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ABS TRACT Objective: The study was conducted to examine parents’ 
satisfaction with health care and family-centered care (FCC) levels in 
pediatric clinics and the factors affecting them. Material and Methods: 
The sample of this descriptive study consisted of parents of children 
hospitalized in the pediatric clinics of a university hospital between 
September 2020-March 2021 (n=244). Data were collected using the 
sociodemographic information form, Family-Centered Care Assess-
ment Scale (FCCAS) and the PedsQL Health Care Satisfaction Scale 
(HCSS). Data were analyzed with frequency, mean, standard deviation, 
t-test, one-way analysis of variance and multiple regression. p<0.05 
was significant. Results: The parents’ total item score on FCCAS was 
90.93±13.65, and the average PedsQL HCSS score was 68.44±22.58. 
In the regression analysis, it was determined that the increase in the 
parents’ educational level and the prolonged hospitalization of the child 
caused adecrease in the FCCAS score of the parents (p<0.05). It was 
found that the parents’ PedsQL health care satisfaction level was sig-
nificantly affected by the number of hospitalizations, age and mother 
educational level (p<0.05). As the education level of the parents in-
creases, the number and duration of hospitalization increases, and the 
age of the child decreases, the satisfaction levels decrease. It was de-
termined that the parents’ FCCAS explained 46% of the change in the 
PedsQL HCSS total score, and as the FCC level increased, the level of 
satisfaction increased significantly (p<0.05). Conclusion: It can be 
stated that parents evaluate FCC offered in pediatric clinics and the total 
satisfaction of the parents at a good above average level. It is thought 
that the FCC scale has a significant and direct effect on the level of sat-
isfaction and that satisfaction can be increased by ensuring the adoption 
of FCC policies by health institutions. 
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ÖZET Amaç: Bu Çalışma hastanede ebeveynlerin pediatri klinikle-
rindeki sağlık bakımından memnuniyeti ile Aile Merkezli Bakım 
(AMB) düzeyleri ve etkileyen faktörlerin incelenmesi amacıyla yürü-
tülmüştür. Gereç ve Yöntemler: Bu tanımlayıcı çalışmada örnekle-
mini Eylül 2020-Mart 2021 tarihleri arasında bir üniversite hastanesinin 
pediatri kliniklerinde yatan çocukların ebeveynleri oluşturmuştur 
(n=244). Veriler sosyodemografik bilgi formu, Aile Merkezli Bakım 
Değerlendirme Ölçeği (AMBDÖ) ve PedsQL Sağlık Bakımı Memnu-
niyet Ölçeği (SBMÖ) kullanılarak toplanmıştır. Veriler sayı, yüzde, or-
talama, standart sapma, t-testi, tek yönlü anova ve çoklu regresyon ile 
analiz edilmiştir. p<0,05 çalışmada anlamlı kabul edilmiştir. Bulgular: 
Ebeveynlerin AMBDÖ toplam madde puan ortalaması 90,93±13,65 ve 
PedsQL SBMÖ puan ortalaması 68,44±22,58 belirlenmiştir. Regres-
yon analizinde ebeveynlerin eğitim düzeyinin artması ve çocuğun has-
tanede yatış süresinin uzamasının ebeveynlerin AMBDÖ puanlarında 
anlamlı şekilde düşmeye yol açtığı saptanmıştır (p<0,05). Ebeveynle-
rin PedsQL sağlık bakımı memnuniyet düzeyini çocuğun hastanede 
yatış sayısı, çocuğun yaşı, hastanede yatış süresi ve annenin eğitim dü-
zeyinin önemli şekilde etkilediği bulunmuştur (p<0,05). Ebeveynlerin 
eğitim düzeyi yükseldikçe, hastanede yatış sayısı ve süresi arttıkça ve 
çocuğun yaşı azaldıkça memnuniyet düzeyleri azalmaktadır. Ebeveyn-
lerin AMBDÖ puanlarının PedsQL SBMÖ toplam puanındaki değişi-
min %46’sını açıkladığı ve AMB düzeyi arttıkça memnuniyet 
düzeyinin önemli şekilde arttığı belirlenmiştir (p<0,05). Sonuç: Ebe-
veynlerin pediatri kliniklerinde sunulan AMB’yi değerlendirdiği ve 
ebeveynlerin genel memnuniyetinin iyi bir üst düzeyde olduğu ifade 
edilebilir. AMBDÖ’nün memnuniyet düzeyi üzerinde önemli ve doğ-
rudan bir etkisi olduğu görülmüştür. Sağlık kurumlarının AMB politi-
kalarını benimsenmesinin memnuniyeti artırabileceği düşünülmektedir. 
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Child health is not only a crucial indicator of a 
country’s healthcare system but also a reflection of 
its overall development. The role of the family is piv-
otal in ensuring that a child grows into a physically, 
emotionally, and socially healthy individual. For chil-
dren to develop into healthy and productive members 
of society, they require varying degrees of family 
support throughout different stages and events in their 
lives.1 Throughout one’s life, relationships between 
family members and within the family continue with-
out interruption in various dimensions and varying 
intensities.2 The family operates as a system, and any 
issue that arises in one family member can affect the 
entire family.1 

The emergence of a health condition at any stage 
of a child’s life disrupts not only the child’s balance 
but also that of the entire family. Illness can be a 
frightening, discomforting, and stressful experience 
for both children and parents.3 The hospitalization of 
a child represents a potential threat to safety.3 Chil-
dren with acute health issues, chronic illnesses, or 
special care requirements often require hospitaliza-
tion for treatment and care. The hospital experience 
for a child and their family can be either brief or pro-
longed. The hospitalization of a child can induce fear, 
loss of control, disruptions in routines and roles, 
stress, and anxiety in both the child and parents.4 Par-
ents’ anxiety directly impacts their children’s anxi-
ety levels.5 In studies, a positive relationship has been 
found between parental stress and the duration of the 
child’s hospitalization, with parental stress also in-
creasing the child’s stress levels.6,7 

The emotions of the child and parents often in-
fluence each other. Parental anxiety can directly im-
pact the anxiety levels of their children.8 Mothers 
staying in the hospital with their children have ele-
vated anxiety levels, especially parents with children 
who have been ill for an extended period.9 Parental 
anxiety increases the child’s anxiety, particularly dur-
ing prolonged hospitalization.10 A child undergoing 
a transitional phase during illness requires more care 
and attention from parents than usual.1 Therefore, un-
derstanding and supporting the needs of parents with 
a hospitalized child are crucial. 

Supportive care can be provided through a fam-
ily-centered care (FCC) model.11 FCC can play a 

significant role in minimizing the trauma experi-
enced by children due to hospitalization.12-15 One of 
the fundamental philosophies of pediatric nursing is 
FCC, a care model based on respect, dignity, infor-
mation sharing, and collaboration among children, 
families, and healthcare professionals.14,16,17 The 
overarching goal of FCC in pediatric nursing is to 
improve the quality of healthcare services provided 
to children and families, consequently increasing 
parental satisfaction.17 FCC provides holistic care 
and supports parents and children in physical, emo-
tional, and social dimensions, fostering the rela-
tionship between nurses and patients/families.18 It 
emphasizes parental satisfaction with healthcare 
provided to their children and their adherence to the 
treatment process.19,20 Furthermore, FCC enables 
parents to acquire sufficient knowledge and care-
giving skills, enhances their self-confidence, pro-
motes strong parent-child bonding, and instills a 
sense of competenc.17 FCC enhances parental satis-
faction with healthcare by increasing interaction be-
tween the healthcare team and parents.14 The 
purpose of FCC is to establish a healthy communi-
cation between healthcare professionals and fami-
lies, facilitate information exchange, and involve the 
family’s perspective in decisions related to the 
child’s care.17  

Satisfaction with healthcare services is a funda-
mental goal of healthcare institutions.21 FCC aims to 
establish healthy communication between healthcare 
professionals and families, facilitate information ex-
change, and involve the family’s perspective in deci-
sions related to the child’s care.17 In pediatric nursing, 
FCC’s goal is to improve healthcare service quality 
for children and families, consequently increasing 
parental satisfaction.14,17 FCC practices in pediatrics 
facilitate parental compliance with clinic visits, 
strengthen the parenting role, and reduce anxiety lev-
els in families.21 Minimal parental involvement in 
care, such as being present during care, increases sat-
isfaction and their sense of competence.22 Positive ef-
fects of FCC practices on children and parents 
determine the quality of nursing care and satisfaction 
with care. Studies show that FCC practices in pedi-
atrics lead to high parental satisfaction and positive 
hospital experiences.21,23,24 
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Patient satisfaction is a fundamental criterion to 
evaluate healthcare service quality and effective-
ness.25,26 It contributes to a positive experience and 
forms the basis for future preferences or recommen-
dations for healthcare institutions. FCC philosophy 
enhances patient and family satisfaction, improves 
patient and family outcomes, increases satisfaction 
among nurses and healthcare professionals, and re-
duces healthcare costs.27 While FCC has gained at-
tention from nurses since the mid-20th century, 
evaluating and measuring FCC practices is a recent 
development.12,28  

Research Purpose: This study is designed to ex-
amine the levels of FCC and satisfaction among par-
ents with children hospitalized in general pediatric 
clinics. 

Research Questions 

■ What is the level of FCC in the research 
group? 

■ Do the characteristics of the child and parents 
affect the level of FCC? 

■ What is the level of parental satisfaction with 
healthcare? 

■ Do the characteristics of the child and parents 
influence the level of satisfaction? 

■ Does the level of FCC affect parental satis-
faction? 

 MATERIAL AND METHODS  
The type of research is a descriptive study. The study 
was carried out in accordance with the principles of 
the Declaration of Helsinki. 

POPULATION AND SAMPLE OF THE RESEARCH 
The universe of the research consists of the parents of 
children receiving healthcare in the general pediatric 
clinics of a university hospital. The sample size for 
the research was calculated using the formula (n= t 2 
σ 2 /d2) when the number of individuals in the uni-
verse is unknown, and the mean of the event will be 
examined. A standard deviation (σ) value of 0.80, as 
determined in the study by, was used for the uni-
verse.12 In the formula, t was considered as 1.96, and 
d was considered as 0.1. Accordingly, the number of 

individuals to be sampled was found to be 246, but 2 
questionnaires were excluded due to deficiencies, and 
the sample of the study consisted of 244 parents. The 
inclusion criteria for the study were that the child 
should be between 28 days and 18 years old, the child 
should have been hospitalized in the pediatric clinics 
for at least 3 days, and the parent should volunteer to 
participate. As the validity and reliability of the Fam-
ily-Centred Care Assessment Scale (FCCAS) has not 
been demonstrated in infants, infants were not in-
cluded in the study. The exclusion criteria were the 
parent’s inability to read and write in Turkish and the 
inability to establish communication. 

DATA COLLECTION TOOLS  
Child and Family Information Form: This 

form, which includes descriptive information such as 
the child’s age, gender, diagnosis, duration of diag-
nosis, number of hospitalizations, and duration of 
hospitalization, as well as the educational status of 
both parents, their ages, genders, and employment 
statuses, was created by the researchers in line with 
the literature.1,12,14 

Family-Centered Care Assessment Scale: 
This scale is used to assess FCC as perceived by 
parents in pediatric clinics. The scale, developed by 
Arslan et al. in Turkish, consists of a total of 21 
items.12 The subscales of the scale are support (items 
1-10), collaboration (items 11-18), and respect 
(items 19-21). The scale is on a 5-point Likert scale 
(1=Never, 2=Rarely, 3=Sometimes, 4=Often, 5=Al-
ways), with a minimum score of 21 and a maximum 
score of 105. An increase in the scale score indicates 
a higher level of FCC.12 Found the Cronbach’s 
Alpha coefficient of the scale to be 0.94. In this 
study, the Cronbach’s Alpha coefficient was deter-
mined to be 0.93. 

PedsQL Healthcare Parent Satisfaction 
Scale: The parent form of this scale was developed 
by, and the validity and reliability studies for its 
adaptation to Turkish were conducted by.29 The 
scale, consisting of 6 subscales, contains a total of 
25 items. The subscales are information (items 1-5), 
family participation (items 6-9), communication 
(items 10-14), technical skills (items 15-18), emo-
tional needs (items 19-22), and overall satisfaction 
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(items 23-25). The questions in the scale aim to 
measure satisfaction with medical care services and 
psychosocial satisfaction, which is closely related 
to parents’ emotional needs. The items in the scale 
are rated on a 5-point Likert scale as follows: 
“0=Never satisfied, 25=Rarely satisfied, 50=Some-
times satisfied, 75=Mostly satisfied, 100=Always 
satisfied”. The total score of the scale is calculated 
by dividing the total score by the number of ques-
tions (total score/25). Higher scores indicate higher 
levels of satisfaction. In the original version of the 
scale, the Cronbach’s Alpha coefficient was 0.89, in 
the Turkish adaptation it was 0.84, and in a study 
using the scale, it was found to be 0.93.26,29 In this 
study, the Cronbach’s Alpha coefficient was calcu-
lated as 0.96. 

DATA COLLECTION 
Before data collection, a pilot study with 17 parents 
confirmed form clarity. The first author collected data 
in pediatric clinic patient rooms, visiting every 2-3 
days until the sample size was met. Eligible parents 
were informed about the research and gave informed 
consent. Parents took 15-20 minutes to complete the 
forms. 

STATISTICAL ANALYSIS 
The data obtained in the research were analyzed using 
the SPSS 22.0 (IBM Corp., Armonk, New York, 
USA) program. The data will be evaluated using num-
bers, percentages, means, standard deviations, and t-
tests. The normal distribution of the data was assessed 
using the central limit theorem. The dependent vari-
ables of the research are the scores of the FCCAS and 
the PedsQL Healthcare Satisfaction Parent Scale 
(HSPS). Independent variables include parent demo-
graphic characteristics (gender, age groups, education 
level, marital status, employment status, etc.) and child 
characteristics (age, gender, education level, etc.). 

Independent samples t-tests were used to exam-
ine the relationship between dependent and indepen-
dent variables for binary variables, one-way analysis 
of variance tests for 3 or more variables, and Multi-
ple Regression (Stepwise) analysis to examine the ef-
fect of independent variables on dependent variables. 
Spearman Correlation analysis was used to examine 

the relationships between scale totals and sub-di-
mensions, and Linear Regression was used to exam-
ine the impact of the FCCAS on the scores of the 
PedsQL HSPS. 

ETHICAL CONSIDERATIONS  
Before commencing the research, approval was ob-
tained from the Necmettin Erbakan University 
Meram Faculty of Medicine Ethics Committee for 
Non-Drug and Medical Device Research (date: Ja-
nuray 10, 2020, no: 2020/2252). Additionally, insti-
tutional permission was obtained from Meram 
Faculty of Medicine Hospital to conduct the research. 
Permission was also granted for the use of FCCAS 
and PedsQL HSPS. Informed consent forms were ob-
tained from parents who agreed to participate in the 
study.  

 RESULTS 
As seen in Table 1, it was determined that 27.5% of 
the children were aged 0-1 years, 52% were male, 
and 34% were second born among siblings. 24.6% of 
the children receive healthcare services in the general 
pediatrics department, while 24.6% receive them in 
the nephrology clinic. It was found that 48% of the 
children were diagnosed more than 6 months ago, and 
52% had been hospitalized 4 or more times. Most of 
the children (79.9%) had hospitalization periods 
ranging from 1 to 10 days.  

When examining the parental characteristics, it 
is observed that in the case of child patients, a vast 
majority (95.1%) of them are accompanied by moth-
ers (Table 1). The average age of parents is 33.4±8.6, 
with 46.3% falling within the age range of 20-30 
years. Approximately 44.3% of parents have com-
pleted primary school education, and a significant 
majority (91%) do not work outside their homes. Ad-
ditionally, 32.4% of parents have three children. Most 
parents (84%) describe their socioeconomic status as 
middle-class (Table 1). 

Table 2 shows that the mean FCCAS total score 
of the parents was 90.93±13.65. The mean scores of 
the subdimensions of FCCAS were determined as 
support 41.80±7.30, co-operation 35.84±5.36 and re-
spect 13.29±2.37. The total mean score for parents 
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on the PedsQL HSPS is 68.44±22.58, with the high-
est score in the Overall Satisfaction Subscale 
(73.82±23.79) and the lowest mean scores in the In-
formation Subscale (64.48±26.59) (Table 2). 

A multiple regression analysis was conducted to 
assess the combined impact of the child’s birth order 
among siblings, length of hospital duration, parental 
education, and employment status on the FCCAS 
total score. The results show that the 2 variables re-
maining in the model explain 5.6% of the variance in 
FCCAS scores. According to the results of the t-tests 
for the significance of regression coefficients, the 2 
variables that were found to be significant are ranked 
in terms of importance based on the standardized re-
gression coefficient (Beta) as follows: parental edu-
cation and the child’s hospitalization duration. As 
parental education level and the child’s length of hos-
pital stay increase, the FCCA scale score decreases 
(Table 3). 

The multiple regression analysis was conducted 
to evaluate the combined impact of child’s age, the 
number of hospitalizations, hospitalization duration, 
parent’s age, education level, and the number of chil-
dren on the total score of the PedsQL Health Care 
Satisfaction Scale. It is observed that the remaining 
four variables in the model explain 8.2% of the vari-
ation in PedsQL Health Care Satisfaction scores 
(Table 4).  
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Children’s Characteristics Number Percentage (%) 
Age groups 

0-1 years 67 27.5 
1-3 years 47 19.3 
4-6 years 44 18.0 
7-12 years 50 20.5 
13-18 years 36 14.7 

Gender 
Male 127 52.0 
Female 117 48.0 

Birth order among siblings 
First 79 32.4 
Second 83 34.0 
Third 60 24.6 
Fourth and above 22 9.0 

Pediatric clinic where child is hospitalized 
Endocrinology 18 7.4 
Gastrology 15 6.1 
General pediatrics 60 24.6 
Chest 55 22.5 
Nephrology 60 24.6 
Neurology 36 14.8 

Diagnosis duration 
Less than one month 43 17.6 
1-5 months 84 34.4 
6 months and above 117 48.0 

Number of hospitalizations 
First hospitalizations 53 21.7 
2 times 37 15.2 
3 times 27 11.1 
4 times and above 127 52.0 

Hospitalizations duration 
1-10 days 195 79.9 
11-20 days 36 14.8 
21 days and above 13 5.3 

Parents’ Characteristics Number Percentage (%) 
Accompanying person  

Mother 232 95.1 
Others (father and sister) 12 4.9 

Age group (Mean=33.4; Standard deviation=8.6) 
20-30 years 113 46.3 
31-40 years 81 33.2 
41 years and above 50 20.5 

Educational level  
Literate/primary school 108 44.3 
Middle school 65 26.6 
High school 36 14.8 
University 35 14.3 

Employment status  
Not working 222 91.0 
Working 22 9.0 

Number of children  
1 45 18.5 
2 76 31.1 
3 79 32.4 
4 and above 44 18.0 

Socioeconomic status  
Low 36 14.8 
Middle 205 84.0 
High 3 1.2 

Total 244 100.0 

TABLE 1:  Demographic characteristics of children’s and  
parents’ (n=244).

Scales and subdimensions Minimum Maximum X score SD 
FCCAS total score 36.96 105 90.93 13.65 

Support 14.00 50 41.80 7.30 
Collaboration 11.04 40 35.84 5.36 
Respect 3.00 15 13.29 2.37 

PedsQL HSPS total X score 10.71 100 68.44 22.58 
Information 0.00 100 64.48 26.59 
Family participation 12.50 100 69.65 25.09 
Communication 0.00 100 70.02 25.96 
Technical skills 0.00 100 71.58 24.85 
Emotional needs 0.00 100 64.89 28.98 
Overall satisfaction 8.33 100 73.82 23.79 

TABLE 2:  Parents mean scores of the Family-Centered Care 
Assessment Scale and PedsQL Healthcare Satisfaction Parent 

Scale and its subscales (n=244).

SD: Standard deviation; FCCAS: Family-Centered Care Assessment Scale;  
HSPS: Healthcare Satisfaction Parent Scale.



According to the results of the t-test for the sig-
nificance of regression coefficients, the four variables 
found to be effective are ranked in terms of signifi-
cance based on standardized regression coefficient 
(Beta) as follows: the number of hospitalizations, ed-
ucation level, child’s age, and hospitalization dura-
tion. As parents’ education level increases, the 
number of hospitalizations and hospitalization dura-
tion of the child increases, and the child’s age de-
creases, satisfaction levels decrease. 

In the regression analysis conducted to assess the 
impact of parents’ FCCAS total scores on the Ped-
sQL Health Care Parent Satisfaction Scale total score, 
it is observed that the independent variable (FCC 
total) explains 46% of the variance in parents’ Ped-
sQL health care satisfaction scores. It was determined 

that the level of FCC positively (B: 0.680) increased 
parents’ health care satisfaction (Table 5). 

 DISCUSSION  
In this study, the mean total scores of the FCCAS for 
parents of children hospitalized in pediatric clinics 
were generally above 4 (out of 5), indicating a good 
level of FCC in these clinics. Notably, high scores in 
the collaboration subscale suggest that parents ac-
tively participate and collaborate in their child’s care. 
However, the support subscale received the lowest 
score, suggesting that practices related to addressing 
parents’ physical, emotional, social, and economic 
needs may require improvement compared to other 
aspects of FCC. Similar findings were observed in a 
previous study conducted at the same hospital and 
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                          95% confidence interval for B 
Independent variables B Standard error Beta t value p value Lower limit Upper limit 
(constant) 4.78 0.12 38.82 0.000 4.54 5.03 
Educational level -0.12 0.04 -0.198 -3.17 0.002 -0.19 -0.04 
Hospitalization duration -0.17 0.07 -0.145 -2.33 0.021 -0.32 -0.03 

TABLE 3:  Evaluation of variables influencing the total score of the Family-Centered Care Assessment Scale (n=244).

Dependent variable: Family-centred care total score, B: Regression Coefficient (R): 0.252; Adjusted R2: 0.056; F: 8.15; P: 0.00; Durbin-Watson: 1.91.

                          95% confidence interval for B 
Independent variables B Standard error Beta t value p value Lower limit Upper limit 
(constant) 85.90 6.16 13.93 0.000 73.75 98.04 
Education level -3.54 1.37 -0.170 -2.59 0.010 -6.24 -0.85 
Number of hospitalizations -3.15 1.19 -0.173 -2.66 0.008 -5.49 -0.81 
Hospitalization duration -5.97 2.59 -0.144 -2.30 0.022 -11.08 -0.86 
Child’s age 2.30 1.03 0.145 2.23 0.026 0.27 4.32 

TABLE 4:  Evaluation of variables affecting the total score of the PedsQL Health Care Satisfaction Scale (n=244).

Dependent variable: PedsQL Health Care Satisfaction Scale Total Score, B: Regression Coefficient (R): 0.311; Adjusted R2: 0.082; F: 6.393; P: 0.00; Durbin-Watson: 1.95.

95% confidence interval for B 
Independent variables B Standard error Beta t value p value Lower limit Upper limit 
(constant) -33.88 7.17 -4.72 0.000 -48.01 -19.75 
FCCAS Total Score 23.64 1.64 0.680 14.42 0.000 20.41 26.87 

TABLE 5:  The effect of parents’ of Family-Centered Care Assessment Scale total score on PedsQL Healthcare Satisfaction Parent 
Scale total scores (n=244).

Dependent Variable: PedsQL Healthcare Parent Satisfaction Scale Total Score, B: Regression Coefficient R: 0.68; Adjusted R2: 0.46; F: 208.012; P: 0.00; Durbin-Watson: 1.83. 
FCCAS: Family-Centered Care Assessment Scale.



clinics, where collaboration received the highest 
score, and support received the lowest.19,30, Also noted 
variations in FCC practices in their study, suggesting 
a need for improvements.18 Reported that 85% of par-
ents expressed positive views about FCC. The stud-
ies also indicate that increasing parental involvement 
is directly associated with an increase in parental sat-
isfaction. 

Another study conducted in a pediatric clinic re-
vealed that parents who perceived low nursing sup-
port experienced higher levels of stress, emphasizing 
the importance of addressing parents’ support needs 
within the FCC framework.15 In this study, it was 
found that parents’ FCC scores were not significantly 
influenced by the children’s age group, gender, du-
ration of diagnosis, and hospitalization duration 
(p>0.05). These findings align with the results of 
other studies, such as those by, which found no sig-
nificant relationship between these child and parent 
characteristics and FCC scores.25,30,31 However, it’s 
essential to note that variations in measurement tools 
may contribute to discrepancies in findings. 

The multiple regression analysis in this study 
identified parental education level and the child’s 
length of hospital stay as significant factors affecting 
FCC levels (p<0.05). These 2 variables explained 
5.6% of the variation in FCC scores, with higher 
parental education levels and longer hospitalization 
durations leading to lower FCC scores. This decrease 
in FCC scores with higher parental education levels 
may be linked to increased awareness and expecta-
tions among more educated parents. In a study with 
a different FCC measurement tool, it was found that 
the mother’s education level was not significantly 
related to FCC.32 In a previous study conducted in 
the same hospital, the level of FCC was found to be 
significantly lower in mothers whose hospitalisation 
period was longer than one week.30 Longer hospi-
talisation may increase children’s and parents’ care 
needs and expectations from health care providers, 
which may reduce parents’ perceptions of FCC. In 
another study using a different measurement tool and 
conducted with parents of children with cancer, in 
contrast to our results, low educational level and short 
duration of hospitalisation were found to be associ-
ated with low FCC.33 The difference in these results 

may be due to the difference in the measurement tool 
and it can be said that more studies should be con-
ducted on this subject. 

Regarding parents’ scores on the PedsQL 
Healthcare Satisfaction Scale, this study found an 
overall satisfaction level of 68.44±22.58, with gen-
eral satisfaction scoring the highest (73.82±23.79) 
and information (64.48±26.59) and emotional needs 
(64.89±28.98) subscales scoring the lowest. Overall, 
parents’ satisfaction was considered good and close 
to above average when compared to the highest sat-
isfaction level set at 100 points. In the study of Arıkan 
et al. the PedsQL Healthcare Satisfaction Scale score 
was reported as 56.74±21.13, which is lower than our 
values.34 In the study of Çetintaş et al. the median 
score of PedsQL Healthcare Satisfaction Scale was 
reported as 82.00 (60.50-94.00), which is higher than 
our study.35 Like our study, the highest satisfaction 
was found in “general satisfaction” and the lowest 
satisfaction was found in “emotional needs” sub-di-
mensions in both studies.34,35 Regression analysis re-
vealed that child characteristics such as age, number 
of hospitalizations, hospitalization duration, and 
parental education level had significant impacts on 
parents’ scores on the PedsQL Healthcare Satisfac-
tion Scale (p<0.05). Satisfaction levels decreased as 
parental education levels increased, along with more 
hospitalizations, longer hospitalization durations, and 
younger children. Increased hospitalization duration 
could be related to disruptions in home routines and 
comfort, the emergence of new needs during ex-
tended stays, and healthcare staff’s inability to meet 
these needs. Similarly, Çetintaş et al. found a signif-
icant and positive correlation between the age of the 
child and the PedsQL Healthcare Satisfaction Scale.35 
In contrast to our study, Arıkan et al. found that the 
satisfaction level increased as the education level of 
the parents increased.34 Higher parental education 
may lead to greater expectations, potentially lowering 
satisfaction. 

Satisfaction with healthcare services is essential 
for healthcare institutions, professionals, and service 
users, including parents. High satisfaction leads to re-
peat institution choices, continued existence, provider 
satisfaction, and positive recommendations.29 While 
this study indicates relatively good parent satisfac-
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tion with healthcare in pediatric clinics, it also sug-
gests that there is room for improvement. The study 
reveals a significant correlation between FCC and 
parent satisfaction (r=0.068; p>0.05). Moreover, the 
regression analysis shows that the total FCCAS 
scores explain 46% of the variance in parents’ scores 
on the PedsQL Satisfaction Scale. Similarly, Çetintaş 
et al. found a significant correlation (r=0.699) be-
tween family-centred care and PedsQL Satisfaction 
Scale scores of parents.35 This highlights the signifi-
cance of FCC in enhancing parent satisfaction with 
healthcare in pediatric clinics. These findings are con-
sistent with other studies, such as, which found strong 
positive correlations between FCC and parental sat-
isfaction.25,26 Overall, this study underscores the im-
portance of FCC as a strategy to improve parental 
satisfaction in pediatric clinics. Satisfaction with ser-
vices provided in a hospital is an important concept 
for both service recipients and providers. FCC of-
fered in the pediatric unit enhances parental satisfac-
tion, which is one of the key goals of the healthcare 
team. Additionally, parental satisfaction supports the 
institution’s sustainability by increasing the likeli-
hood of being chosen again. 

LIMITATIONS  
Although this study encompasses a comprehensive 
hospital, it can be considered a limitation that it was 
conducted in a single center and only with parents 
from general pediatric clinics. 

 CONCLUSION 
This study found that the level of FCC and satisfac-
tion of parents of children hospitalised in children’s 
hospitals was above average and close to good. It was 
found that prolonged duration of the child’s hospital-
ization and high parental education negatively influ-
enced the level of FCC. Parents’ satisfaction was 
negatively influenced by increasing frequency and 
duration of the child’s hospitalisation and high 

parental education. It can be said that there is no con-
sensus in the literature about the factors that influ-
ence the level of FCC and parents’ satisfaction in the 
children’s hospital. It may be recommended to carry 
out further studies on this topic. The most striking 
finding of this study is that parental satisfaction is sig-
nificantly influenced by the level of FCC.   

Satisfaction with hospital services makes an im-
portant contribution to the sustainability of the insti-
tution, as it affects both service recipients and service 
providers. To improve satisfaction with health care, it 
would be useful to consider this important effect of 
FCC on satisfaction. Studies with experimental de-
signs to improve FCC for parents of children with 
long and frequent hospital stays can be recom-
mended. In addition, multicentre studies are recom-
mended to identify the factors that influence FCC and 
satisfaction. 
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