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BACKGROUND/AIMS
This study was carried out to determine the challenges experienced by the nurses providing care to Syrian pediatric patients. 

MATERIAL and METHODS 
This study was conducted on 13 nurses working in newborn service, preschooler and school-age children service, pediatric service, and 
newborn intensive care service of a hospital that provides care for Syrian pediatric patients in a city on the Syrian border of Turkey. Data 
were collected using a semi structured interview form and a focus group method. Themes were determined by content analysis. 

RESULTS
Themes that were determined in the study included the challenges arising from communication, life circumstances, cultural differences, 
and compassion fatigue, and recommendations for overcoming these challenges were made. 

CONCLUSION 
The results of this study can be a guide for making the necessary arrangements so that nurses can provide more effective care while 
working with patients who have similar characteristics, and these results can be a guide for similar problems that may be experienced 
in different countries.
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INTRODUCTION
The internal conflict in the Syrian Arab Republic began in the early spring of 2011 and has forced millions of people to seek 
asylum in countries in the region. As of September 2018, over 5.6 million people have fled the country since the beginning 
of the internal conflict, seeking safety in Jordan, Lebanon, Turkey, and beyond (1). Turkey, the country that hosts more Syr-
ians than any other country, shelters 3.5 million Syrian refugees, of whom, 1.5 million are children (2). The issue of meeting 
the healthcare needs of children and families is rapidly becoming more significant (3). The highest number of applications 
made for receiving healthcare services was for the children of Syrian refugees (4). Studies suggest that refugees experi-
ence mental problems along with physical ones resulting from their displacement (3, 5, 6). Therefore, it is necessary to pro-
vide comprehensive healthcare services to this group. There are studies conducted to determine the problems regarding 
Syrian patients’ needs and difficulties, but the number of studies specifying the difficulties that nurses face while provid-
ing care to this group is still limited (7-10). Whereas Syrian patients experienced difficulties in communicating, in meeting 
their personal needs, and in correctly following treatment instructions, nurses experienced difficulty in communicating 
with Syrian refugees and their families in the clinic. The studies in this field suggest that describing the patients’ opinions 
can act as a guide for planning nursing care; however, these studies also imply that description of nursing care should be 
considered for patients’ medical results. This study aims to determine the challenges nurses face while providing care to 
Syrian pediatric patients and their families. The results of this study are thought to have positive effects on healthcare 
services provided for children who are refugees and their families.
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MATERIALS and METHODS 
This study was conducted with 13 nurses working in a children’s 
hospital that provides care for Syrian children and their parents 
in Şanlıurfa province, the province with the second largest pop-
ulation of Syrian refugees in Turkey (11). The inclusion criterion 
was working with Syrian pediatric patients for at least 6 months. 

The data were collected using a semistructured interview form 
and a focus group method. Information about nurses’ demo-
graphical characteristics was obtained through a sociodemo-
graphic form. There were a total of 6 open-ended questions fo-
cused on the challenges the nurses experienced when providing 
care to Syrian pediatric patients. Before initiating the study, a pi-
lot study was conducted with 5 nurses to determine whether or 
not the questions were suitable. The interview was conducted 1 
time by 2 researchers. One researcher conducted the interview, 
whereas the other observed. The interview was conducted in a 
hospital seminar room for 1 h, 18 min, and 33 s. The interview was 
conducted until thematic saturation was reached. The interview 
was recorded using an audio system. 

The following questions were asked:

1.	 How did you feel when you first provided care to a Syrian 
pediatric patient? Can you share your feelings and experi-
ences with us?

2.	 How was the experience of providing care service to pedi-
atric patients and their parents who migrated from Syria? 
What are your personal feelings toward this experience?

3.	 What sort of challenges do the nurses experience when 
they provide care to pediatric patients who migrated from 
Syria?

4.	 In your opinion, how should nurses providing care to Syrian 
children be supported?

5.	 What should be done to improve the nursing care for Syrian 
children?

6.	 Is there anything you want to add? 

Nurses’ sociodemographic characteristics were analyzed using 
descriptive statistics. In this study, a total of 13 nurses were in-
terviewed using the focus group method. A total of 13 pages of 
documentation were obtained after completing the interviews. 
The data were assessed using content analysis, and the main 
themes and subthemes were determined after the researchers 
independently compared the coding processes (12, 13). 

Written approval for the study was obtained from the institu-
tions (14.01.2015). The participants signed an informed approval 
form. 

RESULTS
Demographic characteristics and unit and duration of work-
ing with Syrian pediatric patients are presented in Table 1. The 
mean age of nurses was 31.4±6.80 (24–46) years; 92.3% of the 
nurses were female. Although the average work duration of the 
nurses was 8.30±5.31 (1–17) years, they have been working in the 
pediatric unit for an average of 3.69+2.05 (1–9) years. The main 
theme and subthemes were set in the study (Table 2). The five 
main themes and subthemes are described in the following sec-
tions:  

Theme I: Challenges Related to Communication
The language barriers and interpreters’ qualitative and quan-
titative insufficiencies are included in the subthemes of this 
theme.

Subtheme I: Language Barrier. A nurse aged 30 years who has 
6 years of experience stated the challenges about language as 
follows: “We have problems in communicating with the children. 
We usually play games, talk and use words on their level to com-
municate so that we can prepare them for the process, but we 
cannot use these techniques with Syrian children so we cannot 
prepare them for the process.”

Subtheme II: Interpreters’ Qualitative Insufficiency. One of the 
subthemes of communication challenges is interpreters’ quali-
tative insufficiency. Nurses stated that they were unsure wheth-
er the things they said were communicated correctly because 
the interpreters’ qualitative skills were insufficient. A nurse aged 
46 years stated the following:

We said something negative about a child’s condition but moth-
er’s facial expression was happy. .... we asked the interpreter to 
tell the mother that the child’s condition was serious and an op-
eration was necessary, but the mother’s facial expression did 
not indicate any concerns—so we understood that our state-
ment was misinterpreted.

Subtheme III: Interpreters’ Quantitative Insufficiency. In addition 
to qualitative insufficiencies in communication, the insufficient 
number of interpreters in the hospital was another subtheme. A 
nurse working with Syrian patients for 4 years stated as follows: 
“We cannot always find an interpreter: there is only one inter-
preter in the hospital who cannot keep up with the demands.”

Theme II: Challenges Related to Living Conditions
Nurses stated the challenges arising from living conditions. 
Along with patients’ financial problems, the bureaucratic pro-
cess negatively affected the treatment and care. 

Subtheme I: Financial. The nurse working in the intensive care 
unit described the effect of financial problems on treatment as 
follows: “You need diapers or creams for baby care which are 
something health care personnel occasionally buy with her/
his own money. Although the government provides diapers and 
other needs, it is not enough. You tell the mother to buy these 
things but she cannot afford.”

Main Points:

•	 The experienced by nurses’ difficulties were identified as 
communication, cultural difference, living conditions and 
compassion fatigue. 

•	 Suggestions for reducing these challenges included 
improving the number and quality of interpreters; en-
hancing cultural competence through initiatives, such as 
planning trainings to cope with cultural differences; and 
providing support for dealing with compassion fatigue. 

•	 This is the first study with nurses working with children, 
the group most affected by the war. The results of this 
study can be used as a guide for similar problems that 
may occur in different countries.
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Subtheme II: Bureaucracy. Failure to reach the family because 
of bureaucratic procedures can delay the treatment. A nurse 
working for 3.5 years in a newborn clinic stated, “Arrival and 
departure times to camps are big problem. We cannot reach 
the family while the baby sleeps. They cannot get information 
about the baby because they cannot go back and forth.”

Theme III: Challenges Related to Cultural Differences
The themes regarding the challenges due to cultural differences 
are related to nutrition and hygiene.

Subtheme I: Nutrition. Nurses stated that Syrian mothers espe-
cially have different nutrition habits and that their perceptions 
toward breastfeeding are dramatically different. Nurse 9 stated, 
“....: Syrian mothers think that feeding babies with baby formula 
is a symbol of wealth. Therefore, they do not want to breastfeed 
their baby.”

Subtheme II: Hygiene. Nurses stated that mothers’ hygiene hab-
its and conditions negatively affected the care services. The 
statement of nurse 11, who was aged 36 years and had worked 
in the newborn unit for 12 years, about cultural differences is, 
“Their cleaning habits are quite different. The mothers go to toi-
let on bare feet and try to breastfeed their babies when they 
return...” Nurse 13 states that “The mother sits down in a filthy 
environment, she puts her plate on the floor and eats from it. She 
says this is clean for her.” Stating the effect of hygiene on care, 
nurse 12 stated, “They come here infested with lice. Nurses wash 
them with a special shampoo. Giving care to those people is a 
difficult process for them and for health care personnel.”

Theme IV: Effects of Compassion Fatigue on Care 
Subtheme I: Sadness. Nurses stated that their feelings reflect on 
their emotions when they provide care. Nurses stated that when 
providing care to the children, they know that these children do 
not deserve the situation in which they were, which makes them 
sad.

With a sad facial expression, nurse 12 working in the pediatric 
infection unit for 17 years made the following statement when 
she provided care to a Syrian pediatric patient:

The reasons for psychological problems of Syrian children are 
very different and sad. A mother said that a bomb was dropped 
on the house of my daughter’s uncle when she was there. Since 
that incident, she has been crying all the time and she does not 
want doors to be closed. These are the children we care for.

Subtheme II: Empathy. On how they empathize with mothers, 
nurse 10 stated, “The people we provide care lost their country, 
do not have home or family, and they have no peaceful place to 
stay. There are mothers whose relatives were killed in front of 
their eyes and left them their children;” nurse 3 stated, “These 
families have changed countries and entrust their children to the 
person speaking in a different language. From this perspective, 
it is also a very difficult situation for families. I can understand 
them, but it hurts me sometimes I feel tired;” and nurse 1 stated, 
In my childhood, there was always gunfire. So I can understand 

TABLE 1. Demographic characteristics of the nurses  

Code 	 Age	 Gender	 Graduation	 Work year	 Clinic 	 Caregiving years

1	 46	 Female	 Undergraduate	 17 	 Newborn	 4 

2	 30	 Female	 Undergraduate	 6 	 5.breastfed 	 4 

3	 38	 Female	 Undergraduate	 15.5 	 4.breastfed 	 4 

4	 25	 Female	 Undergraduate	 3.5 	 Newborn	 3.5 

5	 24	 Female	 Undergraduate	 9 	 3.breastfed 	 9 

6	 32	 Female	 Undergraduate	 8 	 NICU	 1 

7	 25	 Female	 Undergraduate	 1 	 1.breastfed 	 1 

8	 28	 Male	 Undergraduate	 5 	 6.breastfed 	 1 

9	 28	 Female	 Undergraduate	 5	 5.breastfed 	 4 

10	 28	 Female	 Undergraduate	 5 	 2.child 	 4 

11	 36	 Female	 Undergraduate	 12 	 Newborn 	 4 

12	 41	 Female	 Undergraduate	 17 	 Infection 	 4 

13	 28	 Female	 Undergraduate	 4 	 3. child	 4 

TABLE 2. Themes for the nurse’s challenges  

Themes 	

Theme I. Communication 	 Language Barrier

	 Qualitative insufficiency of interpreter

	 Quantitative insufficiency of interpreter

Theme II. Migrants’  
living conditions	 Financial

	 Bureaucratic

Theme III. Cultural differences	 Nutrition

	 Hygiene 

Theme IV. Sense of providing  
effective care	 Sadness

	 Empathy 

	 Feeling of insufficient 

Theme V. Recommendations 	 Communication

	 Cultural differences

	 Living conditions

	 Workload
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what they feel. I feel their fears, the happiness of survival. Even 
the words of love with Syrian mothers are different, when I love 
her child, firstly she tries to understand what I did and then she 
smiles. As her we are different in them.”

Subtheme III: Feeling of Being Insufficient. The nurses also stat-
ed that an increase in the number of general patients and in-
tensive care patients led to an increase in the workload, which 
in turn made them feel dissatisfied. They stated that infectious 
diseases negatively affected the maintenance process. A to-
tal of 6 nurses working in the newborn intensive care unit ex-
pressed their feelings: “...We focus on getting the job done when 
our workload is too much .... the number of patients we care for 
everyday is growing incredibly; it is getting harder to provide 
care; I feel like I cannot provide sufficient care.”

Theme V: Recommendations for Decreasing the Challenges
Subtheme I: Communication. Several solutions could reduce the 
factors responsible for the difficulties nurses encounter while 
providing care. These solutions include increasing the num-
ber of qualified interpreters in health care, employing Syrian 
healthcare personnel in the hospital to salvage communication 
challenges, establishing counseling units, and planning training 
activities (about the common Arabic words and sentences) for 
nurses.

Comments from nurse 5 working in the pediatric unit are as fol-
lows:

The personnel in counselling unit should have a healthcare 
background: we are having difficulty in communicating because 
many interpreters do not have a healthcare background. When 
we tell the interpreters that the patient’s condition is bad, inter-
preters cannot express the health condition correctly. A mother 
needed to have MRI scan, but she was told she had to have an 
operation, thus she started crying. We handled the situation, but 
what she experienced because of a misunderstanding was un-
pleasant. For that reason, I think communication should be pri-
oritized.

Subtheme II: Cultural Differences. Nurse 3, who has been work-
ing in the pediatric unit for 16 years, expressed her suggestions 
to overcome the challenges caused by cultural differences: 
 
Information could be provided about how we could approach 
them .... If we had knowledge of their cultural expectations, our 
treatment and care could be better. They were strangers to 
us as much as we were strangers to them. We live in the same 
way. Information on the characteristics of these patients could 
be provided within the scope of longer in-service trainings. Em-
ployment could be offered to those who could help us.

Subtheme III: Living Conditions. Nurses also made suggestions 
on how to improve living conditions, increase financial support, 
and support the use of primary healthcare services. 

A nurse working in newborn intensive care unit for 8 years stat-
ed the following: 

Even though we think that sufficient amount of support is pro-
vided, families still suffer. We had to use other families’ diapers 

while waiting for other materials to arrive. The families should 
be supported financially. Infant diapers for all patients should 
be available at the hospital without a charge. If patients’ prob-
lems are eliminated, we could feel comfortable.

Subtheme IV: Workload. Although the nurses stated that pro-
viding care to Syrian patients increased their workload in many 
dimensions, the expectation and recommendations for this 
problem were much more limited than the suggestions on how 
to improve patient conditions. 

Nurse 4 stated in one sentence that the number of staff could be 
increased, whereas a pediatric unit nurse 7 made the following 
recommendation: “The healthcare personnel and the patients 
need to be systematically and psychologically supported.” 

DISCUSSION
This study examined the challenges experienced by the nurses 
providing care to Syrian pediatric patients and the nurses’ rec-
ommendations on how to eliminate the challenges. The results 
of this study are similar to the literature on refugee patients 
(10-14), but these results are not comparable because our study 
was the first to be conducted with nurses working with children 
who are affected the most by war. The challenges specified by 
Glenn’s study (14) were related to cultural, professional, and in-
dividual differences, whereas the subthemes of communication, 
hygiene, and empathy in the study by Sevinç (10) showed simi-
larity to the subthemes of this study. 

Language barrier was one of the factors causing communica-
tion challenges. Interpreting assistance to remove this language 
barrier was not a solution. The use of a common language is the 
main facilitator of effective communication for the nurses who 
provide care to traumatic children and parents to learn the pa-
tients’ history, plan and implement care, and monitor and obtain 
results. Although the results suggest that the communication 
challenges can still emerge despite the use of a common lan-
guage, this study identified the use of different languages ​​along 
with the fact that the patients were pediatric patients as the 
major factors causing the difficulty in care. The studies exam-
ining the challenges experienced by the patients defined the 
failure to use a common language as a communication barrier 
(15-18). This language barrier in effective care can be overcome 
by employing bilingual health professionals (19). Therefore, 
this study highlights interpreters’ qualitative insufficiencies in 
healthcare service as well as quantitative insufficiencies re-
flecting the limited number of interpreters, and it suggests that a 
sufficient number of interpreters who are experienced in health 
care should be employed.

Although Syrians’ needs for food, shelter, and health care are 
provided free of charge by the Disaster and Emergency Man-
agement Presidency with the cooperation of the Ministry of 
Health (20, 21), nurses stated that poor living conditions due to 
economic insufficiency affected the care for the patients. The 
Syrians living outside the sheltering centers meet their needs 
in accordance with their economic statutes because the aids 
for them are more limited than the aids for those living in the 
centers, which negatively affects the care. Our results are in 
line with the literature emphasizing that healthcare providers’ 
awareness of the patient’s living conditions and requirements in 
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this field is significant for the optimization of patient outcomes 
(22, 23).

Cultural diversity is one of the factors that cause difficulty in 
the implementation of health care. Unlike the literature on nu-
trition, the biggest difference between Syrian patients and 
nurses was related to breastfeeding (24, 25). Breastfeeding is 
largely supported in Turkey, whereas Syrian mothers do not like 
breastfeeding their babies, which causes difficulty for the nurs-
es. Nurses need to be aware of cultural, social, economic, and 
lifestyle differences that directly affect the health of refugees.

One of the cultural differences is hygiene. Nurses have men-
tioned the cultural differences in the hygiene practices of Syrian 
mothers. Nurses said that if the hospital management provided 
nurses with information about the cultures of Syrian patients, 
care would be better. They also stated if their living conditions 
are improved and training in hygiene is planned, their hygiene 
may be more positively affected. In this way, cultural harmony 
can be achieved. Thus, the hygiene of Syrian patients is sup-
ported. Nurses are waiting for initiatives from the authorities to 
help them understand Syrian patients’ cultural characteristics to 
overcome these challenges. A study by Almontaser and Bau-
man (25), who made recommendations for nurses working with 
Syrian refugees, suggests that hospital management should 
support nurses in developing cultural sensitiveness and compe-
tencies. Although the studies conducted with refugee patients 
suggested the necessity for nurses’ cultural competency, for 
respect for Syrian patients, and for adopting a nonaccusative 
attitude toward them, the study by Sagar (15) and Sevinç et al. 
(10) stated that nurses empathized with mothers and patients 
despite all challenges (a large number of patients, the increase 
in the number of patients who need care, and the language bar-
rier and the insufficient number of interpreters).

The empathy and sadness nurses experienced while providing 
care to the patients were stated. In addition, one of the diffi-
culties experienced by nurses is increased workload because 
both the burden of care and the number of Syrian patients are 
very high. The increased workload arising from Syrian patients’ 
practices made nurses feel work centered and dissatisfied. As 
a result, nurses stated that they felt insufficient. In their study 
conducted on nurses in the pediatric clinic, Meyer and his col-
leagues (26) found that compassion fatigue affected job satis-
faction. Working with a work-centered mentality and the feeling 
of insufficiency, sadness, and empathy are among the determi-
nants of compassion fatigue. Although nurses continue to work 
with empathy and compassion today, empathy and devotion 
increase the risk of compassion fatigue. It is known that nurses 
who provide nursing care, constantly observe patients’ experi-
ence of suffering and fear, and try to understand those experi-
ences are at a greater risk of compassion fatigue. The sample in 
this study consisted of intensive care nurses and nurses working 
in pediatric patient care with patients who are exposed to very 
severe trauma, such as war, which increased the likelihood for 
those nurses to experience compassion fatigue. Although in-
dividual efforts are significant for coping with compassion fa-
tigue, the power of corporate support is indisputable. Nurses in 
this study stated that they need support. Such managerial initia-
tives can support nurses working with Syrian patients in dealing 
with compassion fatigue.

The generalizability of the results is limited because this study 
was carried out with nurses working in the same institution and 
with limited numbers. The research results can be generalized 
to nurses included in the sampling.

Nurses providing care to the children of Syrian refugees suffer 
from challenges owing to living conditions, cultural differences, 
compassion fatigue, and particularly, communication-based 
language barriers. Suggestions for reducing these challenges 
included improving the number and quality of interpreters; en-
hancing cultural competence through initiatives, such as plan-
ning trainings to cope with cultural differences; and providing 
support for dealing with compassion fatigue. 

Qualitative and quantitative studies with larger sampling to 
identify the challenges experienced by nurses working with 
Syrian patients with traumatic patient profiles will increase 
the comparability of our results. This study is a guide because 
it is one of the first studies to determine the challenges experi-
enced by nurses providing care to children who constitute the 
group that is most affected by war. The results of this study can 
be a guide for making the necessary arrangements such that 
nurses can provide more effective care while working with 
patients who have similar characteristics, and these results 
can aid similar problems that may be experienced in different 
countries. 
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