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Abstract

To determine the healthcare satisfaction of the parents staying in the hospital with their children diagnosed Covid-19 towards family-centered care
and to determine the relationship between them. This was a descriptive, correlational and cross-sectional type study. Data were collected in a
pediatric outpatient clinic of a university hospital between March-June 2021. The universe of the study consisted of 141 parents, and the calculated
sample size was 59. The study was completed with 64 parents. Data of the study were collected in the light of literature by using Sociodemographic
Information Form, The Family-Centered Care Scale and The Pediatric Quality of Life Healthcare Satisfaction Inventory. Data were analyzed by
SPSS 21 statistical package program. The ethics approval was taken from the clinical research ethics committee of the relevant university. The
mean score of the parents from the Family-Centered Care Scale was 60.58+8.77, the mean PedsQL Healthcare Satisfaction Inventory score of the
parents was found to be 71.75+24.21. A positive and moderate level of correlation was found between the Family-Centered Care Scale and PedsQL
Healthcare Satisfaction Inventory and their subscales. It was found that nurses helped families and children to feel well cared for; however, they
did not get the opinions of the family at a sufficient level while planning care. In the study, the healthcare satisfaction of the parents was at an
adequate level. Besides, it was determined that the opinions of parents regarding family-centered care positively affected their satisfaction.
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1. Introduction

Coronavirus disease (COVID-19), detected in
December 2019, was announced as a pandemic by World Health
Organization (WHO). This global epidemic has influenced whole
world in a short time (1-3, 4). While the symptoms of Covid-19
infection, which is also seen in children, have been reported as
fever and dry cough, the disease was reported to progress to
ARDS or multiorgan failure in pediatric cases in a recent study
(5). It was also reported that clinical symptoms were more severe
among children under six years old compared to older ones and
this situation led to the extension of the treatment process and
made the process more difficult (6).

that was good care of their children, being in a safe environment, trusting

healthcare professionals, and getting informed to be met (9-11).

Opinions of the parents are crucial for the evaluation of the
outcomes of healthcare services given to pediatric patients (8, 9,
12,13). Family-centered care has been indicated to affect the
efficient use of healthcare services provided, the health
conditions of the individuals, and access to care in a positive way
(14-16). Moreover, family support is important in the health
services given in the field of pediatrics in terms of shortening the
hospitalization time which is one of the significant quality
indicators and ensuring patient safety (17). In this context, this

Supporting the parents of hospitalized children is an important
aspect of nursing care. Supportive care behaviors of the nurses
can be accounted as listening and empathy, informing and
making explanations, encouraging the family about the child’s
care and giving trust, confirming, providing attention and value,
maintaining integrity, making suggestions, and guiding in
solving existing problems (7). Therefore, providing nursing care
to the child and his/her family as a whole including physical,
emotional, social,
philosophy under

and spiritual aspects is the essence of

family-centered care (8, 9). Besides
experiencing intense stress and fear about the health conditions
of their children, parents also expect their needs such as taking
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study was carried out to determine the healthcare satisfaction of
the parents staying in the hospital besides their children
diagnosed with Covid-19 towards family-centered care and to
determine the relationship between them. Answers were sought
for the following questions:

*  What is the level of attitudes among the parents towards
family-centered care?

* What is the level of healthcare satisfaction among the
parents?

+ Is there a relationship between the attitudes of parents
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towards family-centered care and their healthcare satisfaction?

2. Materials and Methods

2.1. Type of the study
This was a descriptive, correlational and cross-sectional type

study.

2.2. The sample and universe of the study
Data were collected in a pediatric outpatient clinic of a

university hospital between March-June 2021. The inclusion
criteria of the study were hospitalization and discharge of the
child from the hospital due to Covid-19 or MIS-C diagnosis
and the parent taking care of the child should be literate and
open to communication. The universe of the study was
composed of parents of the children who were hospitalized due
to Covid-19 or Multisystem Inflammatory Syndrome
associated with Covid-19 (MIS-C) and came to the outpatient
clinic one week after their discharge from the hospital between
the indicated dates. The incidence of Covid-19 was determined
as 4% among the children in the study by Karacan et al. (2020)
in Turkey (18). Considering the incidence of Covid-19 among
children, the sample size was calculated. The universe of the
study consisted of 141 parents whose children were
hospitalized and treated in the pediatric infection service of a
university hospital between indicated dates, and the calculated
sample size was 59. The study was completed with 64
parents.2.2.1. The Chronic Venous Insufficiency Quality of
Life Questionnaire (CIVIQ)

CIVIQ was used to assess quality of life in chronic venous
insufficiency which consists of 20 items.It has been established
that this disease-specific questionnaire is valid and highly
reproducible with great internal coordination and high
responsiveness rate. It has also been established that it is a
precious tool in both clinical practice and trials for evaluating
improvement in patients’ HRQoL. It includes subsections
fields about pain, physical, physiological and social. The score
for each item was in between 1-5 (18).

2.3. Data collection instruments
Data of the study were collected in the light of literature by

using Sociodemographic Information Form which was
prepared by the researcher, The Family-Centered Care Scale
(FCCS) and The Pediatric Quality of Life (PEDSQL)
Healthcare Satisfaction Inventory.

Sociodemographic information form
This form was generated by the researchers and composed of

10 questions including sociodemographic characteristics of the
children and parents (age and sex of the child, age and sex of
the parent, education status, income status, family type),
previous hospitalization experience of the child, presence of
any chronic disease and hospitalization time.

The family-centered care scale

This scale was developed by Curley et al. (2013) to determine
parents’ experiences regarding family-centered nursing care
and the validity and reliability study of its Turkish version was
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conducted by Altiparmak and Arslan (2016). The scale is
composed of two parts including “importance” and
“consistency” and 7 items. The total score of this 5-point
Likert-type scale is between 7-35. Parents assess how
important the care given by nurses in the important part and
how much interest nurses show in the child’s care is assessed
in the consistency part. The scores of importance and
consistency are combined under a single score and this score is
expressed as a percentage of the match. A high percentage of
matches indicates that nurses take care of parents and good care
is given to the child. On the other hand, a low score means that
nurses do not take care of the parents adequately and they do
not allocate sufficient time for the child’s care. Cronbach alpha
reliability coefficient of the scale is 0.79 (8). In this study, it
was found as 0.91.

The pediatric quality of life (pedsql)

Healthcare Satisfaction Inventory: This inventory was
developed by Varni (2000) to determine the healthcare
satisfaction of parents and the validity and reliability study of
its Turkish version was conducted by Ulus and Kublay (2012).
The questions included in the scale measure satisfaction from
medical care services and psychosocial satisfaction. The scale
includes 6 subscales (information, inclusion of family,
communication, technical skills, emotional needs, and overall
satisfaction) and 25 items. The questions of this 5-point Likert
type scale are graded as “O: never, l:sometimes, 2:often,
3:almost always, 4: always”. The score that can be taken from
the scale varies between 0-100. Healthcare satisfaction
increases as the scores are increased. Cronbach Alpha
coefficient of the scale, which is calculated by Ulus and Kublay
(2012), 15 0.96 (9). Cronbach Alpha coefficient was determined
as 0.97 in this study.

2.4. Data collection
Parents were informed before starting to collect data, and their

consent was taken. Data were collected from the individuals
who came for control examination one week after discharge
through face-to-face interview technique as compliant with
pandemic conditions.

2.5. Assessment of data
Data were analyzed by SPSS 21 (Statistical Package for Social

Science for Windows) statistical package
Kolmogorov-Smirnov test was used to test the normality
assumption of data. Descriptive statistics and correlation
analysis (Pearson correlation analysis) were used to analyze
data. The results were analyzed within a confidence interval of
95% and a significance level of p<0.05.

program.

2.6. Ethical aspect of the study
An ethics approval was taken from the clinical research ethics

committee of the relevant university (OMU/KAEK
NO:2021/120, application date:03.16.2021) and institutional
permission was obtained from the university hospital where the
study would be conducted to collect data. Written permissions
were taken from the authors to use the scales. Parents were
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informed about the purpose of the study, their questions were
answered and their verbal consents were taken. The study was
carried out in compliance with the principles of the Helsinki
Declaration.

3. Results

The mean age of the parents included in the study was
37.14+7.47 years old; 92.2% were females and 87.5% were
mothers. It was determined that 28.1% of the parents were
elementary/secondary school graduates and 67.2% were

unemployed. Moreover, 71.9% of the families had a core
family, 37.5% were living in the county and 53.1% had income
equal to the expenses.

The mean age of the children was found to be 8.42+5.89
years old, and 51.6% were females. It was also determined that
57.8% of the children had a history of previous hospitalization,
12.5% had a chronic disease, 85.9% were hospitalized due to
Covid-19, and hospitalization time was 7.2842.64 days (Table

).

Table 1. Descriptive characteristics of the parents and their children (n:64)
X£Sd (Min-Max)
Parental age: 37.14+7.47 (21-59)
Child’s age: 8.42+5.89 (1-17)

Hospitalization time (days): 7.28+2.64 (4-20)

Number (n) Percentage (%)
Sex of the parent Female 59 92.2
Male 5 7.8
Parental trait Mother 56 87.5
Father 5 7.8
Other 3 4.7
Education status Elementary school 18 28.1
Secondary school 18 28.1
High school 14 21.9
University 14 21.9
Employment status of the parent Unemployed 43 67.2
Employed 21 32.8
Family type Core 46 71.9
Patriarchal 18 28.1
Living place City 22 344
County 24 37.5
Village 18 28.1
Income status Income less than expenses 13 20.3
Income equal to the expenses 34 53.1
Income more than expenses 17 26.6
Sex of the child Female 33 51.6
Male 31 48.4
Diagnosis of the child Covid-19 55 85.9
Covid-19+MIS-C 9 14.1
Child’s experience of the previous Yes 37 57.8
hospitalization No 27 42.2
Presence of any chronic disease Yes 8 12.5
No 56 87.5

Descriptive statistics and matching rates of the scores given
to the family-centered care scale were given in Table 2. While

item 7 had the highest matching rate (56.3%), item 3 was found
to have the lowest matching rate (48.4%) (Table 2).

Table 2. Descriptive statistics and matching rates of the family-centered care scale
Family-Centered Care Scale Items

Importance Level Consistency Level

Min-Max X+Sd Min-Max X+Sd
Nurses help me to feel welcomed. 3-5 4.78+0.51 1-5 4.05+0.93 33 51.6
Nurses help me to feel important in my child’s 3-5 4.88+0.37 1-5 4.05+0.98 32 51.6
care.
Nurses treat me as a valued team member when 1-5 4.56+0.88 1-5 3.84+1.11 33 48.4
planning my child’s nursing care.
Nurses give explanations about the nursing care 2-5 4.61+0.80 1-5 3.81+1.12 33 50.0
they provide.
Nurses explain about changes I could expect in 1-5 4.67+0.81 1-5 3.83+1.14 34 53.1
my child’s condition.
Nurses help my child to feel well cared for. 2-5 4.78+0.60 1-5 3.94+1.11 34 54.7
Nurses help me to feel well cared for. 2-5 4.80+0.56 1-5 3.98+1.10 35 56.3
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The mean score of the parents from the Family-Centered
Care Scale (FCCS) was 60.5848.77, and their mean scores
were 33.08£3.49 in importance and 27.50 +£7.03 in the
consistency subscales. In the study, the mean PedsQL
Healthcare Satisfaction Inventory score of the parents was
found to be 71.75£24.21; and their mean scores were
14.40+4.88 in information, 11.20+4.14 in the inclusion of

family, 14.15+5.14 in communication, 11.42+4.36 in technical
skills, 11.14+4.39 in emotional needs, and 9.42+2.92 in overall
satisfaction subscales (Table 3). A positive and moderate level
of correlation was found between the Family-Centered Care
Scale and PedsQL Healthcare Satisfaction Inventory and their
subscales (Table 4).

Table 3. Descriptive statistics of the scores given to the Family-Centered Care Scale and PedsQL Healthcare Satisfaction Inventory

Total Scores of the Scales and subscales X+Sd Min-Max
Family-Centered Care Scale Matching Rates 60.58+8.77 34-70
Family-Centered Care Importance 33.08+3.49 19-35
Family-Centered Care Consistency 27.50+7.03 7-35
PedsQL Healthcare Satisfaction Inventory Total 71.75+24.21 23-100
Information subscale 14.40+4.88 3-20
Inclusion of family subscale 11.20+4.14 2-16
Communication subscale 14.1545.14 4-20
Technical skills subscale 11.42+4.36 3-16
Emotional needs subscale 11.14+4.39 2-16
Overall satisfaction subscale 9.42+2.92 1-12

X: Mean; Sd: Standard deviation; Min.: Minimum; Max.: Maximum

Table 4. The Correlations Between Family-Centered Care Scale (FCCS) and PedsQL Healthcare Satisfaction Inventory

FCCS Total- PedsQL HCSI Total

FCCS Total- PedsQL HCSI- Information

FCCS Total- PedsQL HCSI- Inclusion of Family
FCCS Total- PedsQL HCSI- Communication
FCCS Total- PedsQL HCSI- Technical Skills
FCCS Total- PedsQL HCSI- Emotional Needs
FCCS Total- PedsQL HCSI- Overall Satisfaction

0.606 0.000
0.457 0.000
0.535 0.000
0.627 0.000
0.630 0.000
0.574 0.000
0.591 0.000

r: Pearson correlation test; 1=0,00-0,25 very weak, r=0,26-0,49 weak, r=0,50-0,69 moderate, r=0,70-0,89 high, r=0,90-1,00 very high; p<0.001)

4. Discussion

In the study, it was determined that importance and consistency
matching rates in the family-centered care scale ranged
between 48.4% and 56.3%. It was also seen that the item as
‘Nurses help me to feel well cared for’ had the highest and the
item as ‘Nurses treat me as a valued team member when
planning my child’s nursing care’ had the lowest matching
rates (Table 2). Among the previous studies, Arabiat et al.
(2018) found the highest matching rate in the item as ‘Nurses
help me to feel well cared for’ as similar to this study (19). In
the study by Garli and Cinar (2020), it was determined that
nurses helped the child and the family to feel well cared for,
but they did not explain the changes that might be expected in
the child’s condition at an adequate level (20). Moreover,
Gunay et al. (2017) found that parents mostly had expectations
such as having training about the disease of their children, its
treatment, the procedures performed, and care at home at the
end of discussions made for family-centered care in the
pediatric oncology clinic (21). Accordingly, it may be
concluded that nurses do not get the opinions of parents at a
sufficient level while planning care although care given to the
pediatric patients by the nurses are evaluated positively by the
parents. This suggests that nurses might not prefer to include
parents in the care process due to the strict isolation measures
during the pandemic, their excess workload, and the intense
stress they experienced during this period.
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Healthcare satisfaction levels of the parents were found to
be high in the study (Table 3). Similarly, the healthcare
satisfaction of the parents was found to be at a high level in
some previous studies (9, 22, 23). Uysal and Cirlak (2014)
carried out a study with parents of children with an acute health
problem and found expectation and satisfaction levels of the
families for nursing care at a high level (24). In the study by
Ghadery-Sefat et al. (2016), it was found that supportive
nursing care given to the mothers in the neonatal intensive care
unit positively affected their care satisfaction through mother-
infant bonding (25). Parents’ satisfaction with the care services
provided by nurses during the Covid-19 pandemic points out
the effect of family-centered care they provide. Moreover, the
importance given to the safety of patients and employees by
the hospital management during the pandemic might have been
effective.

When the relationship between family-centered care and
healthcare satisfaction was examined in the study, a positive
and moderate level correlation was found (Table 4). In the
performed studies, family-centered care was determined to
affect parent satisfaction positively (14-16, 26, 27). In the
experimental study by Rostami et al. (2015), family-centered
care practice was found to enhance parent satisfaction (28). In
a study carried out with mothers of premature infants, positive
effects of family-centered care were observed on the mother's
satisfaction and readmission of the newborn (16). Furthermore,
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the study by Crespo et al. (2016) which was conducted with the
parents of children with the oncological disease showed that
parents experienced less care burden when they perceived the
health service provided as family-centered; and this affected
life quality and life satisfaction of the parents more positively
(29). This circumstance suggests that family-centered care,
which nurses provide to parents in the context of their
educative roles (information, inclusion in the care and giving a
say, etc.), is effective in meeting the requirements of the
parents and thus, parents’ satisfaction is positively influenced
by the care service they are provided.

The limitations of the study were its conduction in a single
university hospital, having access only to the parents who came
back for control after discharge from the hospital, and
interpretation of the results based on parents’ statements.

In conclusion, this study which was carried out to
determine the relationship between family-centered care given
to Covid-19 positive pediatric patients and healthcare
satisfaction of their parents, it was found that nurses helped
families and children to feel well cared for; however, they did
not get the opinions of the family at a sufficient level while
planning care. It was concluded in the study that the healthcare
satisfaction of the parents was at an adequate level. Besides, it
was determined that the opinions of parents regarding family-
centered care positively affected their satisfaction.

Since family-centered care is important under the strict
isolation conditions taken during the pandemic, nurses are
recommended to maintain continuity of family-centered care
services in the hospitals and to give more importance to the
inclusion of parents in the care. Also, it is suggested to
emphasize the subjects such as providing emotional support,
healthy communication, empathy, and stress management
during in-service training organized for the nurses in the
hospitals to pursue continuity of communication and trust-
based cooperation between the nurses and parents. Moreover,
it is recommended to evaluate satisfaction levels of nurses and
parents at regular intervals for the assessment of healthcare
satisfaction and care given and to take measures for this in line
with hospital quality standards during this period.
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