score wasasbakkal Z., Sonmez, S., Celasin, N.S.,
determined as 84.30 + 5.56 which is in Esenay, F., 2010. 3-6 Yas Grubu Cocugun

line with our study (Alemdar et al., Akut Bir Hastalik Nedeniyle Hastaneye
2017). Yatisa Karsi Davranissal Tepkilerinin

) Belirlenmesi(Determination of behavioral
Conclusion reactions of a child of 3-6 ages group to

Family and child are inseparable. It is P& hospitalized due to an acute iliness).
Uluslararasi Insan Bilimleri Dergisi

important .to Cons_ider families W.ith (Journal of Human Sciences). 7(1); 456-
children in  medical and nursing ,gq '

approaches. In the study conducted, g tepe, H., Cavusoglu, H., 2009. Bir
was found that there was no significant unijversite Hastanesindeki Uygulamalarin
difference between the mean scores of Aile Merkezli Bakim Yonunden

the demographic data of the nurses andincelenmesi. Hacettepe  Universitesi
the parent attitude scale. The parent Saglik Bilimleri Fakultesi Hemsirelik

attitude scale scores of the nurses Dergisi1ll-24. o
working in child intensive care clinic€onk, Z..Basbakkal, Z., 2013. Pediatri

were found to be low. and there was a Helr(nsireligi. Akademisyen Tip Kitapevi,
’ Ankara.

tSIgnlflcadnttﬁlfference betwe(?: thedpllm(tbaneman, S., Macaluso, J.,, Guzzetta, E.C.,
ype an € mean score. _CF:OF NG 10 5003. Healthcare Providers’ Attitudes
the conclusion of this study; it can be Tgward Parent Participation in the Care of

recommended nurses working in the Hospitalized Child. JSPN 2003;8:90-
pediatric intensive care to plan initiatives 8.

to increase active participation ofGill, K.M. 1993. Health professionals
families in child's care, arrangement of attitudes toward parent participa-tion in
in-service training programs (therapeutic hospitalized children’s care. Children’s
communication techniques, informing Heath Care, 22, 257-271. _
about child and parent rights etc.) ar?Boga“’ B., 2010. Yuksek Lisans Tezi

make hospital policies for this issue Hastanede Yatan Cocugun Bakimina
Ebeveynlerin Katilimi Konusunda
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