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BRTICLEINFO ABSTRACT

Background: Food allergies adversely affect the quality of life of the child and family, as they require lifelong
treatment and follow-up. This study aims to examine the experiences of mothers who have children with food
allergies within the framework of the biopsychosocial-spiritual model.

Methods: This study, using a qualitative research design, was carried out with mothers of children followed up
with food allergy in the pediatric allergy outpatient clinic of a university hospital between December 15, 2022
and January 05, 2023. Purposive sampling method was used in the study and semi-structured interviews were
conducted with 12 mothers. All interviews were audio recorded and transcribed. Inductive thematic analysis
method was used. The study was written based on the COREQ checklist.

Findings: Three themes, eight sub-themes, and 19 categories were identified: The effects of the disease on the
physical health of the child and mother in the biological effects theme; psychosocial responses to disease,
adaptation to treatment, future anxiety, coping strategies, and communication/interaction in the psychosocial
effects theme; search for purpose-meaning in life and understanding belief/basic human values in the spiritual
effects theme.

Discussion: It has been concluded that food allergies affect maternal health extensively, especially in the psy-
chosocial field, and that it affects family relationships, the time that mothers spare for themselves, and physical
and spiritual health.

Application to practice: The findings will be a guide for improving the quality of life of mothers followed up with
food allergies and for the care and counseling support to be provided to mothers.

d allergies

roduction

Food allergies occur in 8% of children worldwide. It is a growing
olic health problem in Western countries (Tang & Mullins, 2017).
dren followed up with food allergies may experience many allergic
norbidities such as asthma, atopic dermatitis, and spring fever (Moen
al,, 2019).

Food allergies are the hypersensitivity of the immune system to the
stein in the food, which can affect the respiratory, cardiovascular, and
strointestinal systems and the skin (Moen et al., 2019). Peanut, sea-
ad, sesame, soy, egg, wheat, and milk are the most common allergens
caster, Gallop, de Vries, Marciniak, et al., 2020; Acaster, Gallop, de
ies, Ryan, et al., 2020; Halls et al., 2018; Ridd et al., 2019). It often

ires lifelong treatment to prevent symptoms (Meltzer & Booster,

2016). Treatment includes avoiding food allergens (Peniamina et al.,
2014). Eliminating these food allergens is not easy because allergens
such as nut may be in many products or many allergens may be used as
hidden ingredients (Moen et al., 2019). The most common food-induced
anaphylactic reactions are nut and egg allergies and can rarely be life-
threatening (Akuete et al., 2017; Chakrabarty & Chakrabarty, 2019).
Food allergies affects the health-related quality of life (HRQL) of the
whole family, including the affected child, siblings and parents (Sten-
sgaard et al., 2017). There are studies in the literature reporting that the
social lives of these families are affected and their daily activities and
social activities are restricted (Moen et al., 2019; Stensgaard et al., 2017.
Additionally, constant monitoring of the child at school and home af-
fects family quality of life (DunnGalvin et al., 2015; Feng & Kim, 2019).
Studies indicate that mothers have a more significant influence on the
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health-related quality of life of children with food allergies, often
experiencing greater anxiety and stress compared to fathers (Abrams
et al., 2020; Acaster, Gallop, de Vries, Marciniak, et al., 2020; Acaster,
Gallop, de Vries, Ryan, et al., 2020). Mothers, especially, may face
anxiety related to meal times, household organization, and social in-
teractions (Westwell-Roper et al., 2022). Maternal anxiety as caregivers,
social restrictions due to allergies, and communication challenges sur-
rounding family diets impact various aspects of maternal and family
well-being (Herbert et al., 2017). Furthermore, literature reveals that
mothers of children with food allergies encounter physical health issues
like insomnia and pain, as well as spiritual health challenges such as a
sense of purposelessness (Moen et al,, 2019; Pandya, 2020). Food al-
lergies can affect both the child and the family across biological, psy-
chosocial, and spiritual health domains, thus influencing health-related
quality of life.

It is very important to evaluate the experiences of mothers in food
allergies that affect the health-related quality of life of the child and
family (Sampige & Frankel, 2023). There are qualitative studies in the
literature either in terms of mental health (Abrams et al., 2020) or in
terms of needs and the support to be provided (Chooniedass et al., 2020)
in mothers of children followed up with food allergies. However, any
research examining the experiences of mothers with a model could not
be found. This study aims to examine the experiences of mothers who
have children with food allergies within the framework of a
biopsychosocial-spiritual model.

Theoretical framework

This study aims to determine the effects of the disease, treatment,
and care process of food allergy on the health-related quality of life of
mothers through in-depth interviews. Health-related quality of life is a
multifaceted concept that includes the physical, social and psychological
functions of an individual. The biopsychosocial-spiritual model was
used in our study because chronic diseases affect individuals and their
caregivers in all aspects such as biological, social, and psychological,
and also overlap with the concept of quality of life. Thanks to this model,
it will be possible to reveal how the experiences of mothers affect all
areas of health with a holistic care approach. The interview questions of
the study were prepared based on the biopsychosocial-spiritual model
developed by Sulmasy (2002) (Sulmasy, 2002). The adaptation of the
study to the biopsychosocial-spiritual model is shown in Fig. 1. The
research questions are below. The semi-structured interview form pre-
pared according to the model is included in Supplementary filel.

Interview questions

v How did the food allergy affect your child physically?

v How did your child's disease affect your physical health?
v/ How did the disease affect you psychosocially?

v How did the disease affect you spiritually?

v What are the effects of food allergy on your life in general?

Disease Process

Psychosocia

Biological
impact

Spiritual
impact

impact

M =% o= e p=

Treatment Process

Fig. 1. The adaptation of the study to the biopsychosocial-spiritual model.
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Method

Design

This study was conducted in a descriptive qualitative research desig
with the mothers of children who came to the pediatric allergy outpa
tient clinic of a university hospital for the follow-up and treatment
food allergy. Qualitative research design was preferred in this stud
because food allergies require lifelong follow-up and treatment, develg
against various allergens, and mothers’ experiences are subjective,
study was conducted and written in line with the Consolidated Criteri:
for Reporting Qualitative Studies (COREQ).

Participants

The study was carried out in the pediatric allergy and immunolog
outpatient clinic of a university hospital between 15 December 2022 ar
05 January 2023. Diagnosis and treatment of children were carried ot
in two polyclinics: the pediatric allergy and immunology departme
and immunology outpatient clinic. Polyclinic service was provided five
days a week.

Purposive sampling method was used in the study. The high pre
lence of atopic dermatitis in the region where the study was conducte
was also reflected in the study results. Therefore, qualitative researe
design was preferred. There is no definite rule regarding the number ¢
people to be included in the research in qualitative research. In-dept
interviews aim to reach data saturation (Wilson, 2015). Intervies
were held with 12 mothers and data collection process was stopped afte
reaching data saturation.

Inclusion criteria of mothers in the study:

1) Agreeing to participate in the study,
2) Having a child between the ages of 0-6 who is followed up with the
diagnosis of food allergy,

3) Not having communication problems and physical/mental healt
problems.

Recruitment
Participants were recruited from the pediatric allergy and imms
nology outpatient clinic at a university hospital. Before the stud
institutional permission was obtained and the pediatric allergy a
immunology outpatient nurse was informed about the study.
outpatient nurse informed the mothers who met the study criteria abe
the study. Written consent was obtained from the mothers who agreed
participate in the study, and they were asked to fill out the descriptive
characteristics form in the outpatient clinic. The outpatient nurse
directed the participants to the second researcher, and the secon
researcher had face-to-face interviews with each mother in the room ¢
the outpatient nurse.

Data collection

Data collection took place during semi-structured interviews co
ducted by the second researcher. Five experts reviewed and provide
feedback on the semi-structured interview questions. The questio
were revised based on their feedback.

The interviews were conducted in a quiet, calm environment where
there would be no interruptions to the interview and at a time con
nient to the mother. Each interview lasted approximately 45-60
The notes taken at the end of the interview were reviewed with ez
mother. A voice recorder was used during the interviews. Mothers wese
informed of the purpose of the study and signed a consent form befose
the voice recordings were made. A questionnaire was used to determine
the descriptive characteristics of mothers and children. It was filled &
mothers before the interview.

All members of the research team were faculty members in the fie
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pediatric nursing. Researchers have published articles on children’s
gy and skin health in various areas of children’s health. There are
studies conducted by researchers using different patterns of quali-
ive research methods. There was no relationship between the
cher conducting the interview and the participants.

ical considerations

Necessary permission was obtained from the Non-Interventional
linical Research Ethics Committee of a state university (2022/15-40)
the relevant hospital. Each participant completed an informed
nt form before the interviews, explaining the purpose of the study,
s usefulness, the time for the interview, and that an audio recording
Zevice would be used. They were informed that they could withdraw
“om the study at any time without providing a reason. The names of the
participants were kept confidential, and the pediatric allergy and
“mmunology outpatient nurse was identified with codes (M1, M2, and
M3...). The research was conducted in accordance with the principles of
the Declaration of Helsinki.

The data of the study were shared with three qualitative researchers.
Data was stored on encrypted devices and was password protected.
Transcripts were shared with three qualitative researchers via password-
protected e-mail for cross-checking in data analysis. Information stored
on university computers, personal computers or laptops, hard disks, and
memory sticks were protected using passwords found only in the first
author. Hard copies or written materials of the data were stored in a
secure cabinet in a locked room to ensure ethical guidelines were fol-
‘owed and were not allowed to-be accessed by others.

Data analysis

The data obtained from the interview form were analyzed using
‘nductive thematic analysis. First, the audio recordings were transcribed
2nd coded sentence by sentence. Later, themes that could explain these
codes under certain categories were found. Six phases of thematic
analysis outlined by Braun and Clarke were followed (Braun & Clarke,
2006). Thematic analyses were conducted independently by three re-
searchers to ensure consistency of the data. The opinions of two experts
who were not involved in the study were sought to ensure the validity of
the data. Researchers and experts were required to be experienced in
qualitative work and to have at least one Science Citation Index-
Expanded article on the research method.

Validity, reliability, and rigour

For the reliability of this study, the components of the qualitative
ngour, namely Credibility, Transferability, Dependability and
Confirmability, were considered (Creswell & Miller, 2000; Elo et al.,
2014).

Credibility: Interview transcripts were transcribed separately. An
online meeting was held for the interview records and the similarities/
differences were evaluated. The data were translated from Turkish into
English by a team of translators independent of the research to ensure
the credibility of the study. The Turkish and English texts were
compared and the study was finalized.

Transferability: Demographic characteristics of families and children
are given. In this way, readers are given the opportunity to evaluate
whether it is applicable to their own studies or populations.

Dependability: Expert opinion was received regarding the interview
questions and their contents. A pre-application was conducted to ensure
reliability.

Confirmability: For each interview question, backup questions were
asked to clarify that question. At the end of the interview, a summary
was given to each mother and her approval was expected. Citations were
made from different children to increase confirmability.

Results

The mean age of the mothers was 32.42 + 4.41 and 42% of them had
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abachelor’s degree. Half of the children were girls and the mean age was
3.67 + 1.82 years. Most of the children (66%) were diagnosed with
atopic dermatitis and the rest with proctocolitis. The mean follow-up of
the children after diagnosis was 2.42 + 1.37 years (Table 1). All children
were given a diet, and antihistamines and ointments were used in the
treatment of children followed up with a diagnosis of atopic dermatitis.

Themes

The themes of this study were formed within the framework of the
biopsychosocial-spiritual model. Since the parameters in the model
interact with each other, there may be some overlap in the sub-themes.
The three areas of health are the same as the main themes of the study,
namely biological, psychosocial, and spiritual health. In this study, three
themes, 8 sub-themes, and 19 categories were determined. The effects of
the disease on the physical health of the child and mother in the bio-
logical effects theme; psychosocial responses to disease, adaptation to
treatment, future anxiety, coping strategies, and communication/inter-
action in the psychosocial effects theme; search for purpose-meaning in
life and understanding belief/basic human values in the spiritual effects
theme. Table 2 details the themes and subthemes that emerged after the
interview.

Biological effects

The physical effects of the disease experienced by the family and the
effects on the physical health of the mother depending on the disease
and treatment process were included in this context.

“Itching and rashes became a part of our lives” Physical effects of the
disease: All mothers stated that their children had a condition charac-
terized by itching and rash. While bloody mucus stool is typical in
children with allergic proctocolitis, all mothers reported insomnia and
restlessness in their children during the attack periods.

“We first noticed the food allergy with the rash on his body. Itching has
gradually increased and itching is now an indispensable part of our lives...”
(Participant 1).

“She/he was irritable and crying all the time after breastfeeding. She/he
had mucus stools....” (Participant 12).

“I'm sleepless and my body aches.” The effects of the disease and

Table 1
Sociodemographic characteristics of mothers and their children.
Sample Mother’s Child Diagnosis Time since
age (year) age diagnosis
(year) (year)
Participants 32 6 Atopic dermatitis 4
1
Participants 29 3 Atopic dermatitis 1
2
Participants 37 4 Proctocolitis, 2
3 atopic dermatitis
Participants 27 5 Atopic dermatitis 3
4
Participants 33 2 Atopic dermatitis 1
5
Participants 36 5 Proctocolitis 3
6
Participants 27 2 Proctocolitis 2
7
Participants 37 4 Atopic dermatitis 2
8
Participants 28 1 Atopic dermatitis 1
9
Participants 40 5 Atopic dermatitis 4
10
Participants 34 6 Atopic dermatitis 5
11
Participant 29 1 Proctocolitis 1
12
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Table 2

Themes, sub-themes, and categories of the study.
Themes Sub-themes Categories
Biological/ Effects on child’s physical Itching, skin rash

physical effects  health Loss of appetite

Urinary disorder (mucous
stool, diarrhea)
Sleeplessness

Effects on mother’s physical Sleeplessness

health Fatigue
Ache
Psychosocial Reactions to the disease Shock, denial, anxiety
effects Adaptation to treatment Adaptation/attention to the

diet

Difficulty in the continuation
of treatment (drug and diet)

Academic concerns

Health concerns

Mother's faith in themselves

Future anxiety

Coping strategies

Support of healthcare

professionals
Communication and Self-communication of the
interaction individual

Communication/interaction
with family members
Communication/interaction
with the community

The meaning and purpose of
life/basic human values
Belief

Spiritual effects Better understanding of the

meaning and purpose of life

treatment on the mother's physical health: All mothers reported that

they felt the most insomnia and stress-related pain during the disease.
“I get upset when my child itches and my body aches.” (Participant 2).
“As I thought about my child’s allergy and what we should pay attention

to, sleeplessness started and has been going on for years.” (Participant 9).

Psychosocial effects

The theme included five sub-themes: psychosocial responses to dis-
ease, adaptation to treatment, future anxiety, coping strategies, and
communication/interaction.

“When 1 first saw the rash on her/his body, I was shocked and blamed
myself.” Psychosocial Responses to Disease: The mothers mentioned that
they experienced stages such as shock, denial and self-blame when they
saw the symptoms of the disease and were diagnosed. All of the mothers
stated that they felt anxious during the treatment period.

“When I saw the rash and the doctor said it was a food allergy, I was
shocked and couldn’t accept it. I asked her/him if she/he was sure.”
(Participant 5).

“I'was shocked to see her crying and mucous stool after feeding my baby. I
blamed myself a lot because it was due to my milk.” (Participant 12).

“It was like a horror movie when I was thinking about how to feed my
child.” Adaptation to Treatment: Families reported that it was difficult to
learn alternative foods, pay attention to the child’s diet, do research on
the allergen food, and support growth. They also reported that school-
aged children were affected by the side effects of medications such as
antihistamines and had problems with adherence to treatment.

“My child is allergic to eggs. Many foods contain eggs. We had a very
difficult time about how we would do it, what we would prefer. Now that I
have learned what to give my child, my child has also started to learn. But, it
was a very difficult time.” (Participant 10).

“Creams and antihistamines have been very effective in reducing itching
and rashes. I was constantly thinking about whether the effects of drugs affect
adaptation to treatment.” (Participant 8).

“I'am concerned about my child’s health and school life.” Future Anx-
iety: Mothers worried about their children’s ability to take care of
themselves when they grow up. In addition, they thought that their
children’s academic performance might suffer if there were episodes of
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illness in school and because of the side effects of diet and/
medication.

“My child is still young, but when she goes to school or university, I wo
if she will be able to pay attention to her diet because of her circle of friends.
(Participant 11).

“When my child itches, he gets distracted and may have trouble sleeping.
am worried that this may affect school success. Also, since antihistamin
cause drowsiness, he/she cannot do his/her homework and my anxiety i
creases.” (Participant 1).

“Being a mother means being strong for your child.” Coping Strategi
The mothers emphasized that they had the greatest strength to cope wi
the shock they experienced when they first heard about the disease. Th
mothers emphasized that their greatest strength was the feeling
motherhood and that it was important to be aware of this feeling and n
to be afraid in coping. All mothers reported that support from healthcare
professionals was the greatest coping resource.

“During this period, my biggest source of coping was myself. I am @
mother. It is what it is. Only I can handle it for my child.” (Participant 8).

“I said to myself that I will not be afraid and I will overcome it, and it
happened...” (Participant 7).

“It's like we've given up on our private life.” Communication/Interac-
tion: This theme includes the time mothers devote to themselves, their:
relationships with family members, and their communication in-
teractions with the community. All mothers reported that the time they’
had for themselves was limited because of the disease. Eliminating the
allergenic food from the diet resulted in all family members n
consuming the food. This had a negative impact on family relationships.
It has been reported that spouses also spend less time with each other.
Regarding the mothers’ communication with the outside world, they
emphasized that when their friends and neighbors invited them for
dinner, they could not attend because of the possibility that the child
would eat the food that caused the allergy, and this negatively affected
their friendships.

“I'wish I had time to myself": Interaction of mothers with themselves.

“During the day, I constantly think about what I will cook today, so that
my children can be fed and there will be no allergies. That's why I don’t have
time for myself, it's like there’s no life left for me...” (Participant 10).

“Especially with my husband, we don't have a special time to spare for
each other™: Family communication and interaction.

“My husband and I can't spare time for each other... The day ends with
the child’s disease and choosing food. I don’t have time to spend with my
husband and my other child.” (Participant 11).

“It’s like I don’t have a life outside of home.”: Communication and
interaction with the outside world.

“Our friends or neighbors invite us to dinner at home or out. We can’t g
anywhere because my child can’t eat.” (Participant 4).

Spiritual effects

Mothers reported that illness made them more aware of the impor-
tance of health and the meaning and purpose of life. In addition, all
mothers reported that religious practices, such as prayer, helped them
get through the process more easily and that they became more religious
as a result. The mothers were also of the opinion that there had been an
increase in their belief in themselves and what they could do.

“Disease made me understand the meaning of life": Realizing the
meaning/purpose of life.

“My child is my miracle. The meaning of my life, my perspective has
changed with her/him, it has become beautiful.” (Participant 10).

“The meaning and purpose of life right now is the health of my family ané
my children, and our being together. I understand these values better now.
which I had not noticed before.” (Participant 9).

“I became more attached to my religious belief": My beliefs and values.

“My biggest source of support during this period was my religious belief. I
started to pray more for a healthy life.” (Participant 5).

“My faith is my biggest support and I feel that our problems are solyed



Ozturk et al.

easily with my prayers.” (Participant 8).
“My belief in myself and my values allowed us to get through the difficult
iod more easily.” (Participant 3).

sion

Food allergy is a challenging disease that affects the quality of life of
dren and families and requires continuous follow-up and treatment
“Walkner et al., 2015). This study discussed the physical, psychosocial,
spiritual effects of the disease on mothers in line with the findings of
e qualitative research.

Sological/physical effects

Allergic reaction may develop in children to various foods such as
wow's milk, eggs, peanuts, and sesame (Akarsu et al., 2021; Kahveci
= al., 2020). As a result of allergies, physical health problems such as
wching, dermatitis, gastroenteritis and anaphylaxis can be seen (Man-
wyakorn & Tanpowpong, 2019). This study found that most of the
children diagnosed with food allergy experienced skin itching, rash, loss
of appetite, mucous stools, diarrhea and insomnia. These findings were
consistent with the literature. Waserman et al. reported that food al-
lergies cause gastrointestinal symptoms such as nausea, vomiting,
2bdominal pain, and diarrhea (Waserman et al., 2018).

The symptoms experienced by children can also affect their mothers
and deteriorate their physical health (Filiz et al., 2020). Our study found
hat mothers experienced insomnia, fatigue, and general body aches and
pains. The literature findings of parents experiencing physical and
mental fatigue, mood swings, difficulty in concentration, and sleep
disturbances (Angelhoff et al., 2018; Filiz et al., 2020) are similar to our
study. The mothers in our study stated that they had stress-related
‘nsomnia and pain complaints. Mothers also stated that they feel sad
when their child itches and that their own body hurts. Angelhoff et al.
12018) stated that sleep problems and restlessness in mothers were
caused by stress, which supported our study (Angelhoff et al., 2018). It is
evident that food allergies also affect the physical health of the mother.

Psychosocial effects

Caregivers may experience feelings such as shock, denial, and guilt
during the chronic illness period (Bravo-Benitez et al., 2019). Mothers
stated that they were shocked when their children were diagnosed and
could not accept the situation in this study. It has been reported that
Soth breastfeeding mothers and mothers with children of different ages
Slamed themselves for food allergies. Studies in the literature also re-
ported that parents blamed themselves (Barbarot et al., 2021; Bursztejn
=t al., 2021; Yilmaz et al., 2022). Although reactions to the disease can
5e observed in many families at the time of initial diagnosis, families
Later begin to adjust to the treatment period.

All of the mothers reported their concerns about the academic life of
their children due to both the health status of their children in advanced
ages and the side effects of the treatment in our study. Many studies have
reported that there has been an increase in school absenteeism and a
decrease in success due to allergic diseases, and that children may suffer
from forgetfulness, lack of concentration, and problems adapting to the
classroom (Toyran et al., 2020). Similar to our study, many studies
mentioned the serious concerns of families about their children’s
attention to their diet outside the home. Mothers’ concerns about their
children’s future were similar to the literature (Barbarot et al., 2021;
Lagercrantz et al., 2017).

Mothers stated that they had no time for themselves, their husbands,
or their other children because of the constant attention they had to pay
w0 their children’s nutrition, and that their social lives were also nega-
tively affected. These results were consistent with the literature. Cortes
2t al. (2018) found that children’s gastrointestinal symptoms affected
family and friend relationships (Cortes et al., 2018). On the other hand,
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Atiim et al. (2018) determined that children with food allergies were
stigmatized and excluded by their friends, which decreased their social
interactions (Atiim et al., 2018). Our study concluded that food allergy
has a significant impact on family relationships as well as the mother’s
health. Therefore, the child and his/her family should be evaluated
holistically.

Mothers can use various coping methods and receive social support
in various ways. Angelhoff et al. (2018) determined that mothers could
cope with the disease by taking time for themselves and creating new
routines and with the help of their husbands (Angelhoff et al., 2018).
The most important difference between the results of this study and the
literature is that the mothers reported that their belief in themselves
helped them through this difficult process. Mothers believed that they
had to be strong for their child’s health and that the feeling of moth-
erhood made it easier to cope with the disease. On the other hand,
mothers reported that they received support from healthcare pro-
fessionals and they played an important role in coping with the situa-
tion. The mothers were able to manage the process with the knowledge
and guidance of the health personnel. Doumit et al. (2019) stated that
parents received information support from physicians and nurses and
that they always communicated with healthcare professionals (Doumit
et al., 2019). A multidisciplinary cooperation between physicians,
nurses, nutritionists, and clinical psychologists is essential for the
treatment (Aika et al., 2017). The support of healthcare professionals is
essential in this period. As caregivers' coping strategies become suc-
cessful, dietary compliance will increase (Putera & Maramis, 2020). In
this way, as mothers’ coping skills are successful, their anxiety levels
will decrease. This will have a positive impact on the children’s
treatment.

Spiritual effects

The disease also affected the mothers spiritually. Most of the mothers
said that with the disease they became aware of the meaning and pur-
pose of life and understood the importance of health and family unity.
Mothers also reported that religious practices, such as prayer, provided
relief and facilitated coping. Doumit et al. (2019) reported that parents
expressed that spirituality empowered them (Doumit et al., 2019). Fung
et al. (2020) concluded that the spiritual and psychosocial intervention
program applied to the families of children followed up with the diag-
nosis of eczema reduced the anxiety level of the parents and increased
their well-being (Fung et al., 2020). Therefore, spirituality is seen as an
important factor in helping mothers feel good. Caregivers generally
prioritize their biopsychosocial health, according to studies in the
literature. However, one of the most important findings of this study was
that spiritual health was also affected. It was found that a holistic
approach to biopsychosocial-spiritual health for mothers was important.

Strengths and limitations of the study

Conducting qualitative research within the framework of a model is
important in terms of systematizing the study and increasing its reli-
ability (Merriam & Tisdell, 2015). Therefore, one of the strengths of this
study is that it has been carried out within the framework of a model.
Another strength of the study is that it was interviewed mostly with the
mothers of the children followed up with the diagnosis of atopic
dermatitis and proctocolitis. The occurrence of secondary atopic
dermatitis in children with a diagnosis of proctocolitis is important in
terms of obtaining similar results in the study. This situation is thought
to be related to the prevalence of atopic dermatitis in the geographical
region where the study was conducted. One of the most important
strengths of the study is that it is the first study in our country to examine
the experiences of mothers of children followed up with a diagnosis of
food allergy within the framework of the model.

This study included only the experiences of parents of children aged
0 to 6 years who were followed up with a diagnosis of food allergy.
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However, food allergy can continue during adolescence and even into
adulthood, which is one of the important limitations of this study.

Clinical and research implications

It is important to have an understanding of the experiences of
mothers who have a child with food allergy. It will help nurses to know
how mothers are affected physically, psychosocially and spiritually by
the food allergy process. Mothers can be referred to complementary
treatment approaches for support with information and for relief in the
reduction of physical pain and fatigue. The results of this study can be
used to guide mothers on how to take time for themselves and their
loved ones psychosocially and how to cope. Knowing the expectations of
healthcare professionals, especially in providing emotional support to
mothers, helps to shape the communication and care process. There is a
need for model-based studies covering all periods of childhood on food
allergy in both clinical and community health services. The study of the
experiences of parents who have a child with food allergy in adoles-
cence, in particular with regard to developmental characteristics, will be
a guideline for continuity of care.

Conclusion

Our findings suggest that mothers of children diagnosed with food
allergy experience a variety of physical, psychosocial, and spiritual ex-
periences. Treatment can increase mothers’ anxiety levels and cause
physical problems such as pain and fatigue. Mothers may not have time
for themselves and may experience problems in their social and family
life due to food restrictions. Mothers believe.in their own strength to
cope and can get support from health professionals. Religious practices,
such as prayer, can also help them feel better. In this context, it can be
suggested to provide mothers with training on food allergy during
pregnancy, to approach the treatment process with multidisciplinary
teamwork, to monitor the child’s growth at regular intervals, to regulate
the child's and family’s nutrition, and to refer mothers to support
mechanisms.
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