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Abstract

Purpose: This study aims to evaluate the levels of depression, anxiety, and stress in caregivers of children with special needs according to their

child’s feeding method.

Methods: A cross-sectional study of 90 parents (45 oral, 45 non-oral) was conducted in three special education centers. Children were matched
on Gross Motor Function Classification System (GMFCS) scores, and the Depression, Anxiety and Stress Scale (DASS-42) was used to assess their

psychological state.

Results: Parents of non-orally fed children had significantly higher depression, anxiety, and stress scores compared to parents of orally fed
children (p<0.05). The orally fed group, however, had a significantly longer meal duration (p=0.03).

Conclusion: The feeding method directly impacts parental well-being. Despite shorter meal times, tube feeding imposes a significant
psychological burden. Our findings suggest that support for these families must include comprehensive psychological and social programs along

with feeding management.

Practical implications: Support programs must be tailored based on the child’s feeding method, not solely on their motor function level.
Interventions for families using tube feeding (PEG/NG) should heavily prioritize psychological counseling and emotional support. Mental health
professionals must be integrated into the care plan for children receiving enteral nutrition using a multidisciplinary approach to mitigate parental

stress.
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Introduction

Feeding difficulties in children are a complex clinical condition
that is frequently encountered due to developmental, neurological
or genetic reasons and that leads to important consequences for
both children and their families. These difficulties, in addition to
leading to physical problems such as growth and developmental
delay, malnutrition and frequent recurrent respiratory tract in-
fections, also create a serious emotional burden on parents [1,2].
Especially parents who undertake the care of a child with special
needs face higher levels of stress, anxiety and depression compared
to parents of children without developmental disorders due to the
intensity brought on by these care processes [3]. One of the most
common types of feeding difficulties is inadequate oral feeding.
This situation creates a recurring feeling of struggle for parents at
every meal.

@ @ This work is licensed under Creative Commons Attribution 4.0 License| ABEB.MS.ID.000690.

Problems such as their children refusing to eat, meals lasting
for hours and inadequate calorie intake can cause intense feelings
such as inadequacy, guilt, and failure in parents. Technical difficul-
ties such as adjusting food consistency, finding special feeding posi-
tions and using equipment turn oral feeding into a constant source
of tension [4]. This situation can seriously challenge the psycholog-
ical resilience of parents. In cases where oral feeding is insufficient,
enteral feeding methods such as a NZasogastric (NG) tube or a Per-
cutaneous Endoscopic Gastrostomy (PEG) tube become inevitable.
While these methods ensure adequate nutrition for the child, they
bring a different set of challenges for parents. The continuous med-
ical responsibility of tube care and potential risks such as infection
or the tube coming out are a constant source of anxiety and worry
for parents. Furthermore, the replacement of the social and emo-
tional bonding function of the act of eating with a medical proce-
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dure can lead to feelings of grief and sadness in parents, leaving a
permanent impact on their mental health [5].

Although there are many studies in the literature that examine
the general stress and depression levels in parents of children with
special needs [6,7], studies that comparatively evaluate the psycho-
logical status of parents based on their child’s feeding method (oral
or by tube) are limited. Considering that both feeding methods
have their own specific psychological burdens on parents, filling
this comparative gap is of great importance in terms of developing
more targeted and effective support programs for families. In this
context, our study aims to compare the levels of depression, anxi-
ety, and stress in caregivers of children with special needs based on
their feeding method. The psychological state of the parents was
evaluated using the DASS-42 scale, a measurement tool whose va-
lidity and reliability have been proven, and the independent effect
of the feeding method was examined by controlling for the level of
motor function. The findings of our study aim to fill the literature
gap in this area by providing important information about the effect
of the feeding method on the psychological burden of parents.

Method
Research Design and Ethical Approval

The study was planned as multicenter and prospective. Ethical
approval was obtained from the Necmettin Erbakan University
Health Sciences Scientific Research Ethics Committee with the
decision dated 02.03.2022 and numbered 2022 /20-180. Data were
obtained from 3 special education and rehabilitation institutions
and the entire data collection process was carried out by the
same researcher. The data collection period took place between
September 2022 and March 2023. This study was conducted in
accordance with the principles of the Declaration of Helsinki.

Sample selection and inclusion criteria

Using power analysis (G*Power 3.1), the required minimum
sample size for the study was determined to be 45 based on a 95%
confidence level (1-a)), 95% test power (1-B) and d=0.5 effect size
[6]. A total of 90 parents were included in the study; 45 of them
were parents of non-orally fed children (PEG: 21, NG: 24) and 45 of
them were parents of orally fed children. Parents of children with
special needs with GMFCS scores of 4 and 5 were included in the
study. Cases with another serious systemic disease or a psychiatric
diagnosis of the parent were excluded from the study.

Data Collection Tools

* Demographic Form: The parent’s age, gender, education lev-
el, employment status and the child’s age and gender were record-
ed.

¢ Gross Motor Function Classification System (GMFCS): The
child’s motor development level was classified between 1-5 [8]. The
GMFCS score of the participant included in the study was evaluated
and recorded by the researcher.

¢ Feeding Duration: The average feeding duration per meal
was recorded in minutes as the time specified by the parent.

* Depression, Anxiety and Stress Scale (DASS-42): The scale
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developed by Lovibond & Lovibond (1995) and adapted to Turkish
by Akkus & Kaya (2018) was used [9,10]. DASS-42 consists of 42
items and includes three subscales:

»Depression (14 items): Evaluates emotional states such as
discontent, worthlessness, low motivation and loss of energy.

»Anxiety (14 items): Measures the individual’s autonomic
arousal, panic, subjective anxiety and muscle responses.

»Stress (14 items): Includes situations such as difficulty relax-
ing, irritability, impatience, overreaction and boredom. The items
are scored between 0 (not at all applicable) and 3 (completely ap-
plicable) and each subscale gives a total score in the range of 0-42.

Data Collection Process

One-on-one interviews with parents were conducted by the
same researcher and the interviews lasted approximately 15-20
minutes. Before the study, parents were informed about the study
and their written/verbal consent was obtained.

Statistical Analysis

Data analysis was performed using SPSS 25.0 software. Contin-
uous variables (parent’s age, child’s age, feeding duration, DASS-42
scores) were presented as mean * Standard Deviation (SD). Cate-
gorical variables (parent’s gender, education level, employment
status; child’s gender, GMFCS level) were reported as number and
percentage (%). For comparisons between the Non-Oral group to-
tal (PEG + NG) and the Oral group, the Mann-Whitney U test was
applied for continuous variables and the Chi-square test for cate-
gorical variables. A p < 0.05 significance level was accepted in all
analyses.

Findings

Atotal of 90 parents were included in the study; 45 of them were
caregivers of non-orally fed (PEG and NG) and 45 were caregivers
of orally fed children. The non-oral group included 21 children fed
with PEG and 24 children fed with NG. The mean age of caregivers
was found to be 33.07 + 4.11 years in the non-oral group and 35.12
+ 2.43 years in the oral group. No significant difference was found
between the two groups in terms of age (p=0.08). The majority of
the non-oral group were women (88.9%), while the proportion of
women in the oral group was 84.4% (p=0.62). When the education
level of the parents was examined, 24 people in the non-oral group
had primary education, 7 people had high school education, and 14
people had university education, while in the oral group, 18 people
had primary education, 11 people had high school education, and
16 people had university education (p=0.14). A significant differ-
ence was observed in terms of employment status; the majority in
the non-oral group were not working (42 people), while the num-
ber of non-working parents in the oral group was 23 (p=0.01).

The mean age of the children was found to be 26.07 + 8.11
months in the non-oral group and 28.26 + 7.64 months in the oral
group (p=0.12). The gender distribution of the children was 28 girls
and 17 boys in the non-oral group, and 24 girls and 21 boys in the
oral group (p=0.39) (Table 1). As a result of the GMFCS evaluation,
4 of the PEG-fed children were level 4, and 17 were level 5, while 13
of the NG-fed children were level 4, and 11 were level 5. In orally
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fed children, 26 were selected as level 4 and 19 as level 5. No sig-
nificant difference was observed between the groups in terms of
GMEFCS levels (p=0.14) (Table 2). The average feeding duration per
meal was found to be 28.08 + 5.70 minutes in the PEG-fed group,
26.20 + 3.15 minutes in the NG-fed group, 27.87 + 3.81 minutes in
the total non-oral group, and 33.25 + 8.10 minutes in the oral group.
Orally fed children were found to have a significantly higher feeding
duration (p=0.03).

Table 1: Demographic Characteristics of Parent and Child.

Variable No (l:I : 405)r 2 Oral (n=45) | p Value
Caregiver Age (years) 33.07 £4.11 35.12 +2.43 0.08
Caregiver Gender (Female) 40 38 0.62
Education Level 0.14
¢ Primary School 24 18
« High School 7 11
e University 14 16
Employment Status
* Not Working 42 23 0.01*
» Working 2 12
Child Age (months) 26.07 +8.11 28.26 +7.64 0.12
Child Gender
o Girl 28 24 0.39
¢ Boy 17 21
*p < 0.05: Statistically sig-
nificant difference.

Table 2: Clinical Characteristics and Feeding Duration of Chil-
dren.

Non-Oral
. P E G|N G Oral
Variable (n=21) | (n=24) (PEG+NG, (n=45) p Value
n=45)
GMFCS
Level
Level 4 4 13 17 26 0.14
Level 5 17 11 28 19
Feeding
Duration | 28.08 #* | 26.20 * 33.25 "
per Meal | 5.70 345 | 2787381 | gy | 003
(min)
p values were calculated using the Mann-Whitney U test for the difference
between the Non-Oral total (PEG + NG) and Oral group.
*p < 0.05: Statistically significant difference.

The DASS-42 evaluation showed that the parents of the non-
oral group had higher scores than the parents of the oral group on
all subscales. In the depression subscale, the mean of the non-oral
group was 18.35 + 5.20, and the mean of the oral group was 12.40
+4.10 (p=0.001). In the anxiety subscale, the mean of the non-oral
group was 16.80 + 4.75, and the mean of the oral group was 11.65
+ 3.85 (p=0.002). In the stress subscale, the mean of the non-oral
group was 19.10 + 5.60, and the mean of the oral group was 13.20
+4.30 (p=0.001). These findings show that the levels of depression,
anxiety, and stress in parents of non-orally fed children are signifi-
cantly higher than in parents of orally fed children (Table 3).
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Table 3: DASS-42 Subscale Scores of Parents.

Scale Sub-Di- [P E G|N G g chlloran —
mension (n=21) | (n=24) (n=45) (n=45)
Depression | 19.20 +| 1800 +| 1835 =+ | 1240 = 0.001*
(0-42) 5.10 5.25 5.20 4.10 '
. 1750 +| 16.15 +| 1680 =+ | 11.65 =* "
Anxiety (0-42) |~ 6o 4.85 4.75 385 | 0002
2010 + 1820 +|19.10 +|13.20 =* %
Stress (0-42) | "5 50 5.65 5.60 430 | 0001
p values were calculated using the Mann-Whitney U test for the difference
between the Non-Oral total (PEG + NG) and Oral group.
*p < 0.05: Statistically significant difference.

Discussion

The findings obtained in this study show that the feeding meth-
od of children with special needs has a direct and significant effect
on the psychological state of parents. The levels of depression, anx-
iety, and stress were found to be significantly higher in parents of
children fed with PEG or NG tubes compared to parents of children
fed orally. This result is consistent with the general consensus in the
literature stating that the psychological burden experienced by par-
ents is directly related to the child’s care needs [6,7]. In this context,
studies by Sloan, et al. (2020) also reveal that these parents exhibit
a lower psychological well-being compared to parents of children
without developmental disabilities [3].

Our study’s most fundamental contribution is to shed light on
the psychological impact mechanism of feeding methods on par-
ents. Our findings showed that the duration of a single meal was
significantly longer in children fed orally (p=0.03). However, de-
spite this, the DASS-42 scores of parents of tube-fed children were
higher. This situation strongly suggests that the main reason for
stress in parents is not the time spent on feeding, but the nature
of the feeding and the new responsibilities it brings. The transition
to tube feeding, while providing time savings, creates a permanent
emotional and social burden on the mental health of parents.

Tube feeding brings a series of complex psychosocial difficul-
ties for parents. The loss of a normal family meal experience can
create a situation similar to a “grief process” in parents. Interview
studies conducted by Yap, et al. (2025) reported that parents ex-
pressed this situation as feelings of loneliness, sadness, and social
exclusion [11]. Similarly, Lively, et al. (2023) stated that the loss of
the emotional bond provided by the act of eating has a permanent
effect on the mental health of parents [12]. This emotional loss is
associated with a higher care burden and lower quality of life, as
also emphasized by Folwarski, et al. [13].

In addition to the psychosocial burden, the medical and techni-
cal responsibilities of tube feeding also increase parental stress. A
study by Ahmad, et al. [5] showed that the risk of aspiration and the
responsibility of feeding create a continuous feeling of inadequacy
and anxiety in parents. It has also been reported that factors such
as lifestyle changes, lack of free time, fatigue, and the need for so-
cial supportincrease stress in caregivers of patients receiving home
enteral nutrition [14]. This situation also parallels recent studies
on how complex care processes affect a parent’s psychological re-
silience [15,16].
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The fact that the depression, anxiety, and stress scores were
higher in parents of children fed with PEG compared to those fed
with NG in our study is consistent with studies in the literature
showing that PEG care creates a more intense psychological bur-
den on parents [15]. This may be due to the fact that PEG care is
more complex in terms of technical aspects and responsibility, and
the risk of aspiration is high. Parents of orally fed children also face
their own difficulties in a similar way. Rabaey [4] stated that fac-
tors such as feeding position, adjustment of food consistency, and
the prolongation of meal duration create stress in these parents. A
study conducted by Savas, et al. [17] also found high stress levels in
parents of children with feeding difficulties and found that this cre-
ated negative effects on their social, family, couple, and work lives.
These findings show that the stress in parents is specific to different
feeding methods.

Our study, by ensuring that the Gross Motor Function Classifi-
cation System (GMFCS) scores of the children in the sample were
similar between the groups, succeeded in minimizing the effect of
motor function level on the psychological state of the parents. In
this way, the independent effect of the feeding method on the care
burden and psychological stress was examined more clearly. This
methodological approach allows us to evaluate the relationship be-
tween the feeding method and the parent’s care burden more reli-
ably and is consistent with other studies in this area [18].

The findings emphasize the importance of psychological sup-
port and counseling services for parents of children with special
needs. The high levels of stress and anxiety observed especially in
parents of children fed with PEG and NG reveal the necessity of a
multidisciplinary support approach. Providing only education on
feeding management to these families is not enough; emotional
and social support mechanisms should also be offered. In future
studies, longitudinal studies examining the long-term psychologi-
cal effects of different feeding methods on parents will enable the
determination of causal relationships more clearly. In addition, the
effects of factors such as the parents’ social support level, economic
status, and spousal support on stress levels should also be exam-
ined in more detail.

This study contains some limitations. First, the sample size is
limited and data were collected from only three special education
institutions; this may restrict the generalizability of the findings.
Since the study has a cross-sectional design, a causal relationship
between the feeding method and the psychological state of the par-
ents cannot be determined. In addition, the psychological states of
the parents were evaluated by self-report using the DASS-42 scale,
and there is a possibility of socially desirable response or bias.
Feeding duration was measured only for one meal and was record-
ed by the observer; therefore, daily feeding variations could not be
taken into account. Although GMFCS scores were matched between
groups, the effects of motor function on daily care and stress could
not be fully controlled. Finally, psychosocial factors such as the par-
ents’ social support level, economic status, and spousal support
were not evaluated in this study; these are important variables that
can affect parents’ stress and anxiety levels.
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Conclusion and Recommendations

This study demonstrates that the feeding method of children
with special needs significantly impacts the psychological health
of their parents. Our findings revealed that the levels of depres-
sion, anxiety, and stress were significantly higher in caregivers of
children fed via PEG or NG tubes compared to parents of orally fed
children. This suggests that the medical and psychosocial burden
brought on by tube feeding, despite the shortening of meal dura-
tion, is a more dominant source of stress for parents. These findings
fill a gap in the literature by showing that the difficulties experi-
enced by parents are not just related to time management, but also
to the nature of the care and the emotional burden it brings.

In light of these findings, important recommendations can be
developed for clinical practice. The support services offered to par-
ents of children with special needs should include not only feeding
management and technical information but also comprehensive
psychological and social support programs. It is critically important
to establish counseling and support groups to reduce the stress as-
sociated with caregiving, especially for parents of tube-fed children.
The care provided to these families should be approached with a
multidisciplinary perspective that also considers their emotional
and social needs.

Future studies should take these findings further to increase
the knowledge base in this field. Longitudinal studies with larger
sample groups should be conducted to more clearly determine the
causal relationship between the feeding method and the parent’s
psychological state. In addition, other psychosocial factors that may
affect stress levels, such as the parents’ social support level, eco-
nomic status, and spousal support, should also be included in the
studies for more comprehensive analyses.
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