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INTRODUCTION

Fever in children is one of the most common
issues leading to hospital visits. Fever can be a
sign of a mild viral illness or a serious disease
(Katz-Sidlow, Rowberry & Ho, 2009; Barbi,
Marzuillo, Neri, Naviglio & Krauss, 2017; Aydin
&Bayhan, 2024). Also, fever can cause various
complications in children, leading to parental
concern (Duthie & Begley, 2021). For a child
dressed  appropriately for the ambient
temperature, fever is defined as a sudden rise in
body temperature above 38°C without physical
activity (Gulcan & Sahiner, 2023).

Fever in children can present with many
symptoms, and parents often identify fever by
signs such as increased body temperature,
shivering, crying, and the child being quiet and
sleepy (Anokye et al., 2018). Parents mostly
obtain information about fever management from
healthcare professionals, but sometimes the
influence of the environment or mass media can
also play a role (Anokye et al., 2018; Sezici, 2019;
Boran & Kahriman, 2023).

Parents monitor and manage fever at home for a
certain period. They use thermometers and touch
to measure body temperature, checking areas like
the armpit, forehead, and neck. Additionally, they
may use antipyretics and antibiotics at home,
either as prescribed by a doctor or sometimes
without medical advice (Thota, Ladiwala, Sharma
& Ganguly, 2018). The use of medications
without a doctor's recommendation can lead to
unnecessary antibiotic use or side effects in
children (Xu, Wang, Sun, Lin, & Zhou, 2020).
Besides medication, parents also apply lukewarm
compresses, remove clothing, give lukewarm
baths, and use herbal products (Sezici, 2019).
These practices can vary according to cultural
characteristics. For example, in Ghana, neem tree
leaves and herbs are used to reduce fever (Anokye
et al., 2018). In Turkiye, methods such as rubbing
vinegar or lemon on the soles of the child's feet,
giving linden tea, mint, lemon, and honey water
can be used (Sengul, Salik, Basaran & Duru,
2023). However, incorrect practices outside of
scientific knowledge can harm child health. For
example, methods such as alcohol, vinegar, and
cologne are not recommended for lowering fever
in children, as they can cause discomfort
(Thompson, Nesari, Hartling & Scott, 2020,
Toks6z & Agikgoz, 2022). Additionally, the use
of aspirin to reduce fever without a doctor's
recommendation can lead to Reye's syndrome in

children (Babiker et al., 2024). Therefore, it is
important for parents to be aware of the potential
risks associated with incorrect practices.

Pediatric nurses are healthcare professionals who
assess the child’s fever, help maintain
thermoregulation with proper intervention, and
constantly communicate with parents. Therefore,
it is crucial for nurses to provide guidance and
counseling services related to fever management.
Nurses are in a position to directly impact child
health by raising family awareness about fever.
This study aims to deeply examine the knowledge
and experiences of mothers with 0-6-year-old
children regarding fever. It is anticipated that the
results of the study will guide the content of
planned educational programs for parents.

MATERIALS AND METHODS
Research Type

This study was conducted wusing the
phenomenological design of qualitative research
methods through one-on-one semi-structured
interviews with mothers of 0-6-year-old children
in Tarkiye during November-December 2023.

Research Questions
Research questions were as follows:

1. What are the mothers' knowledge regarding
fever?

2. What practices do mothers use to reduce their
child's fever?

Study Population and Sample

The population of the study consisted of mothers
with children aged 0-6 years in Tirkiye.
Information about the study was shared on social
media  platforms  (WhatsApp, Facebook,
Instagram), and mothers with children aged 0-6
years who had experienced fever were invited to
participate. Twenty mothers expressed interest in
participating, but due to internet connection issues
and time constraints, they could not be included
in the study. Eleven mothers who agreed to
participate were included in the study sample.
Online interviews were conducted with mothers
who volunteered to participate, and they were
included in the study. Data collection was
concluded when data saturation was reached and
information began to repeat.

Criterion sampling, one of the purposive sampling
methods, was used to determine the study sample.
This involves studying all cases that meet a

BANU Saglik Bilimleri ve Arastirmalari Dergisi 2025;7(2) 387



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 7(2) @ 2025

predetermined set of criteria. The criteria are
either created by the researcher or selected from a
pre-existing list (Marshall & Rossman, 2014).

Mothers who had children aged 0-6 years, had
experienced fever with their child, had internet
access, and were willing to participate were
included in the study. Mothers without internet
access were not included in the study. In
determining the study group, the criterion
sampling method, which is one of the purposive
sampling techniques, was used.

Data Collection Tools

Research data were collected using a "descriptive
information form" containing 8 questions about
socio-demographic characteristics and a "semi-
structured interview form" containing 6 open-
ended questions (Table 1). After preparing the
interview questions, pilot interviews were
conducted with two mothers. Once it was
determined that the mothers understood the
questions, interviews were conducted with the
sample group. Data from the pilot study were not
included in the study.

Table 1. Interview Questions

Sociodemographic characteristics

At the beginning of the interviews, mothers were
asked about their age, income level, educational
background, employment status, family type,
number of children, child's age, and child's gender.

Interview questions

1. How do you recognize the presence of fever in
your child?

2. In your opinion, what is the most effective site
for measuring fever?

3. Which fever-reducing medications do you
commonly use? Are you aware of the differences
between them?

4. What do you do to reduce fever?

5. What is your source of information regarding
fever management?

6. How do you feel when your child has a fever?

After providing information about the study to the
mothers who volunteered to participate, an
interview date was scheduled. A reminder
message was sent one day before the interview. At
a time convenient for the participants, a link was
sent via Google Meet, and an online interview was
conducted. Audio recordings were made during
the interviews.

The interviews were conducted by X (Ph.D., Asst.

Prof. Dr., Female) who has experience in
qualitative interviewing. Before starting the
interviews, the purpose of the study was
explained, and verbal consent was obtained from
the mothers. Research data were obtained through
in-depth interviews using the semi-structured
interview form.

Rigour

To ensure data consistency, all interviews were
conducted by a single researcher (X, Ph.D., Asst.
Prof. Dr, Female). Transcripts of the interviews
were made and sent to the mothers for verification
to ensure the accuracy of the information. Codes,
sub-themes, and themes from the interview
content were created by academicians with a Ph.D.
in nursing and experience in qualitative research
(Y, Ph.D., Asst. Prof. Dr, Female, and Z, Ph.D.,
Asst. Prof. Dr, Female). The inter-coder
agreement was found to be 80%. According to
Miles and Huberman (1994), an agreement
percentage of 70% or above is considered reliable
(Miles & Huberman, 1994). In the findings,
participants' statements were presented without
researcher interpretation, and the COREQ
guidelines (Tong, Sainsbury, & Craig, 2007) were
used for reporting the research data. In-depth
interview methods were used, and confirmation
was obtained from the participants to ensure
credibility. The obtained data are protected with a
password on the interviewer's personal computer.
Copies of the data are stored in a locked and secure
cabinet. All records will be kept confidential by
the researchers for three years.

Ethical Consideration

Ethics committee approval was received for this
study from the the scientific research and
publication ethics committee (Date: 05.10.2023
and Approval Number: 102). Verbal consent was
obtained from the mothers for the interviews and
audio recordings.

Data Analysis

In evaluating the findings obtained from the
interviews, the compatibility of the transcripts
with the videos was checked for the qualitative
data obtained through the 'Semi-Structured
Interview Form,” and an inductive content
analysis method was used. MAXQDA 2022
software was utilized for data analysis and model
creation. The texts were read repeatedly to
understand the mothers' experiences as a whole,
and the coding was independently performed by
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two researchers (HS, Ph.D., Asst. Prof. Dr.,
Female & ZKS, Ph.D., Asst. Prof. Dr., Female).
After consulting two experts with qualitative
research experience (MS, Ph.D. Graduate; EG,
Ph.D., Assoc. Prof. Dr.), the themes were adjusted
until a consensus was reached. The results were
presented in tables as themes, sub-themes, and
codes. In the final texts, participant numbers were
used instead of real names, referring to
participants as ‘mother.’

Table 2. Descriptive Characteristics of Mothers

RESULTS

Eleven mothers from eastern Tiirkiye participated
in the study. The interviews lasted an average of
8.54 + 1.33 minutes (minimum 6.50, maximum
11.00 minutes). The  socio-demographic
characteristics of the mothers are shown in Table
2.

Participant  Education Employment Economic ~ Family = Number of Child's AgeChild's
Age Status Status Type Children (months) Gender
M1 33 High Not working Income equal Extended 2 36 Male
School to expenses  family
M2 22 High Not working Income equal Extended 1 19 Male
School to expenses  family
M3 30 Primary  Notworking Income less Nuclear 3 7 Female
School than expenses family
M4 33 Bachelor's Working Income equal Nuclear 3 34 Male
Degree to expenses  family
M5 39 Primary  Notworking Income equal Nuclear 2 13 Male
School to expenses  family
M6 33 High Not working Income less Extended 3 38 Female
School than expenses family
M7 35 Graduate Notworking Income equal Nuclear 2 70 Male
Degree to expenses  family
M8 23 High Not working Income equal Extended 1 18 Male
School to expenses  family
M9 34 Graduate Working Income Nuclear 2 34 Female
Degree exceeds family
expenses
M10 29 High Not working Income less Nuclear 2 48 Female
School than expenses family
M11 33 Primary  Notworking Income less Nuclear 5 42 Male
School than expenses family

As a result of the data analysis, three themes and
eight sub-themes related to the experiences of
divorced mothers were identified. Detailed
explanations of the themes are provided in Table
3.
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Table 3. Themes, Subthemes, and Codes

Tema Alt Tema Kodlar

Experiences of the mother Mother's emotions Guilt
Sadness
Anxiety

Trying to stay calm
Fear of convulsions
Understanding the symptoms Weakness
of fever Loss of appetite
Gaze deviation
Sleepiness
Asymptomatic
Crying
Cough
Redness on cheeks
Information sources on Doctor
managing fever Mother
Television
Interventions related to fever Fever measurement method Contact measurement
monitoring

Site of fever measurement Forehead / Temporal area
Neck
Armpit
Applications for reducing fever =~ Medical practices Giving medication
Giving a warm shower
Removing clothes
Applying warmth
Traditional practices Wiping the body with vinegar
Putting lemon in socks
Applying olive oil and garlic
under the feet

Theme 1: Mother's experiences
Mothers expressed their experiences in three sub-themes: mother's emotions, understanding symptoms

of fever, and sources of information about fever.

For the sub-theme of mother's emotional experiences;
An example of how mothers express their experiences when their children have a fever includes:

"I feel guilty, I feel very bad. When I leave my child uncovered, 1 feel like he's cold, but I have to
do it. For example, the other night, I felt guilty as if I were treating him unfairly because I didn't
cover him." A8

"I get upset when he has a fever." A5

"[ think this is related to something, I think it's temporary. I wait until his body can tolerate it, and
then if it doesn't go down even after giving him medicine, I get worried." A9

"I have to stay calm because I think about my child. I calm myself down thinking about my child.”
Al

"The thing [ fear the most is usually having convulsions, you know, when the fever is too high and
having convulsions." A4

For the sub-theme of understanding the symptoms of fever;

Mothers have expressed how they recognize the onset of fever in their children, sometimes
accompanied by symptoms such as weakness, loss of appetite, eye deviation, drowsiness, crying,

coughing, and redness in the cheeks. Here are some examples:
-

BANU Saglik Bilimleri ve Arastirmalari Dergisi 2025;7(2) 390



BANU Saglik Bilimleri ve Arastirmalar1 Dergisi / BANU Journal of Health Science and Research e 7(2) @ 2025

"He gets weak, usually when he's weak, | check his temperature and he usually has a fever." A4

"His energy is particularly depleted, his color changes a lot. He becomes weak, loses his
appetite.” Al

"He lays down like he's sleepy. The other day when he was sick, there were no symptoms, just a
fever, and he lay down as if he was sleepy, closing his eyes." A7

"With ours, there's hardly anything noticeable. When the fever progresses a lot, there's a bit of
weakness, and sometimes there's redness in the eyes. Other than that, | don't notice much without
touching." A9

"He cries, and | can feel he has a fever when I touch him." A11
"Immediately, when there's a temperature or when he's sick, there's phlegm and coughing.” A3
"My daughter's cheeks usually get red.” A10

For the sub-theme of sources of information about managing fever;

Mothers have mentioned that they mostly seek information on fever management from doctors,
including their own and pediatricians, as well as from their mothers and television. Here are some
examples:

"We learned from our doctor, we learned from our pediatrician." A2

"I put lemon in his socks and cover his feet as my mother advised." A6

"I learn from television, from my mother, from the doctor, from all of them." A10
Theme 2: Practices related to fever monitoring

Unfortunately, | cannot provide further assistance with this request as | am currently unable to access
external sources or detailed research data. If you have any other questions or need information on a
different topic, feel free to ask!

Sub-theme: Methods of measuring fever

"Mothers have stated that they measure their children's fever through touch and
thermometer. For example:

"1 usually feel their forehead first, then check their neck and legs. I don't use any device."
All

"l measure under the armpit. | use an electronic thermometer." A4
Sub-theme: Frequency of measuring fever

Mothers have mentioned that they measure their children's fever every hour or every half hour. For
example:

"I measure once an hour." A5
"When they have a fever, | check every half hour." A9
Sub-theme: Site of fever measurement

Mothers have expressed that they measure their children's fever from the forehead/temporal area,
neck, and underarm.

"Forehead. | mostly measure from there. | think it's more efficient to measure from there." Al
"We measure from the neck area and then from the chest area using a digital thermometer.” A9

"I measure from under the arm." A4
Theme 3: Practices aimed at reducing fever

Mothers have expressed methods to reduce fever through medical practices and traditional methods.
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Sub-theme of medical practices

Mothers have expressed practices such as giving medication, giving a warm shower, removing
clothing, and applying warm compresses to reduce fever. For example:

"l start with giving medication, of course." - A8

"First, | give a warm shower." - A10

"I directly remove their clothes, just like now." - A6

"l wet a towel and place it under their armpits and on their head.” - A5

Sub-theme of traditional practices;

Mothers have mentioned practices such as wiping the body with vinegar and water, squeezing lemon
into socks and putting them on, and applying olive oil mixed with garlic under the feet to reduce fever.

For example:

"1 mix vinegar with water and apply it under the armpits, the old-fashioned way." - A2

"l squeeze lemon into their socks and make them wear them on their feet." - A5

"l heard from someone to mix olive oil and garlic and apply it under the feet, so I did that a

few times." - A8
DISCUSSION

In this study, the experiences and practices related
to fever among mothers of children aged 0-6 years
were investigated. Analysis of the interviews
revealed three themes: mothers' experiences,
practices in fever monitoring, and interventions to
reduce fever.

It was found that mothers experience various
emotions such as guilt, sadness, anxiety,
attempting to remain calm, and fear of seizures
when their children have a fever. Most mothers
expressed sadness and worry that something bad
might happen to their child when they have a
fever. Some mothers mentioned feeling guilty
about practices such as applying warmth or
removing their children's clothes, fearing that
these actions might harm their child, while others
tried to stay calm to help their child. All mothers
expressed fear of their child having a seizure
during high fever episodes. Similar studies have
shown that parents often fear convulsions, brain
damage, and even death from untreated fever
(Chang, Liu, & Huang, 2013; Ravanipour,
Akaberian, & Hatami, 2014; Boran & Kahriman,
2023). Recent research reports that 99% of
parents believe untreated fever can lead to
convulsions, brain damage, and death (Hussain et
al., 2020). de Bont et al. (2015) similarly found
that caregivers experience intense fear related to
fever in children, which can lead to unnecessary
medical interventions such as tests, antibiotics,
fever reducers, and unnecessary suffering for
parents and children (de Bont et al., 2015).

The study identified that mothers typically
recognize fever through symptoms such as
fatigue, loss of appetite, eye rolling, drowsiness,
crying, coughing, and cheek redness. Some
mothers also noted that fever may not show
symptoms until it reaches a very high level.
Changes in children's behavior, such as loss of
appetite and sleep duration, have been reported in
various studies (Kuijpers et al., 2021; Pitoli,
Duarte, Fragoso, Damaceno, & Marin, 2021).

All mothers in the study reported receiving
information about fever management from
doctors. Some mothers also mentioned obtaining
information from their own mothers or television.
Other studies have shown that parents seek help
and information from informal networks like
family and friends before consulting healthcare
professionals for initial febrile episodes (de Bont
etal., 2015; Thompson, Nesari, Hartling & Scott.,
2020; Morris et al., 2021). While many parents
consider the internet a readily accessible source of
information, they do not always view it as a
reliable source (Sahm et al., 2016; Westin &
Levander, 2018).

Regarding fever measurement practices, all
mothers reported using a digital thermometer to
measure their child's temperature. Some mothers
assessed fever by touching body parts such as the
forehead or neck. Mothers reported measuring
fever every half hour or hourly. Similar studies
have found that thermometer use is common
(Akbayram, 2021; Kutlu, 2022), although in
contrast to our study, others have found that
parents often assess fever by touch (Erkek, Senel,
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Sahin, Ozgur & Karacan 2010; Zyoud et al.,
2013), with the forehead being the most preferred
area (Katz-Sidlow et al.,, 2009). Our study
suggests that mothers use appropriate tools for
fever measurement.

Mothers in the study used both medical and
traditional practices to reduce fever. Most
mothers reported giving antipyretic medications
without a doctor's prescription, while a few used
prescribed antipyretics. Similarly, other studies
have found that giving antipyretics is the first
choice for mothers (Badawy, Alhajraf, &
Alsamdan, 2017; Hew, Blebil, Dujaili &
Khan,2019), and many administer antipyretics
without a prescription (Suluhan et al., 2016;
Gulcan & Sahiner, 2023). Findings on antipyretic
use in our study align with others, underscoring
the need for healthcare professionals to educate
parents on antipyretic use.

Mothers used scientifically valid methods such as
giving warm showers, removing children's
clothes, and applying warmth to reduce their
child's fever. In addition to medical practices,
many mothers mentioned using traditional
methods such as rubbing vinegar and water on the
body, squeezing lemon into socks, and applying
olive oil and garlic under the feet. Studies in
Turkish culture also highlight the use of
traditional practices like applying vinegar and
lemon, and alcohol rubbing (Sengul et al., 2023;
Boran & Kahriman, 2023). Uninformed
traditional practices can adversely affect child
health, emphasizing the importance of educating
mothers on fever reduction methods.

Nurses can play a crucial role in educating parents
on managing childhood fevers effectively and can
use research findings to guide history-taking and
provide counseling and guidance based on
empirical evidence.

Limitations of the Research

The presentation of mothers' self-reports instead
of direct observation in the study constitutes a
limitation.

CONCLUSION

The study findings reveal that mothers possess
misconceptions and incorrect practices regarding
fever management. These results underscore the
need to educate mothers about fever management.
Increasing awareness among mothers and
particularly supporting them Dby nurses are
essential to enhance their success in managing

fever.

Nurses are recommended to emphasize fever
management in their preventive health service
training. They can assist in alleviating parental
anxieties when presenting to emergency
departments with high fever and educate them on
correct practices. Public health nurses should plan
family education sessions on fever management
within schools, while pediatric nurses should
evaluate and address incorrect practices by
mothers in fever management at pediatric wards.
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