
ntoxication due to ingestion of corrosive substances is still a widespre-
ad problem in many countries of the world.1 In Turkey, although the-
re are no sufficient records showing its prevalence in the country, we
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AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  To exa mi ne the cha rac te ris tics of chil dren who in ges ted cor ro si ve subs tan -
ces and the ir mot hers’ at ti tu des to ward child-re a ring. MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss:: This study was con-
duc ted in the p e di at ric gas tro en te ro logy de part ment of a uni ver sity hos pi tal bet we en Ap ril 2008 and
March 2009. The mot hers who se chil dren we re hos pi ta li zed with the di ag no sis of in to xi ca ti on du -
e to in ges ti on of cor ro si ve subs tan ces for med the po pu la ti on gro up, whi le 71 mot hers who ac cep -
ted to par ti ci pa te in the study for med the samp le gro up. The “Form of Qu es ti on na i re ” and “Pa ren tal
At ti tu de Re se arch Ins tru ment’’ (PA RI) we re used for gat he ring da ta. RRee  ssuullttss:: Cor ro si ve subs tan ces
which ca u sed in to xi ca ti on in the study we re deg re a sers, ble ac hes and li me sol vents. It was se en
that the in ges ted cor ro si ve subs tan ces we re most fre qu ently kept in the kitc hen ca bi nets. It was se -
en that the in ges ted cor ro si ve subs tan ces we re not in the ir ori gi nal pac ka ges (69%). The re la ti ons -
hip bet we en the age of the chil dren who in ges ted cor ro si ve subs tan ces (p> 0.05), the ir gen der (p>
0.05), edu ca ti on le vel of the ir mot hers (p> 0.05) and mot hers’ at ti tu des to ward child-re a ring we re
not fo und sta tis ti cally sig ni fi cant. CCoonncc  lluu  ssii  oonn:: It is im por tant to ca re fully buy and sto re cor ro si ves,
which are used as cle a ning pro ducts in the ho u se, in or der to pre vent cor ro si ve po i so ning in chil-
dren. Com pa ra ti ve stu di es on the child re a ring at ti tu des of mot hers who se chil dren ha ve ex pe ri -
en ced po i so ning sho uld be con duc ted.

KKeeyy  WWoorrddss::  Child; poisoning; attitude; caustics

ÖÖZZEETT  AAmmaaçç:: Ko ro ziv mad de ler alan ço cuk la rın özel lik le ri ni ve an ne le ri nin ço cuk ye tiş tir me tu tum-
la rı nı in ce le mek. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Bu ça lış ma Ni san 2008 ile Mart 2009 ara sın da bir üni ver si -
te has ta ne si nin pe di at rik gas tro en te ro lo ji bö lü mün de yü rü tül dü. Ço cuk la rı ko ro ziv mad de alı mı na
bağ lı in tok si kas yon ta nı sıy la ya tı rı lan an ne ler ça lış ma gru bu nu oluş tu rur ken ça lış ma ya ka tıl ma yı ka -
bul eden 71 an ne ör nek lem gru bu nu oluş tur du. “Sor gu For mu ” ve “A ile Ha ya tı ve Ço cuk Ye tiş tir -
me Tu tu mu Öl çe ği ” (PA RI) ve ri top la mak için kul la nıl dı. BBuull  gguu  llaarr:: Ça lış ma da in tok si kas yo na ne den
olan ko ro ziv mad de ler yağ çö zü cü ler, ça ma şır su yu ve ki reç çö zü cü ler di. İçi len mad de nin ço ğun -
luk la mut fak do la bın da tu tul du ğu gö rül dü. İçi len mad de nin ken di am ba la jın da (%69) ol ma dı ğı gö-
rül dü. Ko ro ziv mad de alan ço cuk la rın ya şı (p> 0.05), cin si yet le ri (p> 0.05), an ne le rin eği tim
dü zey le ri (p> 0.05) ve an ne le rin ço cuk ye tiş tir me ko nu sun da ki tu tum la rı ara sın da is ta tis tik sel an-
lam lı fark bu lun ma dı. SSoo  nnuuçç  llaarr:: Ko ro ziv ze hir len me ler den ço cuk la rı ko ru ma da ev or ta mın da te-
miz lik için kul la nı lan, ko ro ziv le rin sa tın alın ma ve sak la ma şek li ne dik kat edil me si önem li dir.
Ço cuk la rı ze hir le nen an ne le rin ço cuk ye tiş tir me tu tu mu nu ta nım la mak için ya pı la cak kar şı laş tır -
ma lı ça lış ma la ra ih ti yaç vardır.
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know by vir tu e of se ve ral stu di es that in ges ti on of
cor ro si ve subs tan ces ranks the se cond among ca u -
ses of in to xi ca ti on in chil dren, at per cen ta ges ran -
ging bet we en 3-28%, cons ti tu ting a se ri o us risk for
mor bi dity and mor ta lity in chil dren.2-5

Sin ce chil dren are unab le to dis tin gu ish cer ta in
ha zards, they are un pro tec ted aga inst in to xi ca ti on.
Num ber of in to xi ca ti on ca ses du e to in ges ti on of cor-
ro si ve subs tan ces in cre a se du e to il li te racy and lack
of edu ca ti on and la unch of many new che mi cal sub-
s tan ces in to the mar ket along with in dus tri al, tech-
no lo gi cal and so ci o-eco no mic de ve lop ments.6-9

The ma jor re a sons of in to xi ca ti on are ac ci dents
and neg li gen ce of the pa rents. Most of the pa rents
are una wa re of in to xi ca ti on ca ses. The stu di es ma -
de in this fi eld in di ca te that ca ses of in to xi ca ti on
mostly oc cur in the chil dren of pa rents who are ir-
res pon sib le and who ha ve psycho-so ci al prob lems,
and that po verty, fa mily prob lems, ha ving mul tip -
le chil dren, pa ren tal pres su re are among fac tors
that in cre a se the pos si bi lity of in to xi ca ti on.1,4,8-11

Nur ses may, by edu ca ting the fa mi li es, ta ke on
im por tant ro les in pre ven ting the ca ses of in to xi -
ca ti on. If the cha rac te ris tics of the chil dren who
in gest cor ro si ve subs tan ces and the ir pa rents are
known, the edu ca ti on can be mo re ef fec ti ve, and
the num ber of in to xi ca ti on ca ses wo uld be sig ni fi -
cantly dec re a sed. 

The aim of this study was to exa mi ne the cha -
rac te ris tics of chil dren who in ges ted cor ro si ve sub-
s tan ces and the child-re a ring at ti tu des of the ir
pa rents.

MA TE RI AL AND MET HODS
The study is des crip ti ve and cross-sec ti o nal. This
study was con duc ted in the pe di at ric gas tro en te ro -
logy de part ment of a uni ver sity hos pi tal bet we en
Ap ril 2008 and March 2009. The mot hers who se
chil dren we re hos pi ta li zed with the di ag no sis of in-
to xi ca ti on du e to in ges ti on of cor ro si ve subs tan ces
for med the po pu la ti on gro up, whi le the 71 mot hers
who ac cep ted to par ti ci pa te in the study for med the
samp le gro up. 

The “Form of Qu es ti on na i re” and “Pa ren tal At-
ti tu de Re se arch Ins tru ment-PA RI’’ we re used for

gat he ring da ta. PA RI was de ve lo ped by Scha e fer
and Bell in 1958, was adap ted and trans la ted in to
Tur kish by Le Comp te and Özer in 1978.12,13 It was
adap ted to Tur kish by Ku cuk et al. in 1987.13 It is
an-easy-to-use sca le that is app li ed to pa rents, chil-
dren and yo ung sters and al lows self-as sess ment. PA -
RI is com pri sed of 60 items and fi ve subs ca les. The
fac tors that form the subs ca le are over pro tec ti ve at-
ti tu des, de moc ra tic tre at ment and equ a lity, re jec ti -
on by the mot her of ma ter nity ro le, ma ri tal
dis cor dan ce and aut ho ri ta ri an, dis cip li ned at ti tu des.
The ra tings of PA RI ran ge bet we en 1 and 4. The re-
s pon se “I strongly ag re e” for each qu es ti on re ce i ves
4 po ints and the ot hers res pec ti vely re ce i ve 3, 2 and
1 po int. The res pon ses gi ven to items 22 and 44 are
ra ted on the re ver se or der. For each di men si on, to -
tal sco re is ob ta i ned se pa ra tely. The high ness of the
sco res of each di men si on sig ni fi es that the tra its in-
vol ved in that di men si on are high. The sca le can be
used both by in vol ving all of the di men si ons or by
inc lu ding only cer ta in tra its. In this study, all the di-
men si ons of the sca le we re used. 

The qu es ti on na i re was ad mi nis te red by the re-
se arc her vi a a 20-30 mi nu te fa ce-to-fa ce in ter vi ew,
which had the ad van ta ge of en su ring that the qu -
es ti on na i re was fully comp le ted. 

The to tal po ints that the mot hers of the chil-
dren who in ges ted cor ro si ve subs tan ces re ce i ved
un der the PA RI sca le and the to tal ava i lab le num-
ber of sco res ha ve be en gi ven in Tab le 1 (Tab le 1).

Mot hers’ ‘’ Paren tal At ti tu de Re se arch Ins tru -
ment-PA RI’’ sco res we re com pa red to the sex and
age of the child and to the edu ca ti o nal sta tus of
mot hers. 

The exc lu si on cri te ri a we re

The mot hers with psychi at ric prob lems, 

The mot hers with chro nic di se a ses,

The chil dren with psychi at ric and men tal
prob lems 

The study was ap pro ved by the Et hics Com mit-
te e of the Uni ver sity Hos pi tal (No:3051). In for med
con sents we re ob ta i ned from the mot hers who par-
ti ci pa ted in the study. Writ ten con sent was ta ken
from the mot hers who par ti ci pa ted in the study.
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The da ta gat he red we re eva lu a ted on com pu -
ter by using the per cen ta ge, ave ra ge, Stu dent-t test
and one-way ANO VA sta tis ti cal met hods. p< 0.05
va lu es we re ac cep ted as sig ni fi cant.14

RE SULTS
The age ran ge of the mot hers was from 21 to 50 ye -
ars with a me an age of 30.3 (SD= 5.7 ) ye ars. Most
mot hers we re gra du a ted from ele men tary scho ol
(70.4%). Fi ve (7%) of the mot hers had pre vi o usly
ex pe ri en ced a ca se of in to xi ca ti on of the ir chil dren,
whe re as 66 (93%) had no in to xi ca ti on ex pe ri en ce.
Out of the chil dren, 29 (40.8%) we re girls, 42
(59.2%) we re boys. The age ran ge of the chil dren
was from 1 to 13 ye ars, with a me an age of 4.2 
(SD= 2.7) and a pe ak age of 2 ye ars.

It was se en that 30 of the chil dren (42.3%) we -
re the first child of the fa mily, 27 (38%) of them
we re the se cond child and 14 (19.7%) we re the
third child of the ir fa mi li es. Twenty (28.2%) of the
chil dren we re the sing le child in the fa mily, 31
(43.6%) had two brot hers/sis ters and 20 (28.2%)
had thre e 3 or mo re sis ters/brot hers.

Cor ro si ve subs tan ces that mostly ca u sed in to -
xi ca ti on we re fo und out to be deg re a sers in 19 ca ses
(26.8%), ble ac hers in 17 ca ses (23.9%) and li me sol-
vents in 15 ca ses (21.1%). It was fo und out that in 33
ca ses (46.5%) the cor ro si ve subs tan ces we re pre ser -
ved in the kitc hen ca bi nets, in 20 ca ses (28.1%) on
the co un ter or tab le and in 16 ca ses (23.9%) in the
bat hro om. It was ob ser ved that 69% of the cor ro si -
ve subs tan ces we re not kept in the ir ori gi nal packs.

Out of the ca ses of in to xi ca ti on du e to in ges ti -
on of cor ro si ve subs tan ces, it was fo und out that 21

(29.5%) oc cur red du ring spring, 27 (38%) du ring
sum mer, 16 (22.5%) du ring fall and se ven (10%)
du ring win ter.

Fifty chil dren (70.4%) in ges ted the cor ro si ve
subs tan ce at the ir ho me, 21 (29.6%) in anot her ho -
u se or at anot her pla ce. Twenty fo ur (33.8%) of the
chil dren we re bro ught by the ir pa rents to the hos-
pi tal wit ho ut any in ter ven ti ons at ho me. Out of the
chil dren, 21 (29.5%) we re gi ven yog hurt, 12
(16.9%) we re for ced to vo mit, 8 (11.3%) we re gi ven
wa ter and fi ve (7%) we re ma de to wash the ir mo -
uths af ter the in to xi ca ti on.

The re was no sta tis ti cally sig ni fi cant re la ti on
bet we en the ages of the chil dren who in ges ted cor-
ro si ve subs tan ces and the me an sco res the ir mot h-
ers re ce i ved from the PA RI subs ca les (Tab le 2).

The re was no sta tis ti cally sig ni fi cant re la ti on
bet we en the gen ders of the chil dren who in ges ted
cor ro si ve subs tan ces and the me an sco re the ir mot -
hers re ce i ved from the PA RI subs ca les (Tab le 3).

The re la ti on bet we en the me an sco res of the
mot hers of the chil dren who in ges ted cor ro si ve
subs tan ces and the ir le vel of edu ca ti on was not fo -
und to be sig ni fi cant (Tab le 4).

DIS CUS SI ON
It was de ter mi ned that the hig hest risk gro up for
ac ci den tal cor ro si ve subs tan ce in ges ti on is chil dren
who we re yo un ger than fi ve ye ars of age, and par-
ti cu larly yo un ger than two ye ars of age. The se re-
sults ha ve be en pro ven by many re se arc hers.7.10 We
sup po se that chil dren of this age gro up are mo re
ex po sed to the se types of ac ci dents sin ce they try to
ga in au to nomy, they are unab le to es ti ma te the
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Score that Should be Earned Score Received 

PARI subscales Item Number Minimum Maximum X ± SD**  

Attitude of over-parenting 16 16 64 47.0 ± 8.6

Democratic attitude 9 9 36 24.1 ± 3.3

Attitude of hostility and rejection 13 13 52 32.5 ± 7.2 

Marital discordance 6 6 24 16.0 ± 4.0

Authoritarian attitude 16 16 64 43.6 ± 7.6

TABLE 1: PARI* scores of mothers of children who ingested corrosive substances.

*PARI: Parental Attitude Research Instrument                       ** X ± SD: Mean ± Standart Derivation
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PARI subscales Ages 1-3 Ages 4-6 Ages 7 -above F***

X ± SD** X ± SD X ± SD p

Attitude of over-parenting 47.4 ± 9.1 46.6 ± 7.1 46.5 ± 9.5 0.07

0.92

Democratic attitude 24.6 ± 3.7 23.6 ± 2.49 23.1 ± 3.2 1.14

0.32

Attitude of hostility and rejection 32.4 ± 7.9 33.8 ± 7.1 31.2 ± 5.5 0.46

0.62

Marital discordance 16.0 ± 4.4 16.1 ± 4.0 16.2 ± 2.6 0.02

0.97

Authoritarian attitude 43.3 ± 7.8 44.1 ± 7.4 44.0 ± 7.5 0.09

0.91

TABLE 2: PARI* scores of mothers according to age of children.

* PARI: Parental Attitude Research Instrument ** X ± SD: Mean ± Standart Derivation *** One -Way ANOVA

Girls (n= 29) Boys (n= 42) t

PARI subscales X ± SD** X ± SD p

Attitude of over-parenting 46.2 ± 8.7 47.6 ± 8.6 0.02

0.52

Democratic attitude 23.4 ± 3.5 24.5 ± 3.2 0.95

0.20

Attitude of hostility and rejection 32.2 ± 7.0 32.8 ± 7.6 0.03

0.74

Marital discordance 16.0 ± 4.3 16.1 ± 3.8 0.55

0.95

Authoritarian attitude 43.2 ± 7.9 43.9 ± 7.4 0.23

0.72

TABLE 3: PARI* scores of mothers according to gender of children.

* PARI: Parental Attitude Research Instrument ** X ± SD: Mean ± Standart Derivation

__ __

PARI subscales Uneducated Primary school Secondary school High school F

X ± SD** X ± SD X ± SD X ± SD  p

Attitude of over-parenting 50.6 ± 10.1 47.7 ± 8.4 43.6 ± 9.3 46.8 ± 9.1 0.87

0.45

Democratic attitude 25.3 ± 0.5 24.4 ± 3.4 22.6 ± 2.9 23.6 ± 4.2 1.04

0.37

Attitude of hostility and rejection 40.6 ± 8. 32.2 ± 7.1 30.2 ± 6.1 35.1 ± 8.6 1.99 

0.12

Marital discordance 18.0 ± 3.0 15.9 ± 4.2 15.8 ± 3.2 16.6 ± 4.6 0.28

0.83

Authoritarian attitude 45.0 ± 3.4 44.4 ± 7.9 40.5 ± 7.0 43.5 ± 7.1 0.87

0.45

TABLE 4: PARI* scores of mothers according to education level.

* PARI: Parental Attitude Research Instrument ** X ± SD: Mean ± Standart Derivation



out co me of the ir acts and the ir ins tinct to de ran ge
ca bi net-li ke spa ces.4,15

It is known that in Tur kish fa mi li es, the pa r-
ents are over pro tec ti ve and the child is for ced to be
de pen dent, the child is not gi ven the op por tu nity
to think fre ely.16 So me of the re se arc hers ha ve scru-
ti ni sed whet her the pa ren tal at ti tu des co uld ha ve
a ro le in ca ses of in to xi ca ti on.4,9,11 When the sco res
that the mot hers of the chil dren re ce i ved from the
PA RI sca le in our study (Tab le 1) we re com pa red to
the sco res re ce i ved by the mot hers of chil dren who
we re in vol ved in tra u ma tic ac ci dents in the study
of Kaynar and Yıl dız, and mot hers of chil dren who
we re in to xi ca ted by re a son of cor ro si ve subs tan ce
in ges ti on in the study of Bu ke et al., si mi lar re sults
we re ob ser ved.1,16

The re was no sta tis ti cally sig ni fi cant re la ti -
ons hip bet we en the ages of the chil dren who in-
ges ted cor ro si ve subs tan ces and the me an sco res
the ir mot hers re ce i ved from the PA RI subs ca les
(Tab le 2). Kaynar and Yıl dız re ac hed si mi lar re sults
in the ir study con duc ted on mot hers of chil dren
who had tra u ma tic ac ci dents.16 The se re sults we re
sug gest that the fa mily li ves and pa ren tal at ti tu des
of mot hers to wards child-re a ring did not ha ve any
inf lu en ce on the in to xi ca ti on of chil dren.

Fifty-ni ne per cent of the chil dren in the study
gro up we re boys. Se ve ral stu di es ha ve shown that
in to xi ca ti on ca ses we re mostly pre va lent among
boys.4,5,9,15,17 Ka ya alp et al. as so ci a ted boy-de pen den -
ce among in to xi ca ti on ca ses with the fre e dom gi ven
to boys in the so ci ety and the pa ren tal pres su re ap-
p li ed on the girls.4 It was se en that the re was no sta-
tis ti cally sig ni fi cant re la ti ons hip bet we en the gen der
of the chil dren who in ges ted cor ro si ve subs tan ces
and the me an sco res the ir mot hers re ce i ved from the
PA RI subs ca le (Tab le 3). Kaynar and Yıl dız re ac hed
si mi lar re sults in the ir study con duc ted on mot hers
of chil dren who we re in vol ved in tra u ma tic ac ci -
dents.16 Lack of a re la ti ons hip bet we en gen der and
pa ren tal at ti tu des led to the tho ught that this might
not be an inf lu en ti al fac tor in ca ses of in to xi ca ti on,
in con trary to Ka ya alp et al’s as sump ti ons.4

It was fo und out that the most fre qu ent cor ro -
si ve subs tan ces that led to in to xi ca ti on at ho me we -

re deg re a sers, ble ac hes and li me sol vents. The re-
sults of the stu di es con duc ted by Ka ya alp et al., Kut -
lu et al, Koç et al. and Bu ke et al. sup port our
fin dings.1,4-6 We think that in cre a se in the da ily use
of cor ro si ve subs tan ces at ho me, fa i lu re to ke ep
them out of the re ach of chil dren, fa i lu re to pre ser -
ve them in the ir ori gi nal packs and fa i lu re to suf fi -
ci ently mo ni tor the chil dren in cre a se the risks of
in to xi ca ti on.3,15

In our study, it was fo und that the ca ses of in-
to xi ca ti on mostly oc cur du ring spring and sum mer,
as was sug ges ted in many ot her stu di es con duc ted
in Tur key and in dif fe rent re gi ons.2,3,15,17 It is re por -
ted that the oc cur ren ce of in to xi ca ti on ca ses is mo -
re fre qu ent du ring the se se a sons be ca u se the re is
ge ne ral cle a ning and pa in ting work at ho u ses, fa m-
i li es mo ve the ir ho u ses, tra vel mo re du ring the se
se a sons and the ho u ses are mo re un tidy, the cup bo -
ards, dra wers are ge ne rally left open.3,15,17

It was fo und that most of the cor ro si ve subs -
tan ces (69%) we re not kept in the ir ori gi nal packs
and 77.5% we re co lo ur less (lu cid) li qu ids. Ya fet-Aji
et al., Ka ya alp et al., Koç et al. sta te that the cle a -
ning agents are ac ci den tally in ges ted when they are
not kept in the ir ori gi nal packs.3,4,6

Most of the cor ro si ve subs tan ces (46.5%) we -
re fo und to be kept in kitc hen cup bo ards (un der
the co un ter). Ka yalp et al. and Bu ke et al. al so fo und
out that the subs tan ces we re mostly kept in the
kitc hen.1,4 It has be en sta ted that, in or der to pre-
vent the ca ses of in to xi ca ti on, it is im por tant to ke -
ep the se agents in loc ked cup bo ards, out of the
re ach of chil dren and away from ref ri ge ra tors,
ovens or pantry bo xes and to pre ser ve them in sa -
fe con ta i ners that may not be ope ned ea sily.4,9

It is emp ha si sed that the ca ses of in to xi ca ti on
are most fre qu ently ex pe ri en ced in chil dren of neg-
li gent and une du ca ted fa mi li es.4,8-11 No sta tis ti cally
sig ni fi cant re la ti ons hip was ob ser ved bet we en the
edu ca ti on le vel of the mot hers of chil dren who in-
ges ted cor ro si ve subs tan ces and the me an sco res
they re ce i ved from the PA RI subs ca les (Tab le 4).
Ho we ver, the ma jo rity of the mot hers (70%) in the
study gro up we re ele men tary scho ol gra du a tes and
the num ber of mot hers with a hig her edu ca ti on le -
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vel was low. It may not gi ve ac cu ra te re sults to in-
ter pret the edu ca ti on le vels of the mot hers in this
gro up.

CONC LU SI ON
It is im por tant to ca re fully buy and sto re cor ro si -
ves, which are used as cle a ning pro ducts in the
ho u se, in or der to pre vent cor ro si ve po i so ning in

chil dren. Com pa ra ti ve stu di es on the child-re a -
ring at ti tu des of mot hers who se chil dren ha ve ex-
pe ri en ced po i so ning sho uld be con duc ted.

Par ti cu larly, the fa mi li es who are in the risk
gro up sho uld be edu ca ted on me a su res such as use
of la bel led cle a ning pro ducts only, ke e ping the cle -
a ning pro ducts ap prop ri a tely and on child-re a ring
at ti tu des.
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