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Özet

Summary

Amaç: Tıptaki gelişmelere bağlı olarak kronik hastalığı olan

Aim: The number of children with chronic diseases has increased

çocuk sayısı artmıştır. Bu çalışmanın amacı, kronik hastalığı olan

due to developments in medicine. The aim of this study is to determi-

ve olmayan çocukların duygu durumları ve çevreleriyle olan

ne whether children with and without chronic disease differ in terms

ilişkileri açısından farklılık gösterip göstermediğini araştırmaktır.

of their emotional states and relationships with their environment.

Yöntemler: Bu olgu-kontrol çalışmasına pediatri poliklinik-

Methods: Children of ages between 4 and 11 who applied to

lerine başvuran 4-11 yaş arası çocuklar dahil edildi. Herhangi bir

pediatrics polyclinics were included in this case-control study. While

kronik hastalığı olan çocuklar vaka grubuna dahil edilirken, ta-

children with any chronic disease were included to the case group,

nımlanan herhangi bir kronik hastalığı olmayan, şikâyeti 10 gün-

children without any of the identified chronic diseases, either with

den az olan ya da şikâyeti olmayan çocuklar kontrol grubuna alın-

a complaint of less than 10 days, or no complaint, were included in

dı. Çocukların bakım verenlerine demografik özelliklerle ilgili bir

the control group. A questionnaire about demographic features, and

anket ile Güçler Yönler ve Güçlükler Anketi (SDQ) uygulandı.

Strengths and Difficulties Questionnaire (SDQ) was applied to the

Sonuçlar SPSS 21 programı ile analiz edildi; betimleyici testler

caregivers of the children. The results were analyzed with SPSS 21

ve hipotez testleri uygulandı.

program; descriptive tests and hypothesis tests were applied.

Bulgular: Hem olgu hem de kontrol grubu 125 çocuk-

Results: Both the case and control groups consisted of 125

tan oluşuyordu; olgu grubundaki çocukların en uzun ikamet

children; and the place of the longest residence of children in the

ettiği yerin kontrol grubundan istatistiksel açıdan anlamlı

case group was found to be a district and/or village, which was

fark olarak ilçe ve/veya köy olduğu bulundu (p=0.011). SDQ

statistically different than the control group (p=0.011). Regarding

ve alt grupları açısından olgu ve çalışma grupları arasında-

SDQ and its sub-groups, the only significant difference between

ki tek anlamlı fark duygusal zorluklardı (p=0,018). Karşıla-

the case and study groups was emotional difficulties (p=0,018).

şılan zorluklarla ilgili soruya verilen yanıtlar incelendiğinde,

When we analyzed the answers to the question about challenges

kronik hastalığı olan çocukların akran ilişkilerinde daha fazla so-

faced, it was observed that children with chronic diseases had

run yaşadıkları (p=0.015) ve yaşam zorluklarının daha belirgin

more/greater problems with their peer relations (p=0.015), and

olduğu (p=0,038) görüldü.

life challenges were more significant (p=0,038).

Sonuç: Birinci basamakta çocuk hasta grubuna yaklaşımda,

Conclusion: In the approach taken to the pediatric patient group

hastalığın potansiyel olarak çok yönlü etkileri akılda tutularak

in primary care, it is important to consider carefully daily life events

günlük yaşam olaylarının dikkatle ele alınması önemlidir.

bearing in mind the potentially multifaceted effects of the disease.

Anahtar sözcükler: Birinci basamak, SDQ, akran ilişkileri,
kronik hastalık, çocuk bakımı

Key words: primary care, SDQ, peer relations, chronic
disease, childcare
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Introduction / Background

Aim

With advanced medical treatment methods, the

Chronic diseases require long-term treatment, and

number of children surviving with chronic disease has

negatively affects quality of life. Especially in childhood

Having chronic disease (mucopolysac-

and adolescence, individuals face many physiological

charidosis, diabetes mellitus, etc.) increases risk of psy-

and psychological changes. The additional burden of

chological status, the psychological evaluation of this

chronic disease may hinder their social and psycholoi-

condition could also be important for family physicians.

cal development or cause various other problems.(6,7) In

Although all innovations and techniques followed in

this research, the aim is to determine whether chronic

medicine are followed by their respective specialties,

disease affects the emotional state of children and their

the subject of psychological support is not given suf-

relationships with the environment.

increased.

(3,4)

(1,2,3)

ficient importance to patients and/or caregivers, whose
role is very important in the treatment of the patient, and
whose priority and importance, particularly the treatment of the patient, and whose priority and importance,

The ethical permission of the study was approved
by the ethical committee of Dokuz Eylul University
(DEU: 2013 / 13-14 11.04.2013).

particularly in developed countries, are indisputable.(3)

Method

The psychological state of the patient significantly af-

Descriptive case-control study.

fects the course of the disease. For pediatric patients,
the importance of psychological support is indisputable.(5)

Population and sampling: The population of the
study was 4-11 years old children selected from among
the outpatient and inpatient patients admitted to DEU,

It is noteworthy that research specifically from the

Child Health and Diseases Department. Children with

psychosocial perspective is insufficient. The recent-

chronic disease were compared with children without

ly accepted biopsychosocial approach emphasizes the

(between January and June of 2014).

importance of psychosocial evaluation in addition to
medical treatment.(3) Therefore, comparing the psychosocial behavior of children aged 4-11 years with chronic disease to the behavior of those without can help to
identify the effects of these diseases, and to realize the
challenges caused. Any significant difference will emphasize that children with chronic disease are different
from children without, and that approaches should be
modified accordingly.

The sample size was calculated to be at least 111
children for each group with 80% power, 95 % CI,
OR:3 and prevalence of 10%. The cases were selected
consecutively among the patients who were hospitalized in the pediatric ward and followed up at the subspeciality clinics.
The control group, on the other hand, were the children who applied to the general and “well-child” outpa-
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tient clinic of pediatrics, either with no complaints, or

5. Neurometabolic disease

with complaints of durations of less than 10 days, and

6. Chronic kidney failure

who were identified in the research as not having chronic diseases. Children included in the control group
were matched in terms of age and gender. “Having

7. Rheumatologic diseases (Juvenile rheumatoid arthritis)

chronic diseases” is defined as either diseases that have
existed longer than 3 months or have a high probability of continuing more than 3 months. Also, diseases

Child volunteers between the ages of 4-11 participated in the study.

having clinical symptoms 3 or more times a year were
considered as chronic diseases. Seven disease groups
were included according to this definition.

Those with any psychological issues were not included in the study.

(8,9)

Data Collection Tools:

1. Chronic Respiratory Diseases (Asthma)

- Sociodemographic data form

2. Congenital heart diseases

- Strengths and Difficulties Questionnaire - SDQ:
This tool was developed by Robert Godman and has

3. Hematological-oncological malignancy

been translated into different languages. This question-

4. Metabolic diseases (Diabetes)

naire includes the parent form and school form for ages

Table 1: Location and caregivers’ status of the research group
Case Group

Location

Caregiver

Occupation
of the
caregivers

Control Group

Total

n

%

n

%

n

%

Province

81

64.8

99

79.2

180

72

District-village

44

35.2

26

20.8

70

28

Total

125

100

125

100

250

100

Parents

120

96.0

121

96.8

241

96.4

Others

5

4.0

4

3.2

9

3.6

Total

125

100

125

100

250

100

Housewife

76

60.8

84

67.2

160

64

Worker

9

7.2

9

7.2

18

7.2

Office worker

25

20.0

22

17.6

47

18.8

Own business

12

9.6

7

5.6

19

7.6

3

2.4

3

2.4

6

2.4

125

100

125

100

250

100

Retired
Total

Chi-Square Tests
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4-16, and the adolescent form for 11-16 ages. The ado-

was performed by Güvenir et al. (Cronbach alpha val-

lescent form contains the same items as the parent form,

ues were: emotional 0.70; behavioral problems 0.50;

except that for many items, the first-person singular

attention deficit and excessive mobility 0.70; peer prob-

pronoun is used instead of the third person. It contains

lems 0.22; social behavior 0.54; and for the total diffi-

25 questions, which focus on either positive or negative

culty score 0.73).(11)

behavior characteristics. These questions are presented
in five categories: behavioral problems, attention deficit

Results

and excessive mobility, emotional problems, peer prob-

125 children were included in each group; and no

lems, social behaviors.

differences were observed between the two groups

As each category is evaluated alone, the sum of the

regarding age, gender, and their caregivers. The lon-

first four categories gives the ‘total difficulty score’.(10)

gest place of residence for children in the case group

The Turkish validity and reliability of the questionnaire

was found to be a town or a village, which was sta-

Table 2: Compare the groups according to the cut-off value
Case Group

SDQ Scores

Emotional Difficulties

Behavioural Difficulties

Hyperactivity Problems

Peer Problems

Positive Social
Approach

Control Group

n

%

n

%

Normal 0-14

25

20.0

36

28.8

Abnormal 14-40

100

80.0

89

71.2

Total

125

100

125

100

Normal 0-3

87

69.06

103

82.4

Abnormal 3-10

38

30.04

22

17.6

Total

125

100

125

100

Normal 0-2

83

66.4

90

72.0

Abnormal 3-10

42

3.6

35

28.0

Total

125

100

125

100

Normal 0-5

102

81.6

108

86.4

Abnormal 6-10

23

18.4

17

13.6

Total

125

100

125

100

Normal 0-2

90

72.0

98

78.4

Abnormal 3-10

35

28

27

21.6

Total

125

100

125

100

Normal 6-10

118

94.4

118

94.4

7

5.6

7

5.6

125

100

125

100

Abnormal 0-5
Total

Chi-Square test
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tistically different than the control group (p=0.011
Table 1). Regarding SDQ and its sub-groups, there
were no significant differences between the case and
study groups. Additionally, there was no significant relationship between the duration of the disease and the

When asked about difficulties in their lives on a
Likert scale: “never, a little, some and always”, 88
participants answered (56 participants with chronic disease, 32 participants from the control group). Table
3 and Table 4 givethe results of these 88 participants.

ratings (Table 2).
Table 3: Time of diffuculties and general response
Case Group

Time of the difficulties

General Response

Life Challenges

Control Group

n

%

n

%

<1 year

18

32.1

5

15.6

<1 year

38

67.9

27

84.4

Total

56

100

32

100

Normal 0

35

62.5

21

65.6

Abnormal 1-10

21

37.5

11

34.4

Total

56

100

32

100

Never

12

21.4

2

6.3

A bit

27

48.2

24

75.0

Some - Always

17

30.4

6

18.8

Total

56

100

32

100

P

0.090

0.769

0.038*

Table 4: Comparison of the total scores in case and control groups
Case Group

Control Group

Mean ±SD

Mean ±SD

t

p

SDQ Scores

18,21±5.131

16,77±4.881

2.273

0.024*

Emotional Difficulties

2,41±2.024

1,90±2.209

1,881

0,061

Behavioural Difficulties

1,72±1.543

1,70±1.636

0,080

0,937

Hyperactivity Problems

3,37±2.535

2,77±2.332

1,947

0,053

Peer Problems

1,86±1.763

1,34±1.530

2,452

0,015

Positive Social Approach

8,86±1.630

9,05±1.591

-0,943

0,347

Life Challenges (N:88)

2,77±2.036

2,59±1.073

1.006

0,317

Independent samples T-test
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Discussion
In our study, it was observed that children with
chronic diseases were psychosocially no different
from their peers according to the total scores they got
from the SDQ. Rothenberger et al reported that SDQ
is appropriate for screening but there is not sufficient
evidence for multicultural setting.(12) Richter et all
revealed that SDQ may produce different results
among ethnic Norwegian samples, although this tool is
“internationally most frequently used screening instruments for child and adolescent mental health purposes”.
We did not collect information about cultural and ethnic
diversity of the children included to study. The subscale scores are considered more valuable than the total.
When we used the cut-off scores to evaluate subscales, only emotional difficulties were significantly
different between the groups.(12) When children begin
to attend kindergarten or elementary school, they do not
gain knowledge but also the social norms and values of
their communities.(14) Emotional difficulties may hinder
integration with peers in the case group.
(13)

When the responses to the question concerning dif-

with chronic disease lived in small towns and/or villages. While some studies reported that low socioeconomic status was associated with greater emotional and
behavioral problems, this result was not revealed in our
study.(12,18)
Academic success and satisfaction in adult life are
key problems to address for the children with chronic diseases.(16) Life challenges were more significant
in the children with chronic disease group in our study.
A holistic approach towards family medicine could be
a key solution during the follow-up of these children.
(20,21,22)
In the approach to the pediatric patient group in
primary care, daily life issues should be carefully considered, and it is important to remember that the effects
of the disease may be multifaceted. “Life challenges”
is a problem not only for healthcare workers but also
for policymakers. Children with chronic disease may be
anxious about their future lives. However, social networks, societies, and stakeholders all have responsibility for the future of these children.
Lack of probing the effect of cultural diversity may
be considered as the limitation of this study.

Conclusion

ficulties / challenges faced were assessed, it was discovered that children with chronic conditions had more/
greater difficulty with peer relationships. The SDQ is a
self-assessment tool, and children with chronic diseases
reported having difficulty with peer relationships. Many
research have led to similar findings, demonstrating that
peer relationships are indeed an issue.(15,16) The impact
of peer relationship can be used to encourage healthy
lifestyles, education, as well as other interests, although

Children with chronic illnesses should be supported to achieve healthy mental development not only in
extraordinary times such as COVID-19 Pandemic but
also in daily practice. Healthcare workers can manage
this issue just to work as a team due to monitor the follow-up chronic care and produce solutions for problems
that do not attract attention at first glance, especially
“peer problems” which could be normalized.

it varies depending on the individuals. (15,17)

The issue that most of the children with chronic di-

Socioeconomic disadvantage negatively affects ev-

seases were located in rural areas should be investigated.

ery dimension of child development, including mental

Community-oriented primary care could be considered

health and well-being.

as an option to solve the vulnerable social conditions.

(18,19)

In our study, most children
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