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ABSTRACT
Objective: In genetic diseases such as Cystic Fibrosis, parental self-efficacy is an important variable that increases the child’s compliance with 
treatment. The aim of this study is to determine the mediating role of resilience in the relationship between self-efficacy and demographic 
variables in parents of children with Cystic Fibrosis.

Methods: The participants of the research were 269 children with Cystic Fibrosis and their parents living in Turkey. Parents were reached 
via WhatsApp communication tools of the Cystic Fibrosis Association (KIFDER). The data of the research were gathered online between 
September 1 and December 20, 2020. Child with Cystic Fibrosis and Parent Identification Form, General Self-Efficacy Scale and Resilience 
Scale for Adults were used as data collection tools. Descriptive statistics and linear regression were utilized to analyze the data, while Hayes’ 
PROCESS was utilized to analyze the mediating role.

Results: Demographic variables that predict parents’ self-efficacy; It was determined as the number of children, maternal income level, gender 
and the need for information about Cystic Fibrosis. Parents’ mean self-efficacy score was 30.00±.62. Self-perception (β=.252,SE=.054,95%Cl 
[0.144-0.360], p<.01) and future perception sub-scales (β=.147,SE=.043,95%Cl) of the resilience scale [0.061-0.233, p<.01) had an indirect 
mediating effect on parental self-efficacy.

Conclusion: In parents of children with Cystic Fibrosis, parental self-efficacy is negatively affected by the increase in the number of children 
they have. Another variable in increasing parental self-efficacy is increasing parental psychological resilience.
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The Mediating Role of Resilience in the Relationship Between 
Self-Efficacy and Demographic Variables in Parents of Children 
with Cystic Fibrosis

1. INTRODUCTION

Cystic fibrosis (CF) is a genetically inherited chronic disease 
with a high mortality rate that occurs because of mutation 
in the gene encoding the cystic fibrosis transmembrane 
regulator (CFTR) protein and affects multiple organs and 
glands (1). Before screening programs, cystic fibrosis was 
mostly diagnosed with recurrent lung infections that did not 
respond to treatment. In the last 10 years, the first diagnosis 
is made with heel prick blood in newborn screening programs 
as CF symptoms are observed (2). While the life expectancy 
of infants with Cystic Fibrosis (CF) has considerably improved 
thanks to recent advancements in therapy (3), daily routine 
treatments have become more complex, burdensome 
and time-consuming (4). In particular, the maintenance 
of the airway and drug management are stress sources 

for parents (5). When parents are not given assistance for 
stress management, the disease is harder to control, and 
psychosocial issues may develop (6). The quality of life for 
children with CF is adversely impacted by the psychosocial 
issues of their parents (7). Studies on the quality of life of 
children with persistent illnesses highlight the link between 
parental self-efficacy and the effectiveness of therapy (8-9). 
Parental self-efficacy plays an important role in childcare, 
health management and activities of daily living in children 
with chronic diseases such as cystic fibrosis (10-11).

 Self-efficacy has positive effects on self-management of 
disease in parents who are primarily responsible for the 
care and treatment of the child in chronic diseases (10). 
It has been suggested that raising parents’ self-efficacy 
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is a successful strategy for lessening the intensity of the 
illness and enhancement the quality of life of children (12). 
Home attendance protocol in cystic fibrosis makes the child 
dependent on parents for treatment (13). Demographic 
variables affecting parental self-efficacy of children with 
chronic diseases are reported as age, education, economic 
status and number of children (14). In the literature, there 
are conflicting studies on the variables affecting parents’ 
self-efficacy levels. (15-16). For this reason, there is a need 
to determine the relationship between parents’ self-efficacy 
and the variables affecting it as it will guide the planning of 
nursing care.

Planning strategies to boost parents’ self-efficacy in the 
delivery of care is advised for practical uses for pediatric 
nurses (17). Results of a systematic review dealing with 
parental self-efficacy report that parental self-efficacy is 
affected by modifiable factors such as the number of children, 
education, work situation and number of births. Although the 
importance of increasing self-efficacy in parents of children 
with CF was emphasized in the same study, it was noted that 
there was little evidence on how to increase it and what it is 
affected by (16).

The level of resilience is another important factor in coping 
with the difficulties faced by parents during chronic diseases 
such as CF that are life-threatening and involve numerous 
uncertainties (18-19). Resilience is defined as the capacity 
of individuals to cope with stressful and traumatic events 
and the ability to adapt positively to changing challenging 
factors (20). While resilience allows parents to effectively 
utilize their assets (21), Additionally, it lessens the caregiving 
burden on parents, helps children grow positive emotions, 
and improves their quality of life (22). By enhancing parents’ 
coping mechanisms and problem-solving abilities, resilience 
also boosts the clinical decision-making and therapy in the 
context of chronic illnesses (23).

It is important to understand the mediating effect of 
resilience on demographic variables affecting self-efficacy 
in parents of children with Cystic Fibrosis. Because self-
efficacy affects how these parents can provide better care 
for their children and how they can maintain their own 
quality of life. In the literature, it is reported that parents 
with high psychological resilience can cope with stress more 
effectively. It is reported that they develop multiple coping 
strategies and are associated with effective use of social 
support networks. The aim of this study is to determine the 
mediating role of resilience in the relationship between self-
efficacy and demographic variables in parents of children 
with Cystic Fibrosis.

H1 Demographic variables influence parental self-efficacy.

H2 Psychological resilience variable significantly mediates the 
relationship between parental self-efficacy and demographic 
variables.

2. METHODS

The aim of this research was to create a model to 
dentification the mediating role of demographic parameters 
affecting parental self-efficacy and parental psychological 
resilience. It is reported that parental self-efficacy is affected 
by variables such as number of children, child age, child 
gender, parent education, age, gender, income level (16). 
From this perspective, all variables in this study’s regression 
analysis will be included in the model, and the variables 
with a meaningful association will be assessed individually 
in the model. Secondary aim of the study can be expressed 
as is to verify the connection among the demographic 
characteristics, self-efficacy and psychological resilience of 
parental with a child with CF.

2.1. Sample

The data of the research were gathered through 
communication with parents between April 1st and July 31st, 
2022, via WhatsApp accounts created online by KIFDER (Cystic 
Fibrosis Association). The population of the study consisted 
of 750 parents registered to KIFDER WhatsApp groups. The 
population of the study consisted of 750 parents registered 
to KIFDER WhatsApp groups. The sample calculation method 
for groups with known population was used to determine the 
sample size of the study. According to Yazıcıoğlu and Erdoğan 
(2004), with a sampling error of 0.05, probabilities of p = 0.5, 
q = 0.5 and confidence interval α = 0.05, at least 254 parents 
should be sampled in a population of 750 parents (24). The 
study was completed with 269 parents who met the inclusion 
criteria and voluntarily agreed to participate in the study. The 
population of the study consisted of 750 parents registered 
to KIFDER WahtsApp groups.

2.2. Data Collection Tools

The data of the study were collected by using (1) the Child 
with CF and Parent Identification Form”, (2) “General Self-
Efficacy Scale” and (3) “Resilience Scale for Adults.

The Child with CF and Parent Identification Form

The Identification Form for Child with CF and Parent have 
collected data about the age, gender, education level, 
working status, income level of parents, place of residence, 
number of children, number of children with CF, educational 
needs related to the disease of child and parent (10-14).

General Self-Efficacy Scale

General Self-Efficacy Scale’ developed by Schwarzer & 
Jerusalem (1995) determines the general self-efficacy of 
parents. The self-efficacy level of Parents was collected with 
the General Self-Efficacy Scale (25). The scale has 10 items 
and is scored on a 4-point Likert scale. The scale score was 
accepted as the total score of the scale. Scores between 
10 and 40 are obtained from the scale and high scores are 
accepted as high self-efficacy perception. The Turkish validity 
and reliability study of the scale was carried out by Aypay 
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(2010) and alpha coefficient was determined as 0.83 (26). In 
this study, the Cronbach’s alpha reliability coefficient of the 
General Self-Efficacy Scale was found as .90.

Resilience Scale for Adults

The level of resilience in parents was determined by using the 
Resilience Scale for Adults The Resilience Scale for Adults was 
developed by Friborg et al. (2009). (27). The scale consists 
of 6 sub-scales as follows: Structured Style, Planned Future, 
Family Cohesion, Perception of Self, Social Competence, and 
Social Resources. In the scale, structural style (3,9,15,21) and 
future perception (2,8,14,20) are measured with 4 items 
each; family cohesion (5,11,17,23,26,32), self-perception 
(1,7,13,19,28,31) and social competence (4,10,16,22,25,29) 
with 6 items each; and social resources (6,12,18,24,27,30,33) 
with 7 items. There are 33 questions in total. Questions 1-3-
4-8-11-12-13-14-14-15-16-23-24-25-27-27-31-33 will be 
reverse questions. If it is desired that psychological resilience 
increases as the scores increase, the answer boxes should 
be evaluated as 12345 from left to right. In this research, it 
was scored as 12345 from left to right. The minimum score in 
the questionnaire is 33 and the maximum score is 165. The 
Turkish validity and reliability study of the scale was carried 
out by Basım & Çetin (2011), and the alpha coefficient was 
determined as 0.86 (28). In this study, the Cronbach’s alpha 
reliability coefficient of the Resilience Scale for Adults was 
found as .89.

2.3. Data Collection

After the research ethics committee permission was obtained, 
the research procedure and purpose were explained to the 
parents in an online meeting organized through KIFDER. 
After the first information meeting, parents were sent a 
research invitation and information text via WhatsApp 
application. Parents who responded to the invitation were 
informed about the study by the researchers via WhatsApp 
application. It was made clear that participation in the 
study was completely voluntary and that participants could 
withdraw from the study at any time. Parents who met the 
inclusion criteria and voluntarily accepted to participate in 
the study were contacted. Pre-interviews were conducted 
with 5 parents to test the applicability of the data collection 
forms and these parents were not included in the sample 
of the study. Interview times were arranged according to 
the convenience of the parents. Each interview lasted on 
average 20-25 minutes. During the interview, the ‘Child with 
CF and Parent Identification Form’, ‘General Self-Efficacy 
Scale’ and ‘Resilience Scale for Adults’ prepared through the 
Google Form application were sent to the parents and they 
were asked to fill them in. The responses were recorded. 
Information messages continued to be sent until the sample 
size was reached.

2.4. Data Analysis

Number, percentage, mean and standard deviation are given 
for the descriptive statistics of the study data. The conformity 
to normal distribution of numerical data was evaluated by 
Skewness (between – .56 and – .25) and Kurtosis (between – 
.70 and .24) test and data was determined to have a normal 
distribution. Generalized linear models and backward 
multiple linear regression analysis were used to identify 
potential demographic variables that might influence scores 
on the General Self-Efficacy Scale. The significance level 
was accepted as p<.05. General Self-Efficacy Scale scores of 
parents in the primary analyzes were evaluated with PROCES 
method was used to determine the mediator effect of 
resilience on the relationship between parental self-efficacy 
and demographic variables. PROCESS is a macro extension of 
the SPSS program, which is used in moderation, mediation 
and conditional process analysis (29). The SPSS macro-
PROCESS model 4 was used in this research. PROCESS uses 
the regression-based or ordinary least squares approach to 
evaluate moderation trends.

2.5. Ethical Aspect of the Study

Approval for the research was given by the Ethics Committee 
of Necmettin Erbakan University Health Sciences Scientific 
Research (meeting and Decision Number: 05 dated 
05.07.2020). Before starting the data gathered process, 
the parents were informed about the aim and context of 
the investigation and their online consent was obtained, 
indicating that they agreed to participate in the research.

The limitation of the study is that the data are collected 
online. The fact that the parents of children with CF who 
are WhatsApp users participated in the research constitutes 
our first limitation in terms of generalization. Secondly, the 
mediator effect of resilience on self-efficacy was examined 
in this study. Further evidence is needed to explain the 
relationship between parental self-efficacy and resilience, 
considering all variables affecting parental self-efficacy.

3. RESULTS

3.1. Descriptive Characteristics of Participants

In the research, 50.9% of children with CF were girls, 31.6% 
were between the ages of 7 and 12, 40.5% had received 
preschool education, and 36.8% had a teacher coming to 
the home for education. 79.9% of the parents who answered 
the questionnaire were mothers. 53.9% of the mothers were 
between the ages of 31-40, 41.3% had primary education 
and 82.9% were not working. Demographic characteristics of 
the children with CF and their parents who participated in 
the study are given in Table 1.

When the General Self-Efficacy Scale (GSE) scores of the 
parents of the CF children were investigated, the mean 
general self-efficacy score of the parents was 30.00±62, and 
the mean adult resilience score was 37.33±.62 (Table 1).
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Table 1. Descriptive Characteristics of Children with Cystic Fibrosis 
and Their Parents (n= 269).

Descriptive Characteristics n %

Gender of the child
   Female 137 50.9

   Male 132 49.1

School Attended by Child
   Preschool / Kindergarten 109 40.5
   Primary school 64 23.8
   Middle school 50 18.6
   High school 42 15.6
   University 4 1.5

Type of education
   The teacher is coming home 99 36.8
   Going to school 170 63.2

Age Group of Children

   1-3 age group 55 20.4
   4-6 age group 65 24.2
   7-12 age group 85 31.6
   13-18 age group 64 23.8
Questionnaire Respondent
   Mother 215 79.9
   Father 54 20.1
Mother Age Group
   21-30 age group 60 22.3
   31-40 age group 145 53.9
   41-50 age group 60 22.3
   51-60 age group 4 1.5
Father Age Group
   21-30 age group 15 5.6
   31-40 age group 148 55.0
   41-50 age group 87 32.3
   51-60 age group 19 7.1
Education Level of Mother
   Illiterate 5 1.9
   Primary education 111 41.3
   High school 87 32.3
   University 66 24.5
Education Level of Father
   Primary education 95 35.3
   High school 91 33.8
   University 83 30.9
Working Status of Mother
   Not working 223 82.9
   Working 46 17.1

Working Status of Father
   Not working 26 9.7
   Working 243 90.3

Table 1. Continues: Descriptive Characteristics of Children with 
Cystic Fibrosis and Their Parents (n= 269).

Descriptive Characteristics n %

Number of Children
   1 child 50 18.6
   2 children 118 43.9
   3 children 77 28.6
   4 children and more 24 8.9
Number of Children with Cystic Fibrosis
   1 child 240 89.2
   2 children 25 9.3
   3 children 4 1.5
Social Security of the Family
   Yes 236 87.7
   No 33 12.3
Income-Expenditure Status of the Family
   My income is less than my expenses 110 40.9
   My income is equal to my expenses 125 46.5
   My income is more than my expenses 34 12.6
Place of Family Living
   Provincial center 180 66.9
   District center 70 26.0
   Town/village 19 7.1
Lack of Knowledge / Need for Information 
about Cystic Fibrosis
   Yes 226 84.0
   No 43 16.0

Scales Min-Max x ±SD
   Self-Efficacy Total 11.00-40.00 30.00±.62
   Resilience Total 18.20-50.00 37.33±.62

3.2. Change in Parent Self-Efficacy Scale Scores According to 
Demographic Variables

Model 1 and Model 2 examined the relationship between 
demographic variables and self-efficacy of parents with 
children with CF in Table 2. The findings of Model 1 are 
presented below. Gender was determined as an effective 
variable on self-efficacy scores (p<.05). Parents of girls had 
2.382 points higher self-efficacy scores than those of boys. 
The number of children affected self-efficacy scores (p<.05). 
The self-efficacy scores of parents with one or two children 
were 1.898 points higher than those of parents with three 
or more children. Income was determined as an effective 
variable on self-efficacy (p<.05). The self-efficacy scores of 
parents with negative income were – 2.072 points lower 
than those of parents with neutral or positive income. The 
need for information about CF was found to be an effective 
variable on parental efficacy (p<.05). Parents who did not 
need information about CF had 2.385 points higher self-
efficacy scores than parents who needed information. The 
child’s education level, age, type of parent, age, education 
level, employment status, number of children with CF, 
presence of social security, and place of residence did not 
affect self-efficacy scores (p>.05) (Table 2).
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Model 2 was reanalyzed by removing statistically insignificant 
variables. Gender was determined as an effective variable 
on self-efficacy scores (p<.05). The self-efficacy score of the 
parents of girls was 2,640 points higher than that of the 
parents of boys. The number of children was found to be an 
effective variable on self-efficacy (p<.05). The self-efficacy 
scores of parents with one or two children were 1.640 points 
higher than those of parents with three or more children. 

Income affected self-efficacy (p<.05). The self-efficacy scores 

of parents with negative income were 1.920 points higher 

than those of parents with neutral or positive income. The 

need for information about CF was an influential variable 

on parental efficacy (p<.05) Parents who did not need 

information about CF had 2.480 points higher self-efficacy 

scores than parents who needed information (Table 2).

Table 2. Comparison of Generalized Self-Efficacy Scale Mean Scores According to Sociodemographic Characteristics of Children with Cystic 
Fibrosis and Their Parents According to Generalized Linear Models (n= 269)

Descriptive Characteristics Model 1 Model 2

B
Std. 

Error

95% Wald 
Confidence Interval

p B
Std. 

Error

95% Wald 
Confidence Interval

p

Lower Upper Lower Upper
(Intercept) 27.872 2.4888 22.994 32.750 .000 26.060 0.790 24.510 27.620 .000
Gender of the child
Female 2.382 .7363 .939 3.825 .001 2.64 0.720 1.230 4.060 .000
Male ref . . . . Ref . . . .
School Attended by Child
≤ Primary school -3.141 1.6502 -6.375 .094 .057
≥ High School ref . . . .
Number of Children
1-2 child 1.898 .8724 .188 3.608 .030 1.64 .750 .016 31.200 .030
≥ 3 children and more Ref . . . . Ref . . . .
Income-Expenditure Status of the Family
My income is less than my expenses -2.072 .7681 -3.577 -.566 .007 1.920 .740 0.046 .337 .010
My income is equal to/more than my expenses Ref . . . . Ref . . . .
Lack of Knowledge / Need for Information on 
Cystic Fibrosis
I don’t need information 2.385 .9879 .449 4.322 .016 2.480 .980 .055 4.420 .012
I need information Ref . . . . Ref
Age Group of Children
1-3 age group -.774 1.6860 -4.079 2.530 .646
4-6 age group 1.940 1.5886 -1.174 5.054 .222
7-12 age group .851 1.5116 -2.112 3.813 .574
13-18 age group ref . . . .
Questionnaire Respondent
Mother 1.364 .8992 -.398 3.127 .129
Father ref . . . .
Mother Age Group
21-30 age group .811 1.4891 -2.108 3.729 .586
31-40 age group 1.173 1.0341 -.853 3.200 .257
≥ 41age ref . . . .
Father Age Group
21-30 age group 1.104 2.0222 -2.859 5.068 .585
31-40 age group -.008 .9645 -1.898 1.882 .993
≥ 41age ref . . . .
Education Level of Mother
≤ Primary education -.604 .9574 -2.480 1.272 .528
≥ High school ref . . . .
Education Level of Father
Primary education -.026 .9597 -1.907 1.855 .978
≥ High school ref . . . .
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Multiple regression analysis (backward method) was 
performed to evaluate the effect of the independent 
variables on the GSE scores of the parents. There is a strong 
correlation among the total points of the Adult Resilience 
Scale and the subscales of the scale (r: .68 to .84, p<.001) 
Tolerance for total score: .000, VIF: – could not be calculated). 
Therefore, in the regression analyses, the total resilience 
score was not included in the model due to autocorrelation. 
The subscale scores were included in the model. According 
to the correlation analysis and Collinearity statistics, no high 
level of autocorrelation was found among the remaining 
independent variables included in the regression model.

Of the independent variables included in the regression 
model, six independent variables, namely income-
expenditure status, the structural style, social resources, 
family cohesion, social competence sub-scale scores of the 
Adult Psychological Resilience Scale, and the need to be 
informed about CF and its score, were excluded from the 
regression model respectively because they did not have 
sufficient effect on the total score of general self-efficacy 
(p>.05).

The order of importance (from the most important to the 
least important) of the five variables that had a significant 
effect on the General Self-Efficacy Scale score of the parents 
who remained in the model and had a child with CF, is as 
follows: total points for self-perception sub-scale of the Adult 
Resilience Scale (p<.001) and planned future sub-scale, gender 
of the child with cystic fibrosis (p<.01), educational status of 

the child and number of children in the family (p<.05) (Table 
3). A 1-point increase in The Resilience Scale for Adults self-
perception sub-scale increases parents’ general self-efficacy 
scores by .24 points and a 1-point increase in the planned 
future sub-scale score by .15 points. The general self-efficacy 
score of parents whose children with cystic fibrosis are girls 
is .19 points higher than those whose children with cystic 
fibrosis are boys. The general self-efficacy score of parents 
whose children with CF were educated at high school and 
university level was .19 points higher than those whose 
children were educated at primary school or less. The general 
self-efficacy score of parents with one or two children is .14 
points higher than those with three or more children.

It was found in the mediator effect analysis that the child’s 
gender and the way of education did not have a mediator 
effect on self-efficacy. The mediating effect of perception 
of self and planned future sub-scales, and the number of 
children on self-efficacy are explained in Figure 2. When the 
mediating role of resilience between parental self-efficacy 
and the number of children among demographic variables 
was examined; it was determined that the model created 
was statistically significant (p<.05) and the R2 value is 27.0%. 
The explanatory rate of the model is 27.0%.

It was observed in the model that the demographic variable 
of the number of children had a significant and direct effect 
on parental self-efficacy (β=.135, SE=.067, 95%Cl [0.003-
0.267], p=.043).

Table 2. Continues: Comparison of Generalized Self-Efficacy Scale Mean Scores According to Sociodemographic Characteristics of Children 
with Cystic Fibrosis and Their Parents According to Generalized Linear Models (n= 269)

Descriptive Characteristics Model 1 Model 2

B
Std. 

Error

95% Wald 
Confidence Interval

p B
Std. 

Error

95% Wald 
Confidence Interval

p

Lower Upper Lower Upper
Working Status of Mother
Not working 1.241 1.0036 -.726 3.208 .216
working ref . . . .
Working Status of Father
Not working -.551 1.3495 -3.196 2.094 .683
working ref . . . .
Type of education
The teacher is coming home .492 .7824 -1.041 2.026 .529
Going to school ref . . . .
Number of Children with Cystic Fibrosis
1 child .280 1.2340 -2.138 2.699 .820
2-3 children Ref . . . .
Social Security of the Family
Yes -1.511 1.2224 -3.907 .885 .216
No Ref . . . .
Family Living Place
Provincial center .283 1.4497 -2.558 3.124 .845
District center .904 1.5776 -2.188 3.996 .567
Town/village Ref . . . .
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There was no correlation between the self-perception sub-
scale of resilience and the number of children (β=-.036, 
SE=.075, 95%Cl [-0.096-0.286], p=.635), but there was an 
indirect mediator effect on self-efficacy (β= .252, SE=.054, 
95%Cl [0.144-0.360], p=.001.

There was a significant and positive correlation between the 
planned future sub-scale scores of resilience and the number 
of children (β=.255, SE=.122, 95%Cl [0.015-0.494], p=.036) 
and there was an indirect mediator effect on self-efficacy 
(β=.147, SE=.043, 95%Cl [0.061-0.233], p=.001) (Table 4).

Figure 1. Variable relationship to be examined in line with the hypotheses based on the Process model

Figure 2. Model 4 (Parallel mediation model) from Hayes 2013

Table 3. The Effect of Independent Variables on General Self-Efficacy Scale Scores of Parents: Results of Multiple Linear Regression Analysis 
(n= 269)
Independent variables B S. Error b t p For B 95% Confidence Interval
(Constant) 1.39 .16 8.690 .000 1.07 1.70
Resilience
Perception of self

.24 .05 .30 4.528 .000 .14 .35

Resilience
Planned Future

.15 .04 .23 3.406 .001 .06 .23

Gender of the child .19 .06 .15 2.943 .004 .06 .31
Education of child .19 .08 .12 2.296 .022 .03 .36
Number of children .14 .07 .11 2.137 .034 .01 .27
R: .56 Adjusted R2: .30 F: 23.51 p: .000 Durbin Watson: 1.38
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4. DISCUSSION

In this study, it was found that parents’ self-efficacy levels 
were affected by psychological resilience scale self-perception 
and planned future sub-scale scores, gender of the child with 
CF, school attendance status, and number of children. The 
results show that an increase in the psychological resilience 
scale perception of self and planned future sub-scale scores 
positively affects parents’ self-efficacy. This result is similar 
to the studies in the literature showing that the increase 
in the future perception and planned future scores of the 
psychological resilience scale increases the self-efficacy of 
parents (30-31). Nurses caring for children with CF should 
evaluate and support parents’ self-efficacy and factors 
affecting it within the scope of family-centred care.

Another result of this study is that the general self-efficacy 
levels of parents of children with CF are affected by some 
demographic characteristics. The general self-efficacy scores 
of parents who have a male child, who have 3 or more 
children and whose child with CF has an education level of 
primary school or below are lower. The result that parental 
self-efficacy levels decreased as the number of children 
increased in this study is similar to some studies in the 
literature showing that parental self-efficacy decreased as 
the number of children increased (32-33-34).

However, one study showed that parental self-efficacy 
increased as the number of children increased (35). In a 
systematic review in which the variables affecting parental 
self-efficacy were analysed, no definite conclusion was 
reached that there was a relationship between general self-
efficacy of parents and demographic characteristics (16). 
These different results indicate that more studies are needed 
on the general self-efficacy of parents of children with CF 
and the factors affecting it. In this study, the result that the 
lower education level of the child and the higher number of 
children decreased the general self-efficacy of the parents 
may be associated with the fact that these children have 
more care needs.

In this study, it was found that psychological resilience scale 
planned future sub-scale scores played a mediating role in 
increasing the self-efficacy of parents with more children. 
Nurses can support the self-efficacy level of parents with 
more children by increasing the planned future sub-scale 

levels of the psychological resilience scale of parents of 
children with CF.. In order to increase the level of planned 
future resilience of parents, it may be recommended that 
nurses discuss their goals, plans and objectives related to the 
future and support their hopes for the future (28).

In the literature, it is reported that the perception of 
self sub-scale of psychological resilience is structurally 
associated with self-efficacy (36) and contributes positively 
to the development of self-efficacy (37)). Nurses should plan 
interventions for the development of psychological resilience 
perception of self-sub-scale to increase self-efficacy in 
parents of children with CF. From this point of view, it can be 
said that there is a need for interventions to improve parents’ 
problem-solving and stress coping skills (28).

Another result of this study is that psychological health plays 
a mediating role in the relationship between self-efficacy and 
number of children. Self-perception and future perception, 
sub-scales of the psychological resilience scale, were found 
to play a mediating role in this relationship. Psychological 
resilience is the ability of an individual to resist the problems 
encountered (38). It is reported that psychological resilience 
leads to the development of protective factors such as self-
efficacy in the process of coping with problems (39). In the 
literature, it is reported that the mediating role reduces the 
effect of the independent variable on the dependent variable 
and at the same time continues to maintain the emerging 
significant relationship. (40). In this study, it is seen that 
increased psychological resilience in parents reduces the 
negative effect of the number of children the parent has on 
parental self-efficacy. The number of children of parents is 
an uncontrollable variable, but the psychological resilience 
levels of parents can be improved. Thus, it may be possible 
to increase the general self-efficacy of parents who have 
many children by utilising the mediating role of increased 
psychological resilience.

Parental self-efficacy directly affects the management of the 
disease and health outcomes (41-42-43). İt is thought that 
increasing the self-efficacy of parents whose responsibilities 
are increasing in the home care process of children with CF 
will be effective in overcoming the disease. Nurses caring for 
children with CF will improve the quality of care by assessing 
parents’ self-efficacy and factors affecting it within the 
scope of family-centred care and planning interventions to 

Table 4. The mediating role of perception of self and planned future sub-scales between the number of children and self-efficacy of parents
Outcome Variables  Predictor Variables β S.E. t p %95 CI
Resilience
Planned future

Number of children .255 .122 2.094 0.036 0.015-0.494

Resilience
Perception of self

Number of children -.036 .075 -.474 0.635
-0.096-0.286

Self-Efficacy
Resilience

Perception of self
.252 .054 4.638 0.001 0.144-0.360

Self-Efficacy Number of children .135 .067 2.021 0.043 0.003-0.267

Self-Efficacy
Resilience

Planned future
.147 .043 3.390 0.001 0.061-0.233
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improve it. The findings of this study will shed light on the 
development of guidance and counselling services offered by 
nurses to parents.

5. CONCLUSION

In chronic diseases such as CF, the treatment burden increases 
with age. It has been determined that this situation affects 
parental psychological resilience and indirectly parental 
self-efficacy. In addition, the number of children, which is 
one of the demographic variables of the parents, directly 
affects the parental self-efficacy. Nurses have responsibilities 
to evaluate parents, who ignore their own mental health 
and development during the intensive treatment process, 
in order to recognize their problems and to implement 
interventions that improve them. Interventional plans 
that develop effective coping and problem solving skills in 
parents can be planned to increase psychological resilience. 
Increasing psychological resilience will indirectly lead to 
an increase in parental self-efficacy. We believe that these 
improvements will be effective in achieving good clinical 
results and increasing the quality of life of children with CF. 
In this context nurses should routinely evaluate parents of 
children with CF and provide guidance and counseling.

Acknowledgements: We would like to thank all our parents and 
KİFDER who participated in the research.
Funding: This study wasn’t funded.
Conflicts of interest: No potential conflict of interest was reported 
by the authors.
Ethics Committee Approval: Ethics approval for the conduction 
of study was obtained from the Research Ethics Committee of the 
Necmettin Erbakan University of Health Sciences Scientific Research 
Ethics Committee (Ref No: 07.10.2022/5) before data collection.
Peer-review: Externally peer-reviewed.
Author Contributions: (Initials only)
Research idea: HD,EG, SP
Design of the study: HD,EG, SP
Acquisition of data for the study: HD,EG, SP
Analysis of data for the study: HD,EG, SP
Interpretation of data for the study: HD,EG, SP
Drafting the manuscript: HD,EG, SP
Revising it critically for important intellectual content: HD,EG, SP
Final approval of the version to be published: HD,EG

REFERENCES

[1] Milla CE. Nutrition and lung disease in cystic fibrosis. Clin Chest 
Med. 2007; 28: 319–30. DOI: 10.1016/j.ccm.2007.02.006

[2] Scotet V, L’Hostis C, Férec C. The changing epidemiology 
of cystic fibrosis: ıncidence, survival and ımpact of the 
CFTR gene discovery. Genes 2020;11(6): 589. DOI: 0.3390/
genes11060589

[3] Bell SC, Mall MA, Gutierrez H, Macek M, Madge S, Davies JC, 
Ratjen F. The future of cystic fibrosis care: A global perspective. 
Lancet Respir Med. 2020;8(1): 65-124. DOI:10.1016/S2213-
2600(19)30337-6

[4] Saxby N, Beggs S, Battersby M, Lawn S. What are the 
components of effective chronic condition self-management 
education interventions for children with asthma, cystic 

fibrosis, and diabetes? A systematic review. Patient Educ 
Couns. 2019;102(4):607-622. DOI:10.1016/j.pec.2018.11.001

[5] Ullrich G, Bobis I, Bewig, B. Parenting stress in mothers with 
cystic fibrosis. J Disability Rehabilitation 2016;38(2):174-179. 
DOI:10.3109/09638.288.2015.1031290

[6] Douglas T, Green J, Park J, Turkovic L, Massie J, Shields L. 
Psychosocial characteristics and predictors of health-care use 
in families of young children with cystic fibrosis in W estern A 
ustralia. Journal of Paediatrics Child Health 2016;52(1):34-39. 
DOI:10.1111/jpc.13011

[7] Bhat JI, Wani WA, Charoo BA, Ali SW, Ahmad QI, Ahangar 
AA. Prevalence of depression among caregivers of Indian 
children with cystic fibrosis. J The Indian Journal of Pediatrics 
2018;85:974-977. DOI:/10.1007/s12098.018.2695-z

[8] Floch J, Vilarinho T, Zettl A, Ibanez-Sanchez G, Calvo-Lerma 
J, Stav E, Haro PH, Aalberg AL, Fides-Valero A, Bayo Montón 
JL. Users’ experiences of a mobile health self-management 
approach for the treatment of cystic fibrosis: mixed methods 
study. JMIR Mhealth Uhealth. 2020;8(7): DOI: 10.2196/15896.

[9] Mitchell AE, Morawska A, Mihelic M. A systematic review of 
parenting interventions for child chronic health conditions. 
Journal of Child Health Care, 2020;24(4):603-628. 
DOI:10.1177/136.749.3519882850

[10] Bravo L, Killela MK, Reyes BL, Santos KMB, Torres V, Huang CC, 
Jacob E. Self-management, self-efficacy, and health-related 
quality of life in children with chronic ıllness and medical 
complexity. J Pediatr Health Care 2020;34(4):304-314. DOI: 
10.1016/j.pedhc.2019.11.009.

[11] Foster CC, Blackwell CK, Kan K, Morales L, Cella D, Shaunfield 
S. Parental self-efficacy managing a child’s medications and 
treatments: Adaptation of a PROMIS measure. J Patient Rep 
Outcomes 2023;7(1): 10.DOI: 10.1186/s41687.023.00549-z.

[12] Morawska A, Mitchell AE, Burgess S, Fraser J. Fathers’ 
perceptions of change following parenting intervention: 
Randomized controlled trial of triple p for parents of children 
with asthma or eczema. Journal of Pediatric Psychology 
2017;42(7):792-803. DOI:10.1093/jpepsy/jsw106

[13] South K, Smaldone A, Sadeghi H, Piane V, Kowal R, Wei L, 
George M. Parent and adolescent perceptions of cystic fibrosis 
management responsibility: A mixed-methods study. Pediatr 
Pulmonol. 2023;58(8):2340-2351. DOI: 10.1002/ppul.26494.

[14] Uhm JY, Kim MS. Online social support and collective 
empowerment: Serial mediation effect on self-efficacy 
among mothers of children with type 1 diabetes. J Adv Nurs. 
2022;78(10):3225-3234. DOI: 10.1111/jan.15242.

[15] Olij C, Vos M, van Oostrum N, van Etten-Jamaludin F, Maaskant 
J. Effective ınterventions to support self-management for 
parents of children with a chronic condition: A systematic 
review. Matern Child Health J. 2021; 25(12):1842-1865. DOI: 
10.1007/s10995.021.03244-x.

[16] Fang Y, Boelens M, Windhorst DA, Raat H, van Grieken A. 
Factors associated with parenting self-efficacy: A systematic 
review. Journal of Advanced Nursing 2021;77(6):2641-2661. 
DOI:10.1111/jan.14767

[17] Spurr S, Bally J, Burles M, McHaro K. A investigation into hope, 
self-efficacy, distress and uncertainty in parents who have a 
child with a life-threatening or life-limiting illness. J Pediatr 
Nurs, 2022;66:e9-e15. DOI: 10.1016/j.pedn.2022.07.002

[18] Georgiopoulos AM, Christon LM, Filigno SS, Mueller A, Prieur 
MG, Boat TF, Smith BA. Promoting emotional wellness in 
children with CF, part II: mental health assessment and 



862Clin Exp Health Sci 2024; 14: 853-862 DOI: 10.33808/clinexphealthsci.1462258

Self-efficacy in Parents of Children with Cystic Fibrosis Original Article

How to cite this article: Dönmez H, Geçkil E, Pekcan S. The Mediating Role of Resilience in the Relationship Between Self-Efficacy 
and Demographic Variables in Parents of Children with Cystic Fibrosis. Clin Exp Health Sci 2024; 14: 853-862. DOI: 10.33808/
clinexphealthsci.1462258

intervention. Pediatric Pulmonology 2021;56:S107-S122. 
DOI:10.1002/ppul.24977

[19] Toledano-Toledano F, Moral de la Rubia J, Broche-Pérez 
Y, Domínguez-Guedea MT, Granados-García V. (). The 
measurement scale of resilience among family caregivers of 
children with cancer: A psychometric evaluation. J BMC Public 
Health 2019;1-14. DOI:10.1186/s12889.019.7512-8

[20] Walker C, Peterson CL. A sociological approach to resilience 
in health and illness. Journal of Evaluation in Clinical Practice 
2018;24(6):1285–1290. DOI:10.1111/jep.12955.

[21] Saetes S, Hynes L, McGuire BE, Caes L. Family resilience and 
adaptive coping in children with juvenile idiopathic arthritis: 
Protocol for a systematic review. J Systematic Reviews 
2017;6(1):1-6. DOI:10.1186/s13643.017.0619-z

[22] Cousineau TM, Hobbs LM, Arthur KC. The role of compassion 
and mindfulness in building parental resilience when caring 
for children with chronic conditions: A conceptual model. 
J Frontiers in Psychology 2019;10:1602. DOI:10.3389/
fpsyg.2019.01602

[23] Hynes L, Saetes S, Mc Guire B, Caes L.child and family 
adaptation to juvenile ıdiopathic arthritis-a systematic review 
of the role of resilience resources and mechanisms. Frontiers 
in Psychology 2019;10, 2445. DOI:10.3389/fpsyg.2019.02445

[24] Yazıcıoğlu Y, Erdoğan, S. Spss uygulamalı bilimsel araştırma  
yöntemleri. Ankara: Detay Yayıncılık. 2004 (Turkish)

[25] Schwarzer R, Jerusalem M. Generalized self-efficacy scale. 
In J. Weinman & M. J. S. Wright (Eds.), Measures in health 
psychology: A user’s portfolio. Causal andcontrol belief 
1995;35-37.

[26] Aypay A. The adaptation study of General Self-Efficacy (GSE) 
Scale to Turkish. Inonu University Journal of the Faculty of 
Education, 201011(2).

[27] Friborg O, Barlaug D, Martinussen M, Rosenvinge JH, Hjemdal 
O. Resilience in relation to personality and intelligence. J 
International Journal of Methods in Psychiatric Research 
2005;14(1):29-42. DOI:10.1002/mpr.15

[28] Basim, HN, Çetin F. (). Yetişkinler için psikolojik dayanıklılık 
ölçeği’nin güvenilirlik ve geçerlilik çalışması. J Türk Psikiyatri 
Dergisi 2011;22(2), 104-114 (Turkish)

[29] Hayes AF, Preacher KJ. (). Conditional process modeling: Using 
structural equation modeling to examine contingent causal 
processes. In O. Mueller (Ed.), Structural equation modeling: A 
second course 2013;219–266. IAP Information Age Publishing

[30] Doğan S, Çelik E, Öztürk K, Aydemir S. Çocukları böbrek 
transplantasyonu olan ailelerin psikolojik dayanıklılığı. 
Nefroloji Hemşireliği Dergisi 2020;15(3), 240-250. (Turkish)

[31] Önal S, Zengin G, Döğer SS. Otizmli çocukların annelerinin 
psikolojik dayanıklılık düzeyinin çocukların duygu düzenleme 
becerileri üzerine etkisi. Journal of Social Reserch and Behavioral 
Sciences 2022;8(16). DOI: 10.52096/jsrbs.8.16.41(Turkish)

[32] Cooklin AR, Giallo R, Rose N. Parental fatigue and parenting 
practices during early childhood: An Australian community 

survey. Child Care Health Dev 2012;38(5):654–664 DOI: 
10.1111/j.1365-2214.2011.01333.x

[33] Crnic K, Ross E. Parenting stress and parental efficacy. In: 
Deater-Deckard, K., Panneton, R. (eds) Parental Stress and 
Early Child Development. Springer, Cham. 2017;263-284. 
DOI:10.1007/978-3-319-55376-4_11

[34] Choi Y, Lee S. (). Coping self-efficacy and parenting stress in 
mothers of children with congenital heart disease. J Heart 
Lung 2021;50(2):352-356. DOI:/10.1016/j.hrtlng.2021.01.014

[35] Geense W, Van Gaal B, Knoll J, Cornelissen E, van Achterberg 
T. The support needs of parents having a child with a chronic 
kidney disease: A focus group study. J Child: Care, Health 
Development 2017;43(6), 831-838. DOI:10.1111/cch.12476

[36] Salonen AH, Kaunonen M, Astedt-Kurki P, Järvenpää 
AL, Isoaho H, Tarkka MT. Parenting self-efficacy after 
childbirth. Journal of Advanced Nursing 2009;65(11):2324–
2336. DOI:10.1111/j.1365-2648.2009. 05113.x

[37] Hjemdal O, Vogel, PA, Solem S, Hagen K, Stiles TC. The 
relationship between resilience and levels of anxiety, 
depression, and obsessive-compulsive symptoms in 
adolescents. Clinical Psychology & Psychotherapy 
2011;18(4):314–321. DOI:10.1002/cpp.719

[38] Ma R, Yang F, Zhang L, Sznajder KK, Zou C, Jia Y, Yang X. Resilience 
mediates the effect of self-efficacy on symptoms of prenatal 
anxiety among pregnant women: A nationwide smartphone 
cross-sectional study in China. BMC Pregnancy and Child Birth 
2021;21(1):430. DOI: 10.1186/s12884.021.03911-5

[39] Jackson D, Firtko A. Edenborough M. () Personal resilience as 
a strategy for surviving and thriving in the face of workplace 
adversity: A literature review. Journal of Advanced Nursing 
2007;60(1):1-9 DOI:10.1111/j.1365-2648.2007.04412.x

[40] Benzies K, Mychasiuk R, Fostering family resiliency: A review 
of the key protective factors. Child & Family Social Work 
2009;14(1):103-114. DOI:10.1111/j.1365-2206.2008.00586.x

[41] Baron RM, Kenny DA. The moderator-mediator variable 
distinction in social psychological research: Conceptual, 
strategic, and statistical considerations. Journal of 
Personality and Social Psychology 1986;51(6):1173–1182. 
DOI:10.1037//0022-3514.51.6.1173

[42] Al Ghriwati N, Winter MA, Everhart RS, Fiese BH. Family 
functioning and child asthma severity: A bio-behavioral 
approach. J Families, Systems, Health 2017;35(4):439. 
DOI:10.1037/fsh0000264

[43] Jones V, Whitehead L, Crowe MT. Self-efficacy in managing 
chronic respiratory disease: Parents’ experiences. J 
Contemporary Nurse 2016;52(2-3):341-351. DOI:10.1080/10
376.178.2016.1213647

[44] Cramm JM, Strating MM, Roebroeck ME, Nieboer AP. The 
ımportance of general self-efficacy for the quality of life of 
adolescents with chronic conditions. Social Indicators Research 
2013;113(1):551–561. DOI:10.1007/s11205.012.0110-0


	_Hlk171593667
	_Hlk168824109
	_Hlk171594288
	_Hlk171594382
	_Hlk171594259
	_Hlk60732132
	_Hlk168825370
	_Hlk168825920
	_Hlk135863963
	_Hlk123723723
	_Hlk137844767
	_Hlk135864111
	_Hlk169034164
	_Hlk171594443

