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Cocuklarinda Goriilen Kronik Hastalik Tanisiyla Cocuk
Servisinde Bulunan Annelerin Yasam Doyum Alma

Durumlarimmin Incelenmesi

An Examination of Life Satisfaction Situations of the Mothers who is in
the Children’s Services Because of the Diagnosis of Chronic Illness in

Their Children/

Melike YAVAS CELiK,1 Yadigar POLAT’

(/4

Amag: Bu ¢calismayla kronik hastalikli ¢ocuga sahip annelerin ya-
sam doyumlarimin belirlenmesi amaglanmigtir. Yontem: kesitsel ni-
telikte olan bu ¢alisma soru formu ve yasam doyum olgegi kullani-
larak yapilmigtir. Verilerin analizinde SPSS programu kullanilmigstir:
Bulgular: liskili olabilecegini diisiindiigiimiiz annelerin demog-
rafik verileri ile yasam doyum 6lgeginin toplam ortalama puanlart
karsilastirildiginda yalniz annelerin medeni durumlarinda anlamli-
lik elde edilmigstir (p<0,05). Sonug: ¢calismamizdaki ¢ocuklarin kro-
nik hastalik olarak en fazla astim hastaligi ile karsi karsiya oldugu
ve yasam doyumu 6l¢egine verilen yanitlar goz oniinde bulundurul-
dugunda annelerin yasam doyumlarimin diisiik oldugu (Tablo 4) ve
evli annelerin (16,7) yasam doyum 6lgegi toplam puanlarimin evli
olmayanlara(18,7) gore daha diisiik oldugu belirlenmistir (p<0,05)
(Tablo 3).

Anahtar Kelimeler: Kronik hastaliklar, Cocuklar, Yasam doyumu

ABSTRACT

Aim: This study is aimed to determine the life satisfaction of families
that have children with chronic ilnesses. Methods: This cross-secti-
onal study was conducted using questionnaire and life satisfaction
scale. In the analysis of the data, SPSS program was used. Results:
When the total average scores of the life satisfaction scale were com-
pared with the demographic data of the mothers that we thought
might be related, only marital status of the mothers was significant(p
<0,05)(Table 3). Conclusion: Children in our study are most likely
to have asthma as a chronic disease and the life satisfaction of the
mothers was low when the responses to the life satisfaction scale
were considered (Table 4) and married mothers(16,7)were found
to have lower total life satisfaction scores than those who were not
married(18,7)(Table 3).

Keywords: Chronic diseases, Children, Life satisfaction.

Introduction

Chronic illnesses are diseases that are not usually
cured, permanent, slow-moving, often leave per-
manent injuries, and have serious effects on the
general lifestyle(1,4). Chronic childhood diseases
are diverse as orthopedic problems, congenital
heart diseases, epilepsy, chronic renal failure, can-
cers, hemophilia, diabetes, cystic fibrosis, asthma.
Family members suffer many losses as the chro-
nic disease enters the family system. In addition
to the physical and functional losses experienced
by the patient, hopes for the whole family, dreams
for the future, definition of roles, identity of the
family owned before the disease, loss of freedom
due to added responsibilities is experienced. At the
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same time, having a child with a chronic illness in
the family affects the whole family and the cycle
of the family. It alters the physical, emotional and
economic balances of the family, prevents the fa-
mily from getting satisfied from life and reduces
the quality of life(3,4).

The subjects “happiness of human beings and what
conditions provide happiness for people” have
been remarkable subjects since ancient times. Re-
cently, happiness of human has been examined in
terms of concepts such as psychological well-be-
ing, subjective well-being, quality of life, life sa-
tisfaction and positive affect (5,6). In Turkey, ac-
cording to the report of TUIK (2014); Life Satisfa-
ction Survey, 51.9% of the women identify them-
selves as happy, 18.5% of these women show their
children as the source of happiness and 69.3% of
these women show their families as the source of
happiness’. Life satisfaction represents the cogniti-
ve direction of subjective well-being from concep-
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ts related to human happiness. Subjective well-be-
ing is defined as cognitive and emotional evaluati-
on of a person’s life. This assessment includes the
emotional response to the events and the cognitive
assessment of satisfaction(5,6). According to Die-
ner and Lucas (1999), life satisfaction includes life
satisfaction from life, desire to change life, satis-
faction from the past, future fulfillment, and the
opinions of one’s relatives about that person’s life.
Satisfying areas can be work, family, leisure time,
health, money, self, and close surroundings(5,6).
Life satisfaction is related to age, sex, working and
working conditions, education level, religion, race,
income level, marriage and family life, social life,
personality traits, biological factors(8).

From the moment a child is born, he/she needs
age-specific needs such as love, interest and play
in addition to abdominal satiety, cleaning his/her
bottom and sleeping’. While in developed socie-
ties, child care and housekeeping are perceived as
the common task of spouses(10), it still dominates
the point of view that “the nest is made by a female
bird” in Turkey(11). Positive experiences of the
individual cause increasig the level of life satisfa-
ction and decrasing the negative experiences(12).
However, women are burdened with such heavy
burdens that they can not carry home work, as well
as children and their needs. To be able to cope with
such loads, the woman can become a weary person
who does not know where to find her life without
sacrificing her special needs by making sacrifices.
The lack of social support for a woman and the
problem of having a child with a chronic illness,
while trying to catch up with housework, can lead
to inadequate life and lack of problem-solving
skills. It is aimed to determine the life satisfaction
of mothers who have chronic ill children by wor-
king in this framework.

Materials and Methods
Type of Research
Research is a cross-sectional and descriptive study.

Research Ethics
After obtaining the institutional permission from
Kilis State Hospital, necessary permissions were
obtained from Gaziantep Clinical Investigation Et-
hics Committee.
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Method of Research:

This cross-sectional study was conducted at Kilis
State Hospital between August-December 2016. In
the study conducted by the field survey method,
the survey technique was used.

The Universe and Sampling of Your Study
Mothers who applied to the hospital created the
universe of work. The sample of the study consis-
ted of Turkish citizen mothers who admitted to Ki-
lis State Hospital child service, child policlinic and
pediatric emergency services, who met the resear-
ch criteria (having chronic ill child, volunteering
to participate in the study, no hearing problem) and
participating in the research between the specified
dates.

Collection of Data:

Datas were collected by using a questionnaire on
sociodemographic data, ‘Life Satisfaction Scale’
and interwieving with people face to face.

Data Collection Tools

1. Questionnaire on socio-demographic data and
child and maternal health:

The questionnaire prepared by the researcher in
the light of literature information; is made up of
such questions socio-demographic data; age, gen-
der, marital status, educational status, working sta-
tus, economic situation.

2.Life Satisfaction Scale

The Satisfaction with Life Scale (SWLS) deve-
loped by Deiner, Emmons, Larsen and Griffin
(1985). Life Satisfaction Scale is a Likert-type
self-report scale consisting of 5 items ranging
from “not appropriate” (1) to “complete” (7). Die-
ner and colleagues found the reliability of the scale
to be Cronbach Alpha = .87 in the original study.
They obtained the criterion-dependent validity as
.82(5). Adapting to Turkish was done by Koker
(1991). The scale consists of five items related
to life satisfaction. Each item is answered accor-
ding to a graded answer system of 7 (1: not sui-
table - 7: very convenient). The scale, which aims
to measure general life satisfaction, is suitable for
all ages from adolescents to adults. Translation of
scale into Turkish and the validity study with the
“superficial validity” technique of the scale was
carried out by Koker (1991) (13). Then, Dagli and
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Baysal (2016) conducted validity and reliability as
a 5-point likert scale®. In our study, we used Li-
kert scale of 5 (1: Absolutely Not Participate - 5:
Absolutely Participate). In the study conducted by
Yetim (1993), the reliability of the scale was found
high (Alpha = .86) and test-retest reliability (.73)
was obtained(14,15).

Evaluation of Data

SPSS program was used in the analysis of the data.
Frequency analysis was performed at percentages,
The Student-T test was used to compare the de-
mographic data of the mothers and the mean of the
scales.

The majority of the mothers are between the ages
of 26-35 (38.7%). Education status of mothers
was stated respectively that 8.7% of them received
secondary-high school education, 32.1% did not
receive literacy education, 21.7% said they are
literate graduated from primary school, and 7.5%
had higher education. The majority (57.5%) of
the mothers stated that they are resident in the
province center and they are housewives (83%).
When we look at the numbers of children, we see
that 30.2% have 2 children, 28.3% have 4 children
or over. Most of the mothers (93.4%) are married
and live in large families (72.6%) (Table 1).

Table 2. Distribution of medical diagnoses of

Results children (2016,Kilis State Hospital)

Table 1. Distribution of demographic data of Children’s disease diagnoses n %

the mothers (2016,Kilis State Hospital) Asthma 21 19.8
Age of mother n % Heart and vascular diseases 15 14.2
Age 15-25 27 755 Congenital diseases 13 12.2
Age 26-35 41 387 Chronic bronchitis 12 11.3

Age 36-45 30 28.3 Epilepsy 9 8.5

Age 46-55 ] 75 Chronic renal failure 8 7.5
Education level of mother n % Thalassemia 7 6.6
Tliterate 34 32.1 Diabetes Type 1 6 5.7
Literate and elementary school 23 21.7 Chronic pneumonia 5 4.7
Secondary-high school 41 38.7 Hepatitis B 4 3.8
College and over 8 7.5 Autism 2 1.9
Where do mothers live? n %o Other diseases 4 3.8
Province 61 57.5 Total 106 100
District 32 30.2

Village 13 12.3

The working condition of the[n % When we looked at the medical diagnoses of
mother children, we found that the mostly asthma (29.8%)
Housewife 88 83 was observed, and then respectively cardiovascu-
Civil servant 14 13.2 lar diseases (14.2%), congenital diseases (12.2%),
Worker 4 3.8 chronic bronchitis (11.3%), epilepsy (8.5%), ch-
Number of children of mother n Yo ronic renal failure (7.5%), thalassemia (6.6%),
1 Ch%ld 21 19.8 diabetes (5.7%), chronic pneumonia (4.7%), he-
i 21;3322 ;i ;(l)i patitis B (3.8%), autism (1.9%) were observed.

4 children and over 30 28.3

Marital status of the mothers n %

Married 99 93.4

Divorced 7 6.6

The family type of mothers n %o

Nuclear family 77 27.4

Extended family 29 72.6

Total 106 100
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Table 3. Comparison of some of the demog-
raphic data of mothers and scale averages
(2016,Kilis State Hospital)

The working|n |Average of|S.D |P

condition of the scale

mother

Working 17 |15.58 4.30 [0.87

Not working 89 [17.26 4.27

Marital status of the|n | Average of |S.D (P

mother the scale

Married 99 ]16.87 4.38 [0.07

Divorced 7 |18.7 2.62

The existence of the|n |Average of|S.D (P

social security the scale

Available 75 116.92 4.34 0.28

Not available 31 [17.19 4.26

Family type n |Average of|S.D |P
the scale

Nuclear family 29 117.93 4.47 [0.98

Extended family 77 116.64 4.21

When the total average scores of the life satisfa-
ction scale were compared with the demographic
data of the mothers that we thought she might be
related, marital status of the single mothers were
significant (p <0.05) (Table 3).

When we look at the answers given by
the participants to scale questions about
life satisfaction, it is seen that for most of
the questions, the most given response is
‘undecided’, the answer ‘strongly agree’that
is the positive sign of their satisfaction from
life seems to be used very little (Table 4).

Also, the Cronbach’s Alpha value of the life
satisfaction scale was found to be 0.87. The
reliability coefficient of the study by Koker
(1991) was found to be .85 (13.Koker 1991).
In the study conducted by Yetim (1993), the
reliability of the scale was found as 0.86
(14,15)(Yetim 1993;Nergis 2013). It can be
said that the reliability level of the scales is
higher when the reliability of Cronbach’s
Alpha approaches to 1.00.

Discussion

Repeated chronic and long-term hospitalizations
lead to the emotional, social and economic loss
of children and their families. For the family, the
sick child brings about dimensions such as child
care, limitation of social life and daily activities,

Table 4. Distribution of respondents’ responses to the Life Satisfaction Questionnaire

(2016,Kilis State Hospital)

Expressions o g g
> < ) =
) S s 2=
g 3 S < ‘= g <
5 B = S £ g
%= & =) = »n s
n % n % [N Y% n % n %
1 My life is close to 1 0.9 2 1.9 |65 |[613 28 26.5 10 9.4
my ideal from many
directions
2 My life conditions are |1 0.9 2 1.9 |76 |71.7 21 19.8 6 5.7
perfect
3 I am satisfied with my |0 0 3 29 165 |[61.3 24 22.6 14 13.2
life
4 I’ve got the important |0 0 4 38 |72 |67.9 23 21.7 7 6.6
things I want until now
5 If I were to start again, |0 0 6 57 |76 |71.7 17 16 7 6.6
I would not change
almost anything
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difficulties in family relations and marital relati-
ons, economic difficulties and insufficient time
for other family members (15). It has been deter-
mined that caregivers are compelled in the studies
with parents who care for children with chronic
illness (16-19).

When we look at the work done with mothers
who have child chronically ill, in the study con-
ducted by Durualp and his friends, the quality of
life determined according to the views of healthy
child-adolescents and their parents was found to
be higher than the quality of life determined ac-
cording to the opinions of the child-adolescents
with chronic illness and their parents(23). Cakan
and Sezer (2010) found that more than half of the
mothers with persistent disease in their children
need psychological support (24). In the study by
Coskun and Akbas (2009), it was found that there
is an inverse relationship between social support
level and trait anxiety levels of women who have
children with disabilities (21). It was also found
that the parents who have disabled people have a
lower life satisfaction than the normal parents in
the work Akandere and his friends(2009) (22). In
all these studies, the child’s illness leads to sig-
nificant changes in the family structure. The pa-
rents’ lifes before the child’s illness change, the
child’s parents, siblings and their immediate sur-
roundings can be adversely affected by the illness
because of the increasing in financial costs, the
tension created by the treatment period.

Care is a multidimensional perception in terms
of caregivers. Care giving leads to many strengt-
hs besides positive features such as sincerity and
increase of love, care giving experience, personal
development, social support from other individu-
als, self-esteem and personal satisfaction (1,25).
In our study, when we look at the answers given
to scale questions about life satisfaction by mot-
hers who have children with chronic illness, it is
seen that the most given response is ‘undecided’,
the answer ‘strongly agree’ that is the positive
sign of their satisfaction from life seems to be
used very little (Table 4). Since there is no similar
study with our study, we can say that the problems
experienced in childcare can affect the life satisfa-
ction of mothers negatively.
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It has been reported that the incidence of asthma
in our country and in the word is increasing and
that the highest rates of asthma are seen in child-
ren (26). In our study, the proportion of children
with asthma was found to be the highest chronic
disease with 19.8% (Table 2). At the same time,
the rate of cardiovascular disease in our study was
14.2% in the second place. According to TUIK
(2015), in 2015, the death rate of circulatory sys-
tem diseases was determined as 40%(27). In ad-
dition, the proportion of children with congenital
anomaly was 12.2% (Table 2). Consanguineous
marriage has an important place in the formation
of recessive hereditary diseases and congenital
defects in society. It also causes serious health
problems such as infertility, stillbirth, spontaneo-
us abortions, child deaths, infant deaths, and con-
genital malformations(28). According to WHO
(2013), congenital anomalies account for 23%
among the causes of death in children under the
age of 5 in our country (29). According to the
Demographic and Health Survey (TDHS) 2014
data, the proportion of consanguineous marriages
in our country was 21.3% (30). In the study of
Sevinc and Yavas Celik (2016) found that 39%
of the women were married to their relatives and
7.9% had unhealthy children in Kilis(31). In the
light of this information it is thought that this si-
tuation can be caused by the marriage of relatives
in this region.

Factors which we think that they can effect the life
satisfaction such as working status, marital status,
presence of social security, and family type, only
married mothers (16.7) were found to have lower
total life satisfaction scale scores than those who
were not married (18.7) (Table 4). This is thought
to be due to the fact that married mothers have to
assume the responsibilities of spouses and other
children in the family as well as the care of the
sick child.

In addition, only 17% of mothers work when
we look at the working status of mothers in our
work. In the study which is made by Igmeli and
his friends, self-esteem points average of working
women (75.68 £+ 14.35), were found to be statisti-
cally significant as compared to the non-working
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women (68.32 £+ 15.68) (32). In another study by
Yerlikaya and colleagues (1999), women reported
that their performance at work was most affected
by fatigue due to the workload at home(33). As
can be understood from these studies, it can be
said that work is a factor that positively affects
the life of the woman, but the workload at home
affects the work performance.

As a result; Chronic diseases affect the lifes of
both the child and other individuals in the family
especially the mothers who take the most care-gi-
ving role negatively. Considering the responses to
the life satisfaction scale in our study, it is found
that mother’s life satisfaction was low (Table 3),
and married mothers (16.7) were found to have
even lower total satisfaction scores than those
who were not married (18.7) (Table 4).
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