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ABSTRACT

Aim: The chronic diseases of childhood affect significantly on those who take care
of them. Mostly this is the duty of mothers. Mothers are the primary caretakers,
so they may have psychological problems. There are limited numbers of studies on
the depression of mothers who take care of the children with Familial Mediterranean
Fever. Aim of the study was to investigate depression levels and factors related to
depression in mothers of children with Familial Mediterranean Fever.

Material and Methods: The mothers of children diagnosed with Familial Mediter-
ranean fever, aged between 24 and 54 years, educated and voluntarily wanted to join
the research were selected (n:53). Socieodemographic and clinic data form and Beck
Depression Inventory form were given to them.

Results: The mean beck depression inventory score was 16.31+6.8. According to the
classification of Beck Depression Inventory, 35.8% of mothers had minimal depression,
32.1% had mild, 26.4% had moderate and 5.7% had severe depression. A weak positive
relationship was found between the Beck Depression Inventory score and the numbers
of child in the family. The mean attack of Familial Mediterranean Fever in the last
year was statistically and significantly high in those mothers who were depressed than
who were not.

Conclusion: The level of depression in the mothers of children diagnosed with Famil-
ial Mediterranean Fever was close to the cut-off point of Turkish standards (17 points).
The severity of the Familial Mediterranean Fever and the depression of the mothers
were having a parallel relationship. Children of depressed mothers were having more
Familial Mediterranean fever episodes.
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1 INTRODUCTION

Familial Mediterranean Fever (FMF) is a chronic clini-
cal picture characterized by episodes of acute fever ac-
companied by complaints of abdominal pain, chest pain
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ized by autoantibodies and autoreactive T-lymphocytes,
which are caused by a defect in natural immunity, while
there is no cause of infection. The disease is an autoim-
mune, chronic and childhood disease that affects some eth-
nic groups (Sephardic Jews, Armenians, Turks, Arabs) liv-
ing on the Eastern Mediterranean coast [1-3] .

Chronic disease is defined as a clinical c ondition having
residual properties that cannot be provided with long-term
complete cure, with a need for special assistance or adap-
tation to daily life functions[4]. Childhood chronic dis-
eases affect not only the children with chronic diseases but
also other family members [5]. The impact of childhood
chronic diseases on parents and other family members can
directly affect the physical and mental health of children
with chronic diseases [6].

The number of studies evaluating the degree of psycho-
logical distress in the parents of children followed up with
the diagnosis of FMF is limited. The aim of our study was
to determine the severity and levels of depression in moth-
ers of children followed up with the diagnosis of FMF and
to investigate the effects of sociodemographical and clini-
cal features on the presence and intensity of depression in
mothers.

2 MATERIAL AND METHOD

Ethics committee approval was obtained from the Okmey-
danm1 Training and Research Hospital Clinical Trials Ethics
Committee (date:03.02.2015 and number:274). The sample
of this study consisted of 53 women, the mothers of FMF
patients, who applied to the Pediatrics Outpatient Clinic
of the Okmeydan: Training and Research Hospital between
February 5, 2015 and May 5, 2015. The study included indi-
viduals aged 24-54 years who were literate and volunteered
to participate in the study. Sociodemographic and Clinical
Data Form and Beck Depression Inventory (BDI), which
were filled by the researcher, were given to all mothers.

BDI is a scale developed by Beck [7]. It is a 21-item
self-assessment scale that quantitatively measures depres-
sive symptoms perceived by the patient in the vegetative,
emotional, cognitive and motivational areas of depression.
It was suggested that those who scored 17 and above in the
BDI could constitute a risk group.

Statistical Analyses: All data were analyzed using So-
cial Statistical Packages for the Social Science (SPSS) 15.0
statistical program. As descriptive statistics; for categorical
variables, number and percentage and for numerical vari-
ables mean, standard deviation, minimum and maximum
were given. For the comparison of numerical data of inde-
pendent two groups, Student t test was performed if the
data was normally distributing and Mann Whitney U test
was performed when the normal distribution condition was
not satisfied. The ratios of the categorical variables between
the groups were tested by Chi-Square Analysis. Monte Carlo
simulation was applied when conditions could not be pro-
vided. Pearson Correlation Analysis was investigated by
Spearman Correlation Analysis when the parametric test

condition was provided. p <0.05 was considered statistically
significant.

3 RESULTS

A total of 53 mothers of children with FMF (27 female
and 26 male) having a mean age of 9.3 £+ 3.5 years were
included in the study. The mean age of the children at the
time of diagnosis was 6.2 + 3.4 years. The average number of
attacks in the last year was 5.4 4+ 4.3. The mean colchicum
dose was 1.9 &+ 0.6 tb per day, and the mean colchicum
usage time was 3.1 £ 2.1 years (Table 1).

The mean age of the mothers of the children was 35.8 +
6.1 years; the mean age of mother education was 8.0 £+ 2.7
years. Among mothers 77.4% were housewives and 22.6%
were working. The mean age of the fathers was 39.7 + 6.7
years and the mean education year was 8.0 + 2.5 years
(Table 2) The rate of children with Familial Mediterranean
Fever with a family history was 26.4% and the ratio of FMF
patients without a family history was 43.4% .

The mean Beck Depression Inventory (BDI) score of the
mothers was 16.3 £+ 6.8, with minimum and maximum
points of 5 and 31, respectively. According to the Beck De-
pression Inventory classification, the rate of mothers with
minimal depression was 35.8%, the rate of mothers with
mild depression was 32.1%, the rate of mothers with mod-
erate clinical depression was 26.4% and the rate of mothers
with severe depression was 5.7% (Table 3).

According to the BDI score, the mean number of exac-
erbations of the children of the mothers with depression in
the last year was statistically significantly higher than the
mean number of exacerbations of the children of the moth-
ers without depression (6.6 £ 3.9 vs 4.7 £+ 4.4, respectively;
p = 0.022). There was no statistically significant difference
between the children of mothers with and without depres-
sion in terms of age, age of diagnosis, colchicum dose and
duration of colchicum usage (p> 0.05).

4 DISCUSSION

Chronic diseases of childhood are increasing and we are fac-
ing a major health problem in many countries of the world.
It has been reported that about 15-50% of children under
18 years of age experience chronic health problems and 10
-20% of them have severe problems [8-11].

Childhood chronic diseases are a source of potential psy-
chological distress, and the awareness that the treatment
of the child should not be carried out only with medical
treatments, and that psychosocial and psychopharmacolog-
ical treatment interventions of the patient and his family
should be evaluated as well as the standard medical treat-
ment [12]. Therefore, in the last decade, researches have
been increasing in terms of quality of life and health per-
ception among children with chronic diseases and how other
family members are affected by disease and treatment of dis-
ease [5]. The impact of childhood chronic disease on other
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family members, including parents, is important in two re-
spects. First, parents with significant emotional distress can
directly affect t he results ofa child’s c hronic d isease. Sec-

ond, the parent has positive effects on the adaptation of the
child to chronic disease [6].

There are many studies in the literature showing that the
number of psychological distress / depression among adult
caregivers is higher than the general population. These stud-
ies have focused on caregivers of cancer patients in partic-
ular. In a review, it has been reported that the rate of de-
pression in spouses of cancer patients is between 20 and 30%
[13]. This high rate of depression was associated with de-
pletion caused by the care of the patient [14]. The risk
of depression in caregivers of cancer patients was found to
be approximately 50% [15]. The frequency of depression
and other psychiatric disorders in caregivers of dementia
patients was found to be 35% [16].

In one study, it was found that the parents of children
with chronic diseases had lower quality of life and higher
levels of anxiety and depression [17]. In another study, it
was found that the parents of children with chronic diseases
had higher depression and anxiety scores than the parents
of healthy children [18].

The parents of children with chronic illness whether hav-
ing a life-threatening disease or not, may have different psy-
chological responses to the illnesses and their consequences.
It has been reported that parents who face life-threatening
situations about their children are more adversely affected
by psychosocial functioning than other parents; and rela-
tively severe psychiatric disorders such as post-traumatic
stress disorder may develop in those parents [19].

In the literature, there are very few studies evaluating
the psychological distress level in the parents of children
followed up with a diagnosis of FMF. In a study of parents
of FMF patients, the quality of life of the parents of chil-
dren with FMF was found to be lower than the quality of
life of the parents of healthy children. Depression levels of
parents of children with FMF have been shown to be higher
than those of parents of healthy children [20]. Our results
showed that when the mothers of the children followed up
with the diagnosis of FMF were classified according t o the
severity of depression assessed by BDI, approximately 2/3
of the mothers were included in the mild, moderate or severe
clinical depression group, and the mean score of the mothers
was approximately 16. In the Turkish validity study of the
BDI, 17 points were accepted as a cut-off point for the di-
agnosis of depression [21] and the average value we found
in our study was very close to this value.

In conclusion, it can be said that the mothers of children
followed up with the diagnosis of FMF are at risk for de-
pression. Since the familial Mediterranean fever is a chronic
disease, we think that it is essential to give the required
psychological support to the sick child and parents in the
future.

REFERENCES

(1] Doria A, Dayer JM, Punzi L. Autoinflammatory diseases:
how to put the fire inside the body out? Autoimmun Rev;

Innovative Journal of Medical and Health Science, Vol 9 Iss 3, 319-322 (2019)

Table 1. Sociodemographic and disease characteristics of
children

Age (years) mean +SD (min-max) 9.3+3.5
(3-16)
Gender n (%) 27 (50.9)
Female 26 (49.1)
Male
Age at the time of diagnosis mean £SD 6.2+3.4
(min-max) (2-14)
Number of attacks in last year mean £SD 5.4+4.3
(min-max) (1-25)
Daily colchicum dose (number of tablets) 1.9£0.6
mean +SD (min-max) (1-4)
Time of colchicum usage (years) mean £SD 3.1£2.1
(min-max) (1-11)

Table 2. Sociodemographic and clinical characteristics of
families

35.8+6.1
(25-54)

Mother age (years) mean £SD (min-max)

Mother education (years) mean +SD
(min-max)

8.0+£2.7 (5-13)

Mother working status 41 (77.4)

Housewife 12 (22.6)

Working

Father age (years) mean +SD (min-max)  39.7£6. 7
(30-65)

Father education (years) mean £SD
(min-max)

8.0+2.5 (5-13)

Table 3. Depression severity distributions of mothers according
to Beck depression inventory mean scores and classification

BECK score mean £SD (min-max) 16.3+6.8
(5-31)
BECK score n (%)
Minimal depression (0-13 points) 19 (35.8)
Mild depressive symptoms (14-19 points) 17 (32.1)
Moderate clinical depression (20-28 points) 14 (26.4)
Severe depressive symptoms (29-63 points) 3 (5.7)

2012.

Sohar E, Gafni J, Pras M, Heller H. Familial Mediterranean

fever. A survey of 470 cases and review of the literature. Am

J Med 1967;43:227-253.

[3] Padeh S, Berkun Y. Auto-inflammatory fever syndromes.
Rheum Dis Clin North Am; 2007.

[4] Primary care of the child with a chronic condition. St Louis.
1996;.

[5] Bruns A, Hilario MO, Jennings F, Silva CA, Natour J.

Quality of life and impact of the disease on primary care-

givers of juvenile idiopathic arthritis patients. Joint Bone

Spine;2008:75-149.

Logan S. Emotionally focused therapy improves marital ad-

justment in parents of children with chronically ill children.

Child Care Health Dev 1997;23(479):480.

Beck AT. An inventory for measuring depression. Arch Gen

Psychiatry 1961;4:561-571.

[8] Cocuk Er M. hastalik, anne-babalar ve kardegler. Cocuk

Saglig1 ve Hastaliklar: Dergisi 2006; 49:155-168.

Wilson LS, Moskowitz JT, Acree M. The economic burden of

home care for children with HIV and other chronic illnesses.

[2

6

[7

[9



322 Fatih Cemal Ozdemir et al.

Am J Public Health;2005:95-1445.

[10] Toros F, S Tot, Diizovali O. Kronik hastaligl olan gocuk-
lar, anne ve babalarindaki depresyon ve anksiyete diizeyleri.
Klinik Psikiyatri;2002(5):247.

[11] Fazhoglu K, ¢ Hocaoglu, Sénmez F. Cocukluk cag1
epilepsinin aileye etkisi. Psikiyatride Giincel Yaklagimlar;
2010.

[12] Cousino MK, Hazen RA. Parenting stress among caregivers
of children with chronic illness: a systematic review. J Pe-
diatr Psychol;2013:38-809.

[13] Blanchard CG, Albrecht TL, Ruckdeschel JC. The crisis of
cancer: psychological impact on family caregivers. Oncology.
Williston: Park; 1997.

[14] Braun M, Mikulincer M, Rydall A, Walsh A, Rodin G.
Hidden morbidity in cancer: spouse caregivers. J Clin
Oncol;2007:25-4829.

[15] Carter PA, Chang BL. Sleep and depression in cancer care-
givers. Cancer Nurs 2000;23:410—415.

[16] Schulz R, O’Brien AT, Bookwala J, Fleissner K. Psychiatric
and physical morbidity effects of dementia caregiving: preva-
lence, correlates, and causes. Gerontologist 1995;35:771-791.

[17] Hirose T, Ueda R. Long-term follow-up study of cerebral
palsy children and coping behaviour of parents. J Adv Nurs.
1990;p. 15-762.

[18] Hauenstein EJ. The experience of distress in parents of
chronically ill children: potential or likely outcome? J Clin
Child Psychol. 1990;.

[19] Graziano S, Rossi A, Spano B. Comparison of psychological
functioning in children and their mothers living through a
life-threatening and nonlife- threatening chronic disease: A
pilot study. J Child Health Care. 2015;.

[20] Press J, Neumann L, Abu-Shakra M, Bolotin A, Buskila
D. Living with a child with familial Mediterranean fever:
does it affect the quality of life of the parents? Clin Exp
Rheumatol;2000(18):103-106.

[21] Hisli NB. Depresyon Envanterinin {iniversite 6grencileri i¢in
gegerligi, glivenirligi. Psikoloji Dergisi 1989;7:3—13.

AUTHOR BIOGRAPHY

Fatih Cemal Ozdemir Ministry of Health, Istanbul Ok-
meydani Training and Research Hospital, Department of
Pediatrics, Istanbul, Turkey

Hiiseyin Dag Ministry of Health, Istanbul Okmeydani
Training and Research Hospital, Department of Pediatrics,
Istanbul, Turkey

Nevin Cetin Dag Ministry of Health, Istanbul Okmeydani
Training and Research Hospital, Department of Pediatrics,
Istanbul, Turkey

Emine Tiirkkan Ministry of Health, Istanbul Okmeydani
Training and Research Hospital, Department of Pediatrics,
Istanbul, Turkey

Hasan Dursun Ministry of Health, Istanbul Okmeydani
Training and Research Hospital, Department of Pediatrics,
Istanbul, Turkey

Soner Sazak Ministry of Health, Istanbul Okmeydani
Training and Research Hospital, Department of Pediatrics,
Istanbul, Turkey

Habip Gedik Ministry of Health Department of Infec-
tious Diseases and Clinical Microbiology, Bakirkéy Dr. Sadi
Konuk Training and Research Hospital, Istanbul, Turkey

Vefik Arica Ministry of Health, Istanbul Okmeydani
Training and Research Hospital, Department of Pediatrics,
Istanbul, Turkey

Innovative Journal of Medical and Health Science, Vol 9 Iss 3, 319-322 (2019)



	Introduction
	MATERIAL and METHOD 
	RESULTS
	DISCUSSION

