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Aim: This study is a cross-sectional and descriptive study 
conducted to examine the attitudes ofadolescent mothers and 
non-adolescent mothers regarding fever management and 
rational drug use.
Material and Method: The study population consisted of 
mothers with children aged 6–24 months who presented to 
a university hospital between January 2025 and May 2025. 
The G*Power analysis determined that 84 mothers would be 
sufficient, and the study was completed with 110 participating 
mothers. The sociodemographic information form, the Parent 
Fever Management Scale (PFMS) and the Parent Attitudes 
Towards Rational Medication Use Scale (PATRMUS) were used 
as data collection tools. The data were analysed using the SPSS 
26.0 programme.
Results: The research results revealed that extended family 
structures were more common among adolescent mothers, 
while nuclear family structures were more common among 
non-adolescent mothers (p=0.007). Non-adolescent mothers 
were more likely to have a thermometer at home (p=0.001), and 
armpit measurement was more common in this group, while 
forehead measurement was more common in the adolescent 
mother group, with a greater effect size. No relationship was 
found between the two groups in terms of the total PFMS score 
(p=0.876). According to education level, it was found that the 
total PATRMUS score and the “correct and conscious use” sub-
dimension scores of those with a bachelor's degree and above 
were significantly higher (p<0.05). In terms of family type, the 
nuclear family group had higher PATRMUS total and “correct 
and conscious use” scores (p<0.05).
Conclusion: The two groups had similar general attitudes 
toward fever management and rational drug use, but factors 
such as educational level, family structure, and keeping a 
thermometer at home were found to influence some behavioral 
components. Evidence-based, practice-oriented education 
programs are considered necessary, especially for mothers with 
low educational levels and extended family structures.
Keywords: Adolescent, rational drug use, mother, fever 
management, feverish child

Amaç: Bu araştırma, adölesan anne ve adölesan olmayan annele-
rin ateş yönetimi ve akılcı ilaç kullanımına ilişkin tutumlarını incele-
mek amacıyla yapılmış kesitsel ve tanımlayıcı bir çalışmadır.

Gereç ve Yöntem: Ocak 2025-Mayıs 2025 tarihleri arasında bir 
üniversite hastanesine başvuran, çocuğu 6-24 aylık olan anneler 
araştırmanın evrenini oluşturmuştur. Yapılan G*Power analizi ile 84 
annenin yeterli olacağı belirlenmiş, 110 anne katılımcı ile çalışma 
sonlanmıştır. Sosyodemografik bilgi formu, Ebeveyn Ateş Yönetimi 
Ölçeği (EAYÖ) ve Akılcı İlaç Kullanımına Yönelik Ebeveyn Tutum Öl-
çeği (AİKYETÖ) veri toplama aracı olarak kullanılmıştır. Veriler SPSS 
26.0 programı ile analiz edilmiştir.

Bulgular: Araştırma sonuçlarında adölesan annelerde geniş aile 
yapısının, adölesan olmayanlarda ise çekirdek aile yapısının daha 
yaygın olduğu saptanmıştır (p=0,007). Adölesan olmayan an-
nelerin evde ateş ölçer bulundurma oranları daha yüksek olup 
(p=0,001), koltuk altından ölçümün bu grupta, alından ölçümün 
ise adölesan anne grubunda daha sık ve etki büyüklüğü daha 
fazla olduğu bulunmuştur. EAYÖ toplam puanında her iki grup 
arasında bir ilişki saptanmamıştır (p=0,876). Eğitim düzeyine göre 
AİKYETÖ toplam puanı ve “doğru ve bilinçli kullanım” alt boyutun-
da lisans ve lisans üstü mezunlarının puanlarının anlamlı olarak 
daha yüksek olduğu bulunmuştur (p<0,05). Aile tipi açısından çe-
kirdek aile grubunun AİKYETÖ toplam ve “doğru ve bilinçli kulla-
nım” puanlarının daha yüksek olduğu görülmüştür(p<0,05).

Sonuç: İki grubun ateş yönetimi ve akılcı ilaç kullanımına yöne-
lik genel tutumlarının benzer olduğunu ancak eğitim düzeyi, 
aile yapısı ve evde termometre bulundurma gibi faktörlerin bazı 
davranış bileşenlerini etkilediği görülmüştür. Özellikle düşük eği-
tim düzeyine ve geniş aile yapısına sahip annelere yönelik kanıta 
dayalı, uygulamaya dönük eğitim programlarının gerekli olduğu 
düşünülmektedir.

Anahtar Kelimeler: Adölesan, akılcı ilaç kullanımı, anne, ateş yö-
netimi, ateşli çocuk
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INTRODUCTION
Adolescence is a developmental stage in which changes 
are experienced in biological, psychological and social 
areas, covering the transition period from childhood 
to adulthood. The World Health Organization officially 
defines adolescence as people between the ages of 10 
and 19 (1). According to data from the Turkish Statistical 
Institute, as of 2023, there are approximately 12.9 million 
adolescents aged 10 to 19 in Turkey, constituting 15.1% of 
the total population (2). Despite global efforts to reduce 
child marriage, approximately 4% of girls marry before 
the age of 15. This means that a significant number of 
adolescent girls face pregnancy and childbirth every 
day. Girls who are married at an early age or who live 
in informal relationships are disadvantaged in terms of 
access to basic rights such as education, health and living 
standards, and both their own health and their families' 
well-being are negatively affected (3).

It has been reported that adolescent mothers require a 
stronger social support system than adult mothers, and 
that this support is highly decisive for the health and 
development of both the mother and the baby (4). If 
social support is inadequate, adolescent mothers may 
experience gaps in knowledge and practice regarding 
fundamental aspects of child health (e.g., in common 
situations such as fever management), potentially 
increasing health risks for both mother and child.

Body temperature varies depending on the measurement 
site. According to the literature, temperatures of 38.0–
38.8°C for rectal measurements, 37.5–37.8°C for oral 
measurements, 37.0–37.2°C for axillary measurements, 
and 37.8–38.0°C for tympanic measurements 
are considered indicative of fever. Therefore, the 
measurement site should be taken into account when 
evaluating fever (5).

Fever, a physiological response to infection rather than 
a disease itself. There is no conclusive evidence that 
fever significantly worsens the course of the illness or 
causes permanent neurological damage. Therefore, the 
approach to children with fever should not only focus 
on reducing body temperature but also on ensuring 
the child's overall comfort. It is important that parents 
are adequately informed about monitoring the child's 
clinical condition, ensuring adequate fluid intake, and 
using antipyretic medications safely (6).

The World Health Organisation defines a medicine as 
a product developed to alter impaired physiological 
systems and pathological conditions in a manner 
beneficial to the patient (7). While medicines can be 
life-saving when used in the correct dosage and in an 
appropriate manner, incorrect and uninformed use can 
lead to serious health problems (8). Paediatric patients 
are more sensitive than adults due to the different 
characteristics of their immune and renal systems, and 

this results in differences in the effects and side effects 
of medicines (4,9). Due to diseases commonly seen in 
childhood, the use of drugs, particularly antibiotics, 
analgesics, and antipyretics, may increase at this 
age. However, vitamins and minerals are often used 
irregularly and incorrectly. Parents' knowledge, attitudes, 
and behaviours play a decisive role in ensuring rational 
medication use for children. Therefore, when planning 
counselling and education initiatives in paediatric 
nursing, it is necessary to determine parents' attitudes 
towards rational medication use (10). Although there 
are studies in the literature examining adolescent 
mothers' knowledge and practices regarding childcare, 
it is observed that studies addressing fever management 
and rational medication use together are limited.

This study was conducted to evaluate the fever 
management approaches and rational drug use 
practices of adolescent and non-adolescent mothers; 
to identify possible differences between the two groups 
and the associated sociodemographic factors, thereby 
contributing to the planning of targeted interventions.

Research Questions:
1.	 Are there any differences between the 

sociodemographic characteristics of the two groups?
2.	 Are there any differences between the two groups' 

views on fever?
3.	 Is there a difference between the two groups' scores 

on the Parent Fever Management Scale (PFMS) and 
the Parent Attitudes Towards Rational Medication 
Use Scale (PATRMUS)?

4.	 Is there a relationship between mothers' 
sociodemographic characteristics and their views 
on fever and their scores on fever management and 
rational drug use attitudes?

MATERIAL AND METHOD
Ethical approval was obtained from the Van Yüzüncü Yıl 
University Health Sciences Non-Interventional Clinical 
Research Ethics Committee (Date: 20.12.2024, Decision 
no: 2024/13-30). All procedures were carried out in 
accordance with the ethical rules and the principles of 
the Declaration of Helsinki.

Type of Research
This study is a cross-sectional and descriptive study 
conducted to compare the attitudes of adolescent 
mothers and non-adolescent mothers towards fever 
management and rational use.

The Population and Sample of the Study
The study population consists of adolescent mothers 
and non-adolescent mothers with children aged 6–24 
months who attended a university hospital between 
January 2025 and May 2025. The 6–24-month period 
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was included in the study because it is a period 
when infections and febrile illnesses are common in 
childhood and when parents’ decisions regarding fever 
management and drug use are important. The effect size 
used in the sample size calculation was determined based 
on previous studies examining mothers’ approaches 
to fever management and rational drug use (11–14). 
To the best of our knowledge, this study is one of the 
first studies comparing adolescent and non-adolescent 
mothers; therefore, the power of the study was set at 
95% instead of 80%, and the ratio of adolescent mothers 
to non-adolescent mothers was taken as 1/3.

In this regard, calculations performed using G*Power 
software determined that, assuming an effect size of 0.86, 
power of 95%, and a margin of error of 0.05, a minimum of 
21 participants in the adolescent group and a minimum 
of 63 participants in the non-adolescent group, for a total 
of at least 84 participants, would be required. Taking into 
account the possibility of participants withdrawing from 
the study, a total of 100 participants were planned to be 
included in the study: 25 in the adolescent group and 75 
in the non-adolescent group. The study was completed 
with 110 mothers.

The effect size (0.86) used in the G*Power analysis was 
based on estimates derived from previous studies 
utilizing the PFMS. Previous studies reported relatively 
high mean scores (e.g., 33.5±5) within a scale range 
of 8–40, indicating substantial variability in parental 
responses (14). According to Cohen’s classification, an 
effect size of 0.80 and above is considered large. Therefore, 
a large effect size was assumed, and the sample size was 
increased beyond the minimum required number to 
minimize the risk of underestimation (15).

Data Collection Tools
Socio-demographic information form: The form was 
developed by the researcher using the literature. The form 
includes questions about the mother's sociodemographic 
characteristics and fever (10,13,16-18).

Parent fever management scale (PFMS): The Parent 
Fever Management Scale was developed by Walsh and 
Edwards in 2008 to assess parents’ fever management 
practices (19). The scale was adapted into Turkish by 
Çınar et al. in 2014 (14). The scale consists of eight items 
that generally assess what parents do when their children 
have a fever. Responses are rated on a 5-point Likert 
scale: (1) never, (2) rarely, (3) sometimes, (4) often, and (5) 
always. The total score ranges from 8 to 40, with higher 
scores indicating a higher level of fever management 
practices and lower scores indicating a lower level of 
such practices. In the original study by Walsh et al. (2008), 
the Cronbach alpha reliability coefficient was 0.70 (19), 
while in the Turkish adaptation study by Çınar et al. 
(2014), it was reported as 0.79 (14). In the present study, 
the Cronbach alpha coefficient was 0.74.

Parent attitudes towards rational medication use scale 
(PATRMUS): In order to determine parents' attitudes towards 
rational drug use, a scale developed by Çelebi (2018) was used, 
which has been validated and shown to be reliable (Cronbach 
alpha: 0.88). The scale has 2 sub-dimensions: correct and 
conscious use (Cronbach's alpha: 0.89) and effective and safe 
use (Cronbach's alpha: 0.77). The scale is a 5-point Likert type 
(1=strongly disagree, 2=disagree, 3=undecided, 4=agree, 
and 5=completely agree) and consists of a total of 40 articles 
(12). Items 16, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, and 40 are 
reverse-scored items. For negative questions, the following 
scores have been assigned: 5=strongly disagree, 4=disagree, 
3=undecided, 2=agree, and 1=strongly agree. As the score 
on the scale increases, parents' positive attitudes towards 
rational drug use also increase. The scores required for the 
correct and conscious use sub-dimension (1, 2, 3, 4, 5, 6, 7, 
8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 
25, 26, 27, 28, 29) range from 29 to 145, while the required 
scores for the effective and safe use sub-dimension (30, 31, 
32, 33, 34, 35, 36, 37, 38, 39, 40) range from 11 to 55 points. In 
this study, the Cronbach alpha value for the total PATRMUS 
score was found to be 0.93. For the Correct and Conscious 
Use sub-dimension, the Cronbach alpha value was 0.97, and 
for the Effective and Safe Use sub-dimension, the Cronbach 
alpha value was 0.94.

Evaluation of Data
The data obtained from the research were analyzed using IBM 
SPSS Statistics 26.0 (Statistical Package for Social Sciences) 
software. Descriptive statistics (frequency, percentage, 
mean, standard deviation, minimum, maximum, mode 
and median values) were used in the analysis of the data. 
The chi-square (χ²) independence test and Fisher's Exact 
Test were used to examine the relationships between 
categorical variables. The normality of continuous variables 
was examined using skewness and kurtosis values; if these 
values fell within ±2 tolerance limits, the scale scores for the 
variable were considered to be normally distributed. For 
continuous variables showing a normal distribution, the 
independent samples t-test was applied; for variables not 
showing a normal distribution, the Mann-Whitney U test 
was applied. One-way analysis of variance (ANOVA) was 
used for data showing normal distribution in comparisons 
of more than two groups, and the Kruskal-Wallis H test was 
used for data not showing normal distribution. In cases 
where significant differences were identified, the Bonferroni 
correction was applied for post-hoc analyses. To determine 
the relationships between variables, the Pearson correlation 
coefficient (for data showing normal distribution) and 
Spearman’s rho correlation coefficient (for data not showing 
normal distribution) were calculated. Eta squared (η²), 
Cramer’s V, and Cohen’s d values were used in effect size 
calculations. Effect sizes were interpreted according to 
the classification proposed by Cohen (1988); small effect 
(η²=0.01-0.05, V=0.10-0.29), medium effect (η²=0.06-0.13, 
V=0.30-0.49), and large effect (η² ≥0.14, V≥0.50).
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RESULTS
All adolescent mothers (n=29) are aged between 17 
and 19. Of the non-adolescent mothers (n=81), 66.7% 
(n=54) were aged 20-30, 18.5% (n=15) were aged 31-35, 
and 14.8% (n=12) were aged 36-50. In the comparison 
by age group, a statistically significant difference was 
found between adolescent and non-adolescent mothers 
(ET=110.0, p<0.001).

When age is examined as a continuous variable, the 
average age of adolescent mothers is 17.8 (ss=0.5), with 
the youngest being 17 and the oldest 19 years old. The fact 
that the most frequently occurring value and the median 
in the series is 18 indicates that most of the adolescent 
mothers participating in the study were 18 years old. The 
average age of non-adolescents was 29.3 (ss=6.7), with 
the youngest being 20 and the oldest being 50. The most 
frequently occurring value in the age series is 30, and the 
median value is 29, indicating that most non-adolescents 
participating in the study are aged 29-30. A statistically 
significant and large effect size difference was observed 
between the age variable according to groups (t=-
15.53, p<0.001, η2=0.680). The mean age of adolescent 
mothers (x̄=17.8) is statistically significantly lower than 
the mean age of non-adolescents (x̄=29.3).

The children of 57.3% (n=63) of the participants (n=110) 
were between the ages of 6-12 months, and 42.7% (n=47) 
were between the ages of 13-24 months. When the age 
ranges of the child were compared according to the 
groups, a statistically significant and moderate difference 
was observed (χ2=13.5, p<0.001, V=0.350). The ages of 
children of non-adolescent mothers are mostly between 
the ages of 13-24 months, and adolescents are mostly 
between the ages of 6-12 months.

When educational levels were examined, the majority 
of participants had below-bachelor's level education 
(n=80, 72.7%), while the proportion with bachelor's and 
postgraduate degrees was 27.3% (n=30). A statistically 
significant difference was found between the educational 
levels of mothers according to groups (ET=11.3, p=0.001), 
and this difference was found to be of moderate effect size 
(V=0.320). The educational level of non-adolescent mothers 
was higher than that of adolescent mothers, and bachelor's 
and postgraduate education was more common.

85.5%). Sixteen participants were employed (14%). A 
statistically significant difference was also found in the 
employment status of mothers according to groups, but this 
difference was of small effect size (ET=3.92, p=0.048). Non-
adolescent mothers work more than adolescent mothers.

Table 1. Comparison of the age distribution of adolescent mothers and non-adolescent mothers
Adolescent (n=29) Non-Adolescent (n=81)

Statistics
n % n %

17-19 29 100 0 0 ET:110.0
20-30 0 0 54 66.7 p<0.001
31-35 0 0 15 18.5
36-50 0 0 12 14.8

x̄±ss. Min- Max. Mod- Median x̄±ss. Min- Max. Mod- Median
17.8±0.5 17-19 18-18 29.3±6.7 20-50 30-29 t:-15.21 p<0.001* η2=0.680

n: Number/frequency, x̄±ss.: Mean±Standard deviation, ET: Fisher's Exact test statistic, t: Independent samples t-test, Min-Max: Maximum, minimum value, Mode-Median: Most frequently 
occurring value and median value in the series, η2: Eta-squared effect size

Table 2. Comparison of groups according to demographic characteristics
Adolescent Non-Adolescent Total 

Statistics p. V
n % n % n %

Age range of child χ2:13.5 0.000* 0.350
6-12 months 25 86.2 38 46.9 63 57.3
13-24 months 4 13.8 43 53.1 47 42.7

Education status ET:11.3 0.001* 0.320
Undergraduate 28 96.6 52 64.2 80 72.7
Undergraduate and postgraduate 1 3.4 29 35.8 30 27.3

Employment status ET:3.92 0.048* 0.188
Yes 1 3.4 15 18.5 16 14.5
No 28 96.6 66 81.5 94 85.5

Income status ET:0.90 0.638
Income less than expenses 12 41.4 30 37 42 38.2
Income equal to expenses 16 55.2 44 54.3 60 54.5
Income more than expenses 1 3.4 7 8.6 8 7.3

Family type χ2:7.193 0.007* 0.256
Nuclear family 14 48.3 61 75.3 75 68.2
Extended family 15 51.7 20 24.7 35 31.8

n: Number/frequency, %: Percentage, χ²: Chi-square test statistic, ET: Fisher's Exact test statistic, V: Cramer's V effect size, *p<0.05
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When income levels were examined, more than half of 
the participants had an income equal to their expenses 
(n=60, 54.5%). This was followed by those whose income 
was less than their expenses (n=42, 38.2%). Only 8 
individuals had income exceeding their expenses (7.3%). 
No statistically significant difference was found between 
groups based on income level, indicating they had 
similar economic income levels (ET=0.90, p=0.638).

In terms of family type, more than half of the sample lived in 
nuclear families (n=75, 68.2%). The number of those living in 
extended families was 35 (31.8%). A statistically significant 
difference of moderate effect size was found between 
groups based on family type (χ²=7.193, p=0.007, V=0.256). 
Mothers without adolescent children were more likely 
to live in nuclear families, while mothers with adolescent 
children were more likely to live in extended families. When 
examining effect sizes, differences between adolescent and 
non-adolescent mothers were observed in the child's age 
range (V=0.350), educational level (V=0.320), family type 
(V=0.256), and employment status (V=0.188).

40% of the participants (n=44) stated that their children 
had a fever 1-2 times a year, 33.6% (n=37) 3-4 times 
a year, and 12.7% (n=14) 5 or more times a year. The 
number of respondents who answered "Almost never 
had a fever" was 15 (13.6%). The frequency of the child's 
fever was found to be similar between adolescent and 
non-adolescent mothers (ET=3.90, p=0.275).

In response to the question "Do you have a thermometer 
at home?", 64.5% of the participants (n=71) answered 
"Yes," while 35.5% (n=39) stated that they did not have 
a thermometer. The rate of having a thermometer 
among non-adolescent mothers (n=61) was statistically 
significantly higher than that of adolescent mothers 
(n=10) (χ²=12.1, p=0.001), and this difference was found to 
have a medium effect size (V=0.333). When examining the 
method participants used to understand if their child had 
a fever; 17.3% (n=19) stated they determined it by looking 
at the external appearance, 59.1% (n=65) by touching, 
and 23.6% (n=26) by using a thermometer. There was 
no significant difference between these variable groups 

Table 3. Comparison of opinions related to fever by groups
Adolescent Non-Adolescent Total

Statistics p. V
n % n % n %

The frequency of your child's fever ET:3.90 0.275
Almost never 1 3.4 14 17.3 15 13.6
Once or twice a year 12 41.4 32 39.5 44 40
Three or four times a year 12 41.4 25 30.9 37 33.6
Five times a year or more 4 13.8 10 12.3 14 12.7

Do you have a thermometer at home? χ2:12.2 0.001* 0.333
Yes 11 37.9 60 74.1 71 64.5
No 18 62.1 21 25.9 39 35.5

How can you understand if your child has a fever? ET:3.915 0.148
By looking at their appearance 8 27.6 11 13.6 19 17.3
By touching 17 58.6 48 59.3 65 59.1
By measuring with a thermometer 4 13.8 22 27.2 26 23.6

Which area do you measure the fever from? ET: 9.17 0.009* 0.293
From the forehead 25 86.2 44 54.3 69 62.7
From the ear 0 0 3 3.7 3 2.7
From the armpit 4 13.8 34 42 38 34.5

What do you think is the normal body temperature range? ET:1.602 0.669
34.0°C- 36.0°C 17 58.6 39 48.1 56 50.9
36.5°C-37.0°C 8 27.6 32 39.5 40 36.4
37.5-39 and above 1 3.4 3 3.7 4 3.6
I don't know 3 10.3 7 8.6 10 9.1

At what body temperature do you start to worry? ET:5.708 0.182
37 and under 2 6.9 3 3.7 5 4.5
37.1-37.9 4 13.8 6 7.4 10 9.1
38-38.9 15 51.7 40 49.4 55 50
39 and above 8 27.6 32 39.5 40 36.4

Has your child been hospitalised due to a fever? χ2:0.004 0.953
Yes 7 24.1 20 24.7 27 24.5
No 22 75.9 61 75.3 83 75.5

Have you received training on how to approach a child with a fever? χ2:0.644 0.422
Yes* 7 24.1 26 32.1 33 30
No 22 75.9 55 67.9 77 70

n: n: Number/frequency, %: Percentage, χ²: Chi-square test statistic, ET: Fisher's Exact test statistic, V: Cramer's V effect size, *p<0.05 *23.6% (n=26) reported receiving training from healthcare 
personnel, while 6.4% (n=7) reported receiving training via the internet, television, and social media
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(ET=3.915, p=0.148). Regarding the region where the 
fever was measured, 62.7% (n=69) of the participants 
stated they measured it from the forehead, 34.5% 
(n=38) from the armpit, and 2.7% (n=3) from the ear. A 
statistically significant difference was found between the 
groups (ET=9.17, p=0.009). Post-hoc analyses showed that 
the rates of measurement from the forehead (n=44) and 
armpit (n=38) of non-adolescent mothers were higher 
compared to adolescent mothers (n=25, n=4) (V=293). 
Among the participants who answered the question 
"What is the normal body temperature range?", 50.9% 
(n=56) responded 34.0-36.0°C. 36.4% (n=40) answered 
36.5-37.0°C, 3.6% (n=4) answered 37.5-39°C, and 9.1% 
(n=10) responded "I don't know." These responses did not 
show a significant difference between groups (ET=1.602, 
p=0.669). To the question "At what body temperature 
would you become concerned?", 50% of the participants 
(n=55) answered 38-38.9°C, 36.4% (n=40) answered 39°C 
and above, 9.1% (n=10) answered 37.1-37.9°C, and 4.5% 
(n=5) answered 37°C and below. These results also did not 
differ between groups (ET=5.708, p=0.182). The number 
of children hospitalized due to fever was 27 (24.5%), while 
the number of those not hospitalized was 83 (75.5%). 
There was no difference between the groups of children 
who were hospitalized and those who were not (χ2=0.004, 
p=0.953). The majority of participants had not received 
training on how to approach a child with a fever (n=77, 
70%). The number of those who had received training 
was 33 (30%). The status of receiving training did not 
differ between groups; it was similar (χ2=0.644, p=0.422). 
Among those who received training (n=33), 23.6% 
(n=26) stated that they received training from healthcare 
personnel, and 6.4% (n=7) from the internet, TV, and social 
media. When the effect sizes were examined, having a 
thermometer at home (V=0.333) and information about 
which area the temperature was measured from (V=0.293) 
were the most significant sources of difference between 
adolescents and non-adolescents, respectively.

Table 4 shows that the mean score on the PFMS was 
33.5 (SD=5.3), with the lowest score being 23 and the 
highest score being 40. In this study, the reliability 
coefficient of the PFMS was calculated as 0.746. No 
statistically significant difference was found between 
the PFMS means of mothers with and without 
adolescents (Z=-0.157, p=0.876), meaning that the 
fever management scores of the groups were similar.

The mean score for the Parent Attitudes Towards Rational 
Medication Use Scale (PATRMUS) was 167.5 (ss=25.3), 
with scores ranging from a minimum of 44 to a maximum 
of 200 points. In this study, the reliability coefficient of 
the PATRMUS was determined to be 0.933. A statistically 
significant difference of medium effect size was found 
in the PATRMUS means according to groups (Z=-2.691, 
p=0.007, η²=0.07). The PATRMUS averages of adolescent 
mothers (x̄=160) were statistically significantly lower 
than the averages of non-adolescent mothers (x̄=170.1).

The mean score for CCU, one of the subscales of 
PATRMUS, was 126.7 (ss=20), with the lowest score 
being 33 and the highest being 145. In this study, the 
reliability coefficient of CCUwas determined to be 
0.974. A statistically significant difference of medium 
effect size was found in the CCU averages according 
to groups (Z=-2.745, p=0.006, η2=0.07). The mean 
CCUscores of adolescent mothers (x̄=120.7) were 
statistically significantly lower than the mean scores of 
non-adolescent mothers (x̄=129).

The mean score for EFS, one of the subscales of PATRMUS, 
was 40.7 (ss=12.4), with the lowest score being 11 and the 
highest being 55. In this study, the reliability coefficient 
of the EFS was calculated to be 0.943. No statistically 
significant difference was found in the EFSaverages 
between the groups (Z=-0.568, p=0.570). The EFS scores 
of the groups were found to be similar.

According to the child's age range, PFMS (Z=-1.567, 
p=0.117), PATRMUS (Z: -1.644, p=0.100), CCU (Z: -1.404, 
p=0.161), and EFS (t=-1.499, p=0.137) did not show any 
statistically significant differences overall (p>0.05).

In the analysis conducted according to educational level, 
no statistically significant difference was observed in 
PFMS (Z=-0.912, p=0.362) and EFS (t=-0.803, p=0.424) 
scores (p>0.05), while a statistically significant difference 
was observed in PATRMUS (Z=-2.521, p=0.012) and 
CCU (Z=-2.719, p=0.007) scores showed statistically 
significant differences (p<0.05). The PATRMUS mean 
of postgraduate graduates (x̄=176.9) was higher than 
the mean of undergraduate graduates (x̄=163.9) at a 
statistically significant level and with a medium effect 
size (η2=0.06). The mean CCU score of postgraduate 
graduates (x̄=134.6) is higher than the mean score of 
undergraduate graduates (x̄=123.8) at a statistically 
significant level and with a medium effect size (η2=0.07).

Table 4. Comparison of PFMS and PATRMUS scores and their sub-dimensions by group

Scales α Total
x̄±ss (Min-Max)

Adolescent
x̄±ss (Min-Max)

Non-Adolescent
x̄±ss (Min- Max) Z p. η2

PFMS 0.746 33.5±5.3 (23-40) 33.4±4 (26-40) 33.5±5.7 (23-40) -0.157 0.876
PATRMUS 0,933 167.5±25.3 (44-200) 160±19 (111-200) 170.1±26.8 (44-200) -2.691 0.007* 0.07
CCU 0.974 126.7±20 (33-145) 120.4±19.3 (56-145) 129±19.9 (33-145) -2.745 0.006* 0.07
EFS 0.943 40.7±12.4 (11-55) 39.7±12.6 (11-55) 41.1±12.4 (11-55) -0.568 0.570
α: α: Cronbach's Alpha reliability coefficient, x̄±ss: Mean plus/minus standard deviation, Min-Max: Minimum and maximum values, Z: Mann-Whitney Test standard value, η2: Eta-squared effect size, 
*p<0.05. PFMS: Parent Fever Management Scale (8 items, 5-point Likert scale, Min: 8, Max: 40), PATRMUS: Parent Attitude Scale Towards Rational Drug Use (40 items, 5-point Likert scale, Min: 40, Max: 
200), CCU: PATRMUS subscale, Correct and Conscious Use (29 items, 5-point Likert scale, Min: 29, Max: 145), EFS: PATRMUS subscale, Effective and Safe Use (11 items, 5-point Likert scale, Min: 11, Max: 55)
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In the comparison made in terms of income level, there was 
no statistically significant difference in PFMS (KW=1.218, 
p=0.527), PATRMUS (KW:1.428, p=0.490), CCU (KW:1.412, 
p=0.416), and EFS (KW=1.318, p=0.517) scores (p>0.05).

According to the working status variable, no statistically 
significant difference was observed in PFMS (Z=-0.187, 
p=0.852), PATRMUS (Z=-1.204, p=0.228), CCU (Z=-0.875, 
p=0.382), and EFS (t=1.048, p=0.297) scores (p>0.05).

In the analysis conducted according to the family type 
variable, there was no statistically significant difference 
in PFMS (Z=-0.164, p=0.870) and EFS (t=1.258, p=0.211) 
scores (p>0.05), while a statistically significant difference 
was found in PATRMUS (Z=-3.194, p=0.001) and CCU (Z=-
2.812, p=0.07) scores (p<0.05). The mean PATRMUS score 
of those living in nuclear families (x̄=173.3) is statistically 
significantly higher and of medium effect size than 
the mean of those living in extended families (x̄=155) 
(η2=0.09). The mean CCU score of those living in nuclear 
families (x̄=131.5) is statistically significantly higher and 
of medium effect size than the mean of those living in 
extended families (x̄=116.4) (η2=0.07).

DISCUSSION
Fever, which results from an increase in body 
temperature, is a natural defense mechanism; however, 
it still causes anxiety and fear among parents. For this 
reason, determining the level of knowledge parents have 
about managing a child with fever and their practices 
regarding rational medication use is considered an 
important step toward ensuring fever management is 
conducted more accurately and effectively (20).

It has been reported in the literature that mothers' 
knowledge about fever management may be insufficient 
(16,21). Therefore, determining the attitudes of 
adolescent and non-adolescent mothers towards fever 
management and rational drug use is important for 
parent-based interventions.

In our study, the education levels of adolescent mothers 
were found to be lower compared to non-adolescent 
mothers. According to the literature, adolescent 
pregnancies are associated with low education levels, 
and it has been reported that as the education level 
increases, the rates of adolescent pregnancies decrease 
(22-24). It is thought that these differences in education 

Table 5. Comparison of PFMS and PATRMUS and their subscales according to demographic variables
PFMS
x̄±ss

PATRMUS
x̄±ss

CCU
x̄±ss

EFS
x̄±ss

Age range of child

6-12 months 34.3±5.4 163.9±27.6 124.7±22 39.2±13.3

13-24 months 32.4±4.9 172.3±21.1 129.5±16.9 42.8±10.8

Z:-1.567 Z:-1.644 Z:-1.401 t:-1.499

p: 0.117 0.100 0.161 0.137

Education status

Undergraduate 33.8±5.5 163.9±27.1 123.8±21.9 40.2±12.7

Bachelor and postgraduate 32.6±4.6 176.9±16.4 134.6±10.7 42.3±11.6

Z:-0.912 Z:-2.521 Z:-2.719 t:-0.803

p: 0.362 0.012* 0.007* 0.424

η2: 0.06 0.07

Employment status

Yes 33.3±3.5 174.9±17.8 131.1±14.8 43.8±8.5

No 33.5±5.5 166.2±26.2 126±20.8 40.2±12.9

Z:-0.187 Z:-1.204 Z:-0.875 t:1.048

p: 0.852 0.228 0.382 0.297

Income status

Income less than expenses 33.2±5.8 165.8±23.6 124±19.4 41.7±13.4

Income equal to expenses 32.3±4.8 167.7±27 126.9±21.2 40.8±10.2

Income more than expenses 33±3.1 169±20.7 129.9±4.1 39.1±20.7

KW: 1.218 1.428 1.412 1.318

p: 0.527 0.490 0.416 0.517

Family type

Nuclear 33.5±5.7 173.3±18.2 131.5±11.9 41.8±12.4

Extended 33.5±4.1 155±33.1 116.4±28.6 38.6±12.3

Z: -0.164 -3.194 -2.812 1.258

p: 0.870 0.001* 0.005* 0.211

η2: 0.09 0.07
x̄±ss: Mean plus/minus standard deviation, t: Independent samples t-test, KW: Kruskal-Wallis H test, Z: Mann-Whitney U test standard value, η²: Eta-squared effect size, *p<0.05
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are not only related to the mother's age but that 
socioeconomic and cultural factors may also influence 
parenting behaviors.

When groups were evaluated in terms of family type, 
it was observed that adolescent mothers more often 
lived in extended family structures, whereas non-
adolescent mothers were more commonly found in 
nuclear family structures. Similar findings have been 
reported in previous studies, indicating that adolescent 
mothers are more frequently in extended family 
environments after marriage (25,26). Considering 
the extended family structure, the shaping of health 
decisions under the influence of elders, as well as the 
continuation of traditional practices, can be regarded 
as a very important sociocultural factor that may affect 
maternal attitudes.

The study found that the rate of having a thermometer at 
home was higher in non-adolescent mothers compared 
to adolescent mothers. In the literature, the rates of 
having a thermometer at home vary across different 
societies (27-29). It is thought that these differences may 
be related to access to healthcare services, education 
level, and socioeconomic status. The use of a reliable 
thermometer is necessary to accurately assess fever 
(30,31). However, it is understood that merely owning a 
measuring device is not sufficient; proper knowledge of 
its use is also required.

When examining methods of temperature measurement 
in the study, it was observed that adolescent mothers 
preferred to take the temperature from the forehead, 
while non-adolescent mothers used the armpit 
measurement more frequently. The literature also reports 
that parents tend to assess fever by touching the skin, 
while the rates of reliable thermometer use vary (32-34). 
To accurately identify fever, it must be measured using 
the appropriate method (16). This finding suggests that 
the level of awareness regarding measurement methods 
may vary according to parental characteristics.

When the scale results were examined, no significant 
difference was found between the fever management 
scores in both groups. It has also been reported in 
different studies that there is no significant relationship 
between the mother's age and fever management 
scores (35,36). This suggests that maternal age alone 
is not a determining factor in attitudes towards fever 
management. On the other hand, when attitudes towards 
rational drug use were examined, it was observed that 
non-adolescent mothers had higher total scores and 
scores in the "correct and conscious use" sub-dimension. 
In the literature, there are studies showing a relationship 
between maternal age and rational drug use (37), as well 
as studies indicating that maternal age is not effective 
(38). It is thought that these differences may arise from 
sample characteristics and sociocultural factors.

The study found that as the level of education 
increased, attitudes towards rational drug use 
improved positively. The higher rational drug use scores 
of mothers with undergraduate and postgraduate 
degrees indicate that the level of education supports 
health literacy and conscious drug use behaviors. The 
literature reports that mothers with higher education 
levels have more positive attitudes towards rational 
drug use (10,12,39,40). This finding supports the 
importance of parental education programs.

When looking at the relationship between family type 
and rational drug use attitudes, it was determined that 
mothers living in nuclear family structures had higher 
scores. Similarly, studies by Ekenler et al. (2016) and 
Hatipoğlu and Özyurt (2016) reported that nuclear family 
structure is associated with better health attitudes. It 
is thought that traditional practices may be effective 
in extended family structures and that making health 
decisions together may limit scientific approaches (43).

The findings of our study generally show that 
adolescent and non-adolescent mothers have similar 
attitudes regarding fever management; however, there 
are differences in rational drug use, especially in the 
dimension of “correct and conscious use.” It appears that 
educational level and family structure are determinants 
of this difference. Therefore, it is recommended to 
plan practical, evidence-based training programs 
specifically for mothers with low educational levels and 
those living in extended families. Structured training 
on correct fever measurement and rational drug use is 
thought to reduce parental anxiety and contribute to 
safer child health practices.

Pediatric nurses are the healthcare professionals who 
interact most with the families of febrile children during 
the care process. Providing parent education on correct 
fever measurement, appropriate medication use, and 
prevention of unnecessary interventions is one of the 
fundamental components of nursing care. Our study 
highlights the importance of nursing education programs 
especially aimed at mothers with low educational levels 
and extended family structures. Nursing counseling is 
considered to be an important intervention area in the 
family-centered care approach.

This study has several limitations. The cross-sectional 
design precludes the establishment of causal 
relationships. Furthermore, as the study was conducted 
in a single center, the generalizability of the findings may 
be limited. In addition, the use of self-reported data may 
have introduced recall bias and social desirability bias.

It was determined that some sociodemographic 
variables differed between the groups. The analyses 
performed in this study were conducted in accordance 
with the research questions and the main aim of the 
study. However, these variables were not controlled 
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through multivariate analysis and may have acted 
as potential confounders. Therefore, the findings 
should be interpreted with caution. Future studies 
are recommended to include multivariate analyses 
controlling for these variables.

CONCLUSION
No statistically significant difference was found between 
the groups in terms of fever management attitudes. 
However, non-adolescent mothers had significantly 
higher rational drug use attitude scores, particularly in 
the correct and conscious use sub-dimension. However, 
this does not necessarily indicate that the groups are 
equivalent. Factors such as education level, family 
structure, and having a thermometer at home were 
found to influence some behavioral components. It is 
recommended to develop evidence-based, practice-
oriented training programs, especially for mothers with 
low educational levels and extended family structures.
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