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Abstract

Objective: This study aims to examine the experiences of parents, nurs-
es, and child development specialists during the childhood vaccination
process, with a focus on information sources, attitudes, and support
mechanisms.

Material and Methods: This qualitative study was conducted using
an online data collection method. Data were obtained through open-
ended written forms and analyzed using content analysis.

Results: The findings indicate that parents’ primary concerns regarding
vaccination center on alleged associations with autism, vaccine com-
ponents, and potential long-term effects. Physicians and family doctors
were identified as the main sources of vaccine-related information, while
social media and mass media also played a significant role in shaping
parental perceptions. Although the information and support provided
by nurses were generally perceived as sufficient, some parents reported
receiving incomplete or unsatisfactory responses. Child development
specialists were found to play a supportive role in conveying scientific
information and addressing parental concerns related to child develop-
ment.

Conclusion: The study demonstrates that childhood vaccination is not
solely a medical practice but a process shaped by trust, communication,
and multi-stakeholder support mechanisms.

Keywords: Vaccination, parental attitudes, nurses, child development
specialists, content analysis

Oz

Girig: Bu calisma, cocukluk c¢agr asilama sirecinde ebeveynlerin,
hemsirelerin ve cocuk gelisimcilerin deneyimlerini asiya iliskin bilgi
kaynaklari, tutumlar ve destek mekanizmalari baglaminda incelemeyi
amaclamaktadir.

Gereg ve Yontemler: Arastirma, nitel arastirma yaklasimiyla ytrittlmus
ve veriler, cevrim ici ortamda acik uglu sorulardan olusan yazil formlar
aracihgiyla toplanmistir. Elde edilen veriler icerik analizi yontemiyle de-
gerlendirilmistir.

Bulgular: Bulgular, ebeveynlerin asiya iliskin baslica kaygilarinin asi-
larin otizmle iliskilendirilmesi, icerigi ve uzun dénem etkileri etrafinda
yogunlastigini gostermektedir. Ebeveynlerin bilgi kaynaklari arasinda
aile hekimleri ve doktorlar 6n planda yer alirken, sosyal medya ve kitle
iletisim araclarinin da bilgi strecinde etkili oldugu belirlenmistir. Hem-
sirelerin sundugu bilgi ve destek genel olarak yeterli bulunmakla birlik-
te, bazi ebeveynler eksik veya tatmin edici olmayan yanitlar aldiklarini
ifade etmislerdir. Cocuk gelisimcilerin ise bilimsel bilginin aktarimi ve
ebeveynlerin kaygilarinin ele alinmasinda destekleyici bir rol Gstlendigi
goralmustir.

Sonug: Calisma, cocukluk ¢adi asilama siirecinin yalnizca tibbi bir uy-
gulama degil; gliven, iletisim ve ¢ok paydasl destek mekanizmalariyla
sekillenen bir slire¢ oldugunu ortaya koymaktadir.

Anahtar Kelimeler: Asi, ebeveyn tutumlari, hemsireler, cocuk gelisim-
ciler, icerik analizi
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Introduction

Childhood vaccination is recognised as one of the most
successful and cost-effective public health interventions in
modern medicine for reducing preventable diseases, disa-
bilities, and deaths worldwide. According to data from the
World Health Organization, vaccines save the lives of millions
of children every year and protect not only individuals but
also society as a whole by establishing community immuni-
ty (1). However, the sustainability of this success depends on
effective communication and trust-based interactions among
parents, healthcare professionals, and supporting disciplines
involved in the vaccination process. In this context, the levels
of knowledge, attitudes, and available support mechanisms of
the different stakeholders emerge as key factors that directly
influence vaccination rates and confidence in vaccines (2).

Studies examining parents’ attitudes towards and ex-
periences of the vaccination process demonstrate that the
information and communication provided by healthcare
professionals play a decisive role in parental confidence in
vaccines (3). Healthcare professionals are reported to be the
actors whom parents trust most when making vaccination
decisions for their children, and this trust is shaped not only
by the content of the information provided but also by how
and by whom that information is communicated (4). In con-
trast, the increasing prevalence of vaccine hesitancy among
parents in recent years has adversely affected vaccination
rates and further increased the responsibilities of healthcare
professionals in this process (5).

Nurses occupy a critical position as the healthcare profes-
sionals who interact most frequently and directly with parents
during the vaccination process. Nurses are not merely techni-
cal personnel who administer vaccines; they are also primary
sources of information who answer parents’ questions, ad-
dress their concerns, and build trust (6). Nevertheless, increas-
ing workloads, time constraints, and communication difficul-
ties may impede nurses’ ability to fulfil these roles effectively.

Child development specialists constitute another impor-
tant stakeholder group that complements the psychosocial
dimension of the vaccination process. By providing parents
and children with guidance appropriate to their developmen-
tal needs, child development specialists contribute to making
vaccination a safer and more supportive experience for the
child (4). However, studies examining the roles of child devel-
opment specialists in providing information and support dur-
ing the vaccination process remain limited in the literature (3).
This suggests that the potential contributions of child devel-
opment specialists to the vaccination process have not been
made sufficiently visible.

Over the past decade, fluctuations in vaccination rates
despite increased scientific evidence and improved access

to vaccines have placed the concept of “vaccine hesitancy” at
the centre of the literature. Vaccine hesitancy is defined as a
multidimensional and context-dependent phenomenon in-
volving indecision, delay, or refusal despite the availability of
vaccines (5). Underlying this hesitancy are the proliferation of
information pollution and disinformation in the media and so-
cial media, together with declining trust in expert knowledge.
Parents are exposed to an intensive flow of information when
making decisions concerning their children’s health, which
often creates an environment of anxiety arising from informa-
tion pollution rather than from a lack of information (2).

At this point, the quality of health communication plays a
decisive role. Health communication is defined as the planned
use of communication strategies to influence individuals’
health-related attitudes and behaviours. The literature indi-
cates that direct communication with healthcare profession-
als remains the most influential factor in shaping parents’
attitudes towards vaccines (3). It is emphasised that, when
making vaccination decisions, parents value not only the con-
tent of the information provided but also its communication
in a manner that conveys trust and support (4). Healthcare
professionals therefore play a key role in overcoming vaccine
hesitancy, not only as providers of information but also as
communicative actors who build trust and combat disinfor-
mation.

Within this framework, the vaccination process should be
regarded as a multi-stakeholder field of interaction in which
parents’ emotional and cognitive experiences intersect with
the professional functioning of the healthcare system. While
parents, as the primary decision-makers in the process, at-
tempt to balance individual concerns with societal expecta-
tions, nurses and child development specialists emerge as the
principal actors shaping the dimensions of trust, communi-
cation, and support. However, studies addressing the experi-
ences of these stakeholders from a holistic perspective remain
limited in the existing literature.

The aim of this study is to examine the childhood vacci-
nation process from the perspectives of parents, nurses, and
child development specialists using a holistic approach. By
revealing the experiences of these three stakeholder groups
regarding information exchange, attitudes, and support
mechanisms within the vaccination process, the study seeks
to demonstrate that vaccination is not merely a clinical prac-
tice but a multidimensional field of experience based on inter-
action among stakeholders.

Materials and Methods
Research Approach and Design

This study was conducted using a qualitative research ap-
proach to examine the experiences of parents, nurses, and
child development specialists regarding knowledge, attitudes,
and support mechanisms within the childhood vaccination



J Pediatr Inf 2026;20(3):€201-e211

Sirin

Experiences of Parents, Nurses, and Child Development Specialists in the Childhood Vaccination Process 6203

process. The study was designed as qualitative descriptive re-
search, aiming to describe participants’ perceptions and expe-
riences of the vaccination process in their own words (7).

Data were collected through participants’ written respons-
es to open-ended questions. Therefore, the data do not consti-
tute in-depth interview data; instead, participants’ experienc-
es were analysed descriptively and thematically on the basis
of their natural expressions. The data obtained were evaluated
using content analysis.

Participants and Sampling

The study sample was determined using criterion sam-
pling, one of the purposive sampling methods (8). This meth-
od was based on selecting participants who met predefined
criteria appropriate to the purpose of the study.

Accordingly, the eligibility criteria established for the par-
ticipants were as follows:

e Parents: Having at least one child and having actively fol-
lowed the childhood vaccination schedule.

e Nurses: Having actively worked in child health and vacci-
nation units for at least one year.

e Child development specialists: Being involved in parental
counselling and child monitoring processes in their pro-
fessional practice.

Participants were recruited through social media and pro-
fessional communication networks. Initially, the aim was to
recruit 30 participants from each stakeholder group; howev-
er, at the end of the data collection process, data saturation
was considered to have been reached in accordance with the
study objectives with a total of 33 participants, comprising 11
parents, 11 nurses, and 11 child development specialists.

The research data were collected between September and
December 2025.

Data Collection Instruments and Procedure

The data were collected through online written forms
consisting of open-ended questions developed by the re-
searchers. Content and construct validity were established
by obtaining the opinions of two experts from the fields of
child development and nursing. The questions included in
the data collection instruments are presented as Appendix
1 at the end of the study. The data collection process was
conducted through the Google Forms platform. This method
was selected because the participants were located in differ-
ent geographical regions of Turrkiye, healthcare professionals
had heavy workloads and limited time, digital data collection
practices had become widespread in the post-pandemic peri-
od, and online written responses provided participants with
a sense of anonymity. This method enabled participants to
provide more thoughtful and candid responses, particularly
regarding a sensitive subject such as vaccine hesitancy.

Limitations of the Data Collection Method

Collecting the data in written form through an online
platform did not allow real-time interaction between the re-
searcher and the participant or the use of probing to elicit
more detailed responses. Furthermore, non-verbal communi-
cation cues, such as tone of voice, gestures, and facial expres-
sions, which can be observed during face-to-face interviews,
could not be evaluated using this method. In this respect, the
data obtained do not constitute in-depth interview data.

In view of these limitations, rather than producing gener-
alisable findings, the study aimed to present parents, nurses;,
and child development specialists’ perceptions and experi-
ences of the childhood vaccination process through a descrip-
tive and exploratory approach.

Data Analysis and Trustworthiness

Miles and Huberman’s content analysis approach was
adopted for data analysis (9). The analysis process comprised
the following stages:

Data Preparation: Transcription and systematic reading of
the written texts.

1. Coding: Dividing the data into meaningful units and as-
signing conceptual labels through open coding.

2. Theme Development: Grouping related codes to develop
overarching themes and subthemes.

3. Intercoder Agreement: To ensure the objectivity and
traceability of the analysis, 30% of the data were coded by
a second expert independent of the field. Miles and Hu-
berman’s reliability formula was used to calculate agree-
ment between the two coders (9):

Na (Agreement
(Ag ) X100

Nd (Disagreement) + Na (Agreement)

P (Percentage of Agreement) =

To enhance the reliability of the analysis process, 30% of
the data were coded by a second researcher independent of
the field. Intercoder agreement was calculated using Miles
and Huberman'’s reliability formula and was found to be 87%.
This rate exceeds the acceptable threshold of 80% for qual-
itative research, demonstrating the reliability of the analysis
process.

Ethical Principles

This study was conducted in accordance with the princi-
ples of scientific research and publication ethics. Before the
implementation of the study, ethics approval was obtained
from the Istanbul Medipol University Non-Interventional Clin-
ical Research Ethics Committee on 4 February 2025 (Approv-
al No. E-10840098-202.3.02-1014). The following procedures
were implemented during the data collection process to pro-
tect participants’rights:
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e Informed Consent: Participants were provided with infor-
mation regarding the purpose and scope of the study and
how the data would be used. Their voluntary informed
consent was obtained electronically through the data
collection form.

e Confidentiality and Anonymity: The collection of any data
that could disclose participants’ identities was avoided.
During the reporting stage, the codes E1, E2... for parents,
H1, H2... for nurses, and CG1, CG2... for child development
specialists were used instead of real names, thereby en-
suring the highest possible level of data confidentiality.

Results

This section presents the findings concerning the experi-
ences of parents, nurses, and child development specialists re-
garding the childhood vaccination process. The findings were
structured around the stakeholders’ sources of information,
the difficulties they encountered during the vaccination pro-
cess, and their experiences with support mechanisms.

Demographic Characteristics of the Participants

The majority of the nurses participating in the study held
bachelor’s degrees (n= 10), and more than half had five or
more years of professional experience (n= 6). Similarly, the
majority of the child development specialists held bachelor’s
degrees, and more than half had five or more years of profes-
sional experience.

Table 1. Nurses’ educational qualifications

n %
Bachelor's degree 10 90.9
Master's degree 1 9.1
PhD - -

PhD: Philosophiae doctor.

Table 2. Nurses’ professional experience

n %
Less than 1 year 1 9.1
1-3 years 3 27.3
3-5 years 1 9.1
5 years and more 6 54.5

Table 3. Nurses’ views on the influence of social media and current
news on the vaccination process

Categories n | Participant codes
Negative attitude towards misinformation 5 | H1,H3,H5 H8 H10
and vaccination

Increase in vaccine rejection 1 H2
Increase in vaccine trust 1 H6

Not being influenced by social media and 4 H4, H7, H9, H11

news

As shown in Table 3, some nurses stated that misinforma-
tion circulating on digital platforms negatively affected par-
ents’ attitudes towards vaccination. Other nurses reported
that social media and current news were not decisive factors
in parental decision-making. A limited number of participants
indicated that these platforms could directly increase vaccine
refusal, while a similarly limited number stated that social me-
dia could help build confidence when accurate content was
provided.

Nurse H3 explained this situation as follows: “Social media
is filled with a new rumour every day. It destroys confidence
in vaccines. News stories claiming that vaccines ‘cause autism’
are particularly frightening for families.” (H3, Nurse)

Some participants emphasised that the influence of social
media remained secondary and that parents primarily relied
on direct communication with healthcare professionals when
making decisions. The statement of Nurse H7 supports this
view: “Some families are influenced by social media, while
others pay no attention to it at all. Families in rural areas, in
particular, still consult healthcare professionals directly.” (H7,
Nurse)

Views regarding the potential use of social media as an
awareness-raising tool were limited. Nurse H6 described this
potential as follows: “When it comes from a reliable source, so-
cial media can actually encourage families to question infor-
mation and become better informed, but unfortunately, such
content is very limited.” (H6, Nurse)

Interaction and Persuasion Experiences with Families
Experiencing Vaccine Refusal or Hesitancy

The nurses’ experiences of communicating with families
experiencing vaccine hesitancy are presented in Table 4.

An examination of the nurses’ communication with fami-
lies experiencing vaccine hesitancy showed that some nurses
reported successfully persuading families through the provi-
sion of information and effective communication. In contrast,
other nurses stated that families continued to resist vaccina-
tion despite their communication efforts. A limited number
of nurses reported that although families were receptive to
information, they still experienced indecision.

Nurse H3 explained that families’ prejudices could be
overcome through appropriate communication: “Families are
mostly anxious and sceptical because of misinformation on

Table 4. Nurses’ experiences of communicating with families
experiencing vaccine hesitancy

Categories n | Participant codes
Successful family persuasion processes 5 | HI,H3,H4,H8,H10
Unsuccessful family persuasion processes 4 H2, H7, H9, H11
Unsuccessful persuasion processes despite 2 H5, H6

family interest
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social media. Some of them are persuaded when we provide
accurate information, but the process sometimes requires a
great deal of patience!” (H3, Nurse)

In contrast, some nurses stated that attempts to persuade
families with deeply rooted misconceptions could remain
unsuccessful. Nurse H7 summarised this situation as follows:
“Some families are so resistant that they refuse to abandon
misconceptions such as the belief that vaccines cause autism.
Even when we present scientific evidence, they place greater
trust in their own sources.” (H7, Nurse)

Some participants also stated that although families were
receptive to information, they could still experience indecision
during the decision-making process. Nurse H5 described this
situation as follows: “We provide information and they listen,
but parents are very confused. Misinformation is constantly
circulating on social media, and this prolongs the period of
indecision.” (H5, Nurse)

Parents’ Knowledge Levels and Attitudes from the
Nurses’ Perspective

The nurses’ observations regarding parents’ levels of
knowledge about and attitudes towards vaccination are pre-
sented in Table 3.

The vast majority of nurses stated that parents had insuffi-
cient knowledge and that this situation was largely driven by
inaccurate or scientifically unfounded sources of information.
In contrast, some nurses reported that parents possessed ad-
equate knowledge and displayed positive attitudes towards
vaccination.

Nurse H6 emphasised the importance of the information
source as follows: “The number of families refusing vaccina-
tion because of insufficient knowledge is increasing; misin-
formation obtained from non-scientific sources, in particular,
completely disrupts the decision-making process.” (H6, Nurse)

Parents’ Concerns About Vaccination from the Stake-
holders’ Perspectives (Nurses and Child Development
Specialists)

The parental concerns reported by nurses and child devel-
opment specialists are presented holistically in Table 6.

Table 6 presents the primary concerns expressed by par-
ents regarding the vaccination process. According to the ac-
counts of both stakeholder groups, parents frequently asso-
ciated vaccines with autism and similar neurodevelopmental

Table 5. Nurses’ observations regarding parents’ knowledge levels
and attitudes

Categories n Participant codes

H2, H4, H5, H6, H7,
H9, H10, H11

Negative attitudes arising from
lack of knowledge and disinformation

Adequate knowledge and 3 H1, H3, H8

Informed/positive attitudes

Table 6. Parents’primary concerns and worries regarding the vaccination
process

Categories n Participant codes
Suspected neurodevelopmental 5 H1,H3, H5,H7, H10
disorders (e.g. autism)

Concerns regarding vaccine ingredients 3 H2, H8, H11
and long-term adverse effects

Concerns about general safety and fear 3 H4, H6, H9

of invasive procedures (pain)

disorders. Concerns regarding vaccine ingredients and long-
term adverse effects, perceptions of general safety, and fears
related to the invasive nature of the procedure were also
among the other areas of concern reported.

Professional Evaluations of the Vaccination Process
(Nurses)

The nurses’ professional evaluations of the vaccination
process are presented in Table 7.

According to Table 7, most nurses emphasised the protec-
tive role of vaccination practices in public health. In contrast,
some nurses stated that educational and systemic arrange-
ments were particularly needed within the vaccination process.

Demographic Characteristics of Child Development
Specialists

The vast majority of the child development specialists par-
ticipating in the study held bachelor’s degrees (n=10), and
more than half had five or more years of professional experi-
ence (n=6).

Difficulties Encountered in Communicating with Fam-
ilies Experiencing Vaccine Hesitancy (Child Development
Specialists)

The sources of resistance encountered by child develop-
ment specialists in their interactions with families experienc-
ing vaccine hesitancy are presented in Table 10.

Table 7. Nurses' professional evaluations of the vaccination process

Categories f Katilimci kodlari

Public health and preventive impact 7
(prevention of infectious diseases, death,
and disability)

H1, H2, H3, H5, H8, H9

Educational and system-level needs 4
(foreign nationals and increased
education)

H4,He, H7, H10

Table 8. Educational qualifications of child development specialists

n %
Bachelor's degree 10 90.9
Master's degree 1 9.1
PhD - -

PhD: Philosophiae doctor.
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Table 9. Professional experience of child development specialists

n %
Less than 1 year 3 273
1-3 years 1 9.1
3-5 years 1 9.1
5 years and more 6 54.5

Table 10. Categories of parental concerns about vaccination as
observed by child development specialists

Categories n | Participant codes
Suspected neurodevelopmental disorders 5 | CG1,CG5,CG7,CG8,
(Autism and etc.) CG10
Concerns regarding vaccine ingredients 3 G2, CG4, CGT1
and chronic adverse effects

General health and safety concerns 3 CG3,CG6, CG9

and perceptions of uncertainty

According to the accounts of the child development spe-
cialists, one of the concerns most frequently expressed by par-
ents regarding vaccination was the belief that vaccines could
cause autism and similar neurodevelopmental disorders. Par-
ticipants stated that this concern was often fuelled by misin-
formation obtained from external sources.

Child development specialist CG1 described this situation
as follows: “During sessions, families frequently ask, ‘Does vac-
cination cause autism?’ It is very difficult to alleviate this con-
cern because misinformation has become combined with an
emotional fear” (CG1, Child Development Specialist)

In addition, some child development specialists report-
ed that parents had concerns regarding vaccine ingredients
and potential long-term effects. Participants stated that fam-
ilies particularly sought greater reassurance about the possi-
ble effects on their child's future health. Participant CG4 de-
scribed this situation as follows: “Some families are seriously
concerned about the substances contained in vaccines; rather
than short-term adverse effects, they want greater clarity re-
garding the effects on their child’s future health.” (CG4, Child
Development Specialist)

Some participants also stated that parents could perceive
vaccination as a general health risk and could therefore adopt
a hesitant attitude because of perceived uncertainty. Child de-
velopment specialist CG3 described this approach as follows:

“Families who are concerned about protecting their overall
health remain hesitant because they believe that they do not
have sufficient and transparent information about the poten-
tial adverse effects of vaccines.” (CG3, Child Development Spe-
cialist)

Persuasion Processes of Child Development Specialists
and Sources of Resistance Encountered

The interactions of child development specialists with
families experiencing vaccine hesitancy and the reasons for
their inability to change families’ decisions—namely, unsuc-
cessful persuasion—are classified in Table 11.

As shown inTable 11, child development specialists report-
ed encountering various sources of resistance during persua-
sion processes. Some participants stated that anti-vaccination
discourse encountered by families through other healthcare
professionals or individuals whom they regarded as authori-
ties made the persuasion process more difficult.

It was also reported that disinformation circulated through
the media and social platforms could influence families’ de-
cision-making processes. A limited number of participants
stated that sociocultural and belief-based reasons could be
decisive in vaccination decisions.

Parents’ Sources of Information and Perceptions of
Professional Support

The sources of information consulted by parents when
making vaccination decisions are presented in Tables 12, 13,
and 14.

As shown in Table 12, parents consulted different sources
of information during the vaccination decision-making pro-
cess. Some participants identified healthcare professionals,
such as family physicians and doctors, as their primary sourc-
es of information. Some parents stated that they used media
channels such as television and social media. One participant
reported benefiting from the experiences of other parents.

According to Table 13, some parents considered the in-
formation and support they received from nurses to be ad-
equate and comprehensible. These parents described the
communication process as a positive experience. However,
some participants stated that they had not received com-
plete answers to their questions or that communication had
remained limited.

Table 11. Primary sources of resistance encountered by child development specialists during persuasion processes

Categories f % Participant codes
Misleading guidance from experts (other professionals) 5 455 CG1, CG4, G5, CG7,CG10
Disinformation originating from media and social platforms 4 364 (G2, CG3,CG8, G
Sociocultural and belief-based reasons 2 18.2 ¢G6,CGY

Total 11 100
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Table 12. Sources of information consulted by parents during the
vaccination decision-making process

Categories n Participant codes
Healthcare professionals 7 E1,E3, E4, E6, E8, E9,
(Primary care physician, doctor) ET1

Media channels (television, social 3 E2,E5,E10
media)

Social network and sharing of 1 E7
experiences

Table 13. Parents’ perceptions of nursing services

Categories n Participant codes
Adequate and comprehensible 8 E1,E2, E4, E6, E8, E9,
information and support E10,E11
Limited or inadequate communication 3 E3, E5,E7
experience

Table 14. Parents’ perceptions of support from child development
specialists

Categories n Participant codes
Comprehensive guidance and 10 E1,E2, E3, E4, E5, E6,
direction (satisfaction) E7,E8E9 E10
Inability to access or encounter the 1 ET

service

As shown in Table 14, the majority of parents reported that
they were satisfied with the support they received from child
development specialists. Participants stated that child devel-
opment specialists provided clear answers to their questions
and offered appropriate guidance. One participant, however,
reported having had no contact with a child development
specialist.

Difficulties Experienced by Parents and Their Attitudes
During the Vaccination Process

The principal difficulties encountered by parents during
the vaccination process are presented in Tables 15 and 16.

As shown in Table 15, parents experienced different diffi-
culties during the vaccination process. Some participants stat-
ed that they were influenced by negative statements made by
people in their social environment and older family members.

Table 15. Principal difficulties experienced by parents during the
vaccination process

Categories n Participant codes

E1,E2,E5,E7,E8, E10

Social pressure and negative influences 6
from the social environment

Uncertainty regarding vaccine 3 E3,E6,E9
ingredients and lack of information

Concerns about post-vaccination 2 B4, E11
side effects

Concerns regarding side effects

Table 16. Distribution of parents’ general attitudes towards vaccines

Categories n Participant codes
Hesitant/anxious attitude 7 E2,E3,E5,E6,E7,E9,E10
Cautious acceptance 3 E1,E4,E8
Negative/vaccine-refusal-oriented 1 EN

attitude

Some parents reported that they did not have sufficient infor-
mation about vaccine ingredients and experienced uncertain-
ty. Another group stated that the adverse effects occurring
after vaccination caused them anxiety.

As shown in Table 16, parents held different attitudes to-
wards vaccines. Some participants reported adopting a hes-
itant and anxious approach to vaccination. Although this
group did not completely refuse vaccination, they expressed
concerns regarding safety. Some parents stated that they con-
tinued with vaccination despite their concerns.

One participant reported having a more distant attitude
towards vaccination and a tendency to refuse it. Parent E11
described this approach as follows: “l believe that vaccines are
unnecessary and that they disrupt children’s natural immuni-
ty. For this reason, | remain very distant from the process. (E11,
Parent)

Some parents also stated that their communication with
healthcare professionals influenced their decision-making
processes. Parent E4 described this experience as follows:“The
nurse explained everything so clearly and patiently that, de-
spite my fears, | was able to take my child for vaccination with
confidence! (E4, Parent)

Discussion

In this study, the childhood vaccination process was ex-
amined holistically from the perspectives of parents, nurses,
and child development specialists. The findings suggest that
vaccination is not merely a biomedical intervention but a mul-
tidimensional experience shaped by digital information flows,
sociocultural interactions, and forms of communication estab-
lished with healthcare professionals.

Many parents reported that negative statements from old-
er family members and their social circles complicated their
decision-making processes regarding vaccination. This finding
indicates that vaccination decisions are constructed not only
individually but also within a broader social context. In collec-
tivist cultures such as Turkiye, individual health decisions are
known to be shaped through interactions with family mem-
bers and close social networks. As emphasised by Goral (10),
attitudes towards vaccination cannot be considered inde-
pendently of their social context. The findings of the present
study similarly suggest that everyday social interactions may,
in some cases, outweigh professional health information.
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The fact that a considerable proportion of parents de-
scribed themselves as hesitant despite having their children
vaccinated is consistent with the concept of “vaccine hesi-
tancy” described in the literature. This finding demonstrates
that vaccine hesitancy is not limited to vaccine refusal; even
when vaccination is undertaken, the process may still be
experienced with anxiety and uncertainty. Participants’ ac-
counts revealed that scientifically unfounded associations
between vaccines and autism were particularly prominent.
As Liu et al. (11) noted, such misconceptions may disrupt the
balance between the risks perceived by parents and the pro-
tective benefits provided by vaccination. In this context, par-
ents may perceive rare adverse effects or unverified claims as
more immediate and tangible threats than the risks posed by
vaccine-preventable diseases.

When the assessments of nurses and parents regarding
their communication experiences were considered together,
a perceptual discrepancy between the two groups became
apparent. While some nurses reported being effective in per-
suasion processes, some parents stated that they had not
received sufficiently satisfactory answers to their questions.
This finding highlights the important distinction between
information provision and trust-building. The literature in-
dicates that healthcare professionals may sometimes focus
on providing technical information, whereas parents may
expect an empathetic approach and emotional support (1).
Therefore, effective communication during the vaccination
process is closely associated not only with sharing scientific
information but also with the ability to establish trust and ad-
dress concerns in a comprehensive manner.

Another noteworthy finding was that the majority of par-
ents regarded child development specialists as patient and
adequate sources of support. This may be associated with
the more psychoeducational and guidance-oriented nature
of the communication established by child development
specialists with families. Kula and Yilmaz (12) drew attention
to the roles of child development specialists in family coun-
selling processes. The findings of the present study suggest
that child development specialists may also be regarded as
supportive and facilitating actors in the context of vaccine
hesitancy. In this respect, they may assume a complementa-
ry role by helping parents understand and interpret medical
information.

Overall, the findings demonstrate that the vaccination
process has a complex structure that cannot be explained
solely by individual knowledge levels. Interactions among
stakeholders, relationships of trust, and the quality of multi-
disciplinary support mechanisms are among the princi-
pal factors shaping parents’ experiences. In this context,
strengthening interdisciplinary collaboration, supporting
communication-based approaches, and addressing parental

concerns multidimensionally appear to be important in vac-
cination processes.

Limitations of the Study

This study has several limitations, and its findings should
be interpreted within this context.

First, the sample had certain limitations. The data were
restricted to participants who possessed digital literacy skills
and had access to the online data collection process. Conse-
quently, the experiences of individuals with limited access to
technology or those living in different socioeconomic con-
texts may not have been adequately represented.

Second, the use of online written forms for data collec-
tion did not allow participants’ non-verbal expressions to be
analysed. Therefore, certain emotional and contextual cues
that might have emerged during interviews may have been
missed.

Finally, the cross-sectional design of the study did not al-
low changes over time in the attitudes of parents and health-
care professionals towards vaccination to be monitored.
Future longitudinal studies may provide a more detailed un-
derstanding of the temporal dynamics of vaccine hesitancy
and the long-term effects of professional support processes.

Conclusion

When the findings of this study are considered alongside
the relevant literature, the following recommendations may
be proposed to strengthen the childhood vaccination process:

1. Strengthening multidisciplinary training and com-
munication skills

Given the important role of effective communication in
the vaccination process, it may be beneficial for in-service
training programmes for nurses to address not only biomedi-
cal knowledge but also the management of vaccine hesitancy,
crisis communication, dealing with resistance, and empathet-
ic communication skills.

Similarly, strengthening content related to basic immu-
nology, vaccine safety, and public health in undergraduate
and postgraduate curricula for child development specialists
may support interdisciplinary collaboration. Such a holistic
approach may improve the quality of communication estab-
lished with parents.

2, Strengthening Scientific content in digital environ-
ments

The findings indicate that digital information sources may
influence parents’ decision-making processes. Therefore, it
appears important for public institutions and relevant stake-
holders to produce scientifically grounded, comprehensible,
and audience-appropriate digital content and to enhance its
visibility.
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The active presence of healthcare professionals on social
media platforms as reliable providers of information may help
counterbalance the dissemination of misinformation. Within
this framework, initiatives aimed at improving digital health
literacy should be supported.

3. Community- and family-centred awareness-raising
initiatives

The findings suggest that vaccination decisions do not
concern parents alone; extended family members and the
wider social environment may also become involved in the
decision-making process. Therefore, vaccination awareness
programmes may benefit from being designed to include not
only parents but also extended family members and other
community actors.

Community-based information initiatives delivered
through primary healthcare services and local authorities may
support the social dimension of the vaccination process.

4, Recommendations for future research

The online data collection method used in this study may
have limited the representation of certain groups. Future
studies could incorporate face-to-face, in-depth interviews
with participants from diverse socioeconomic and cultural
backgrounds to obtain richer and more detailed data.

Furthermore, mixed-methods studies combining quanti-
tative and qualitative approaches may provide a more com-
prehensive understanding of both the prevalence and expe-
riential dimensions of vaccine hesitancy. Longitudinal designs
may also enable changes in attitudes to be monitored over
time.

In conclusion, the findings demonstrate that childhood
vaccination is a multidimensional process and that trust-based
interdisciplinary collaboration may play a decisive role in this
process. In this context, nurses and child development spe-
cialists assume complementary roles in strengthening com-
munication with parents and providing psychosocial support.
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Appendix 1. Semi-structured interview form

Participant group: Child development specialists

This form was developed to explore child development specialists’ knowledge, attitudes, and experiences regarding childhood vaccination. The
data will be used solely for scientific research purposes, and participants’ confidentiality will be protected.

Demographic Questions
1. Whatis your level of education?
o  Bachelor’s degree
o  Master's degree
o PhD
2. How many years have you been working in the profession?
o Lessthan1year
o 1-3years
o 3-5years
o  5yearsand more
3. What age group of children do you work with?
Open-Ended Qualitative Questions
4. What are the most common concerns about vaccination that you encounter among families?

5. Through which methods and techniques do you provide families with information and support during the vaccination process? (For
example: individual counselling, group education sessions, brochures, informational materials, digital platforms, social media, parent meetings,
health campaigns, etc.)

6. Have you ever encountered a family that did not want their child to be vaccinated? If so, how did you approach the process of persuading
the family? Was the family persuaded? If not, what did they identify as the main reason?

7.  Atthe institution where you work, have you conducted any informational activities, such as seminars or posters, concerning vaccination
and child development? If so, which method do you think was the most effective?

8. What are your primary sources of information about vaccination? (For example: official health institutions, educational materials, scientific
publications, social media, or in-service training programmes.)

9.  Are there any other views or recommendations you would like to add?

Appendix 2. Semi-structured interview form

Participant group: Nurses
This form was developed to explore nurses”knowledge, attitudes, and experiences regarding childhood vaccination. The data will be used solely for
scientific research purposes, and participants’ confidentiality will be protected.

1. Whatis your level of education?
o Bachelor’s degree
o  Master's degree
o PhD
2. How many years have you been working in the profession?
o Lessthan 1year
o 1-3years
o 3-5years
o  5yearsand more
3. Type of institution where you work?

o  Hospital

o  Family Health Center
o  Clinic

o  Other

Open-Ended Questions
4.  How do current vaccine-related issues and news shared on social media affect vaccination uptake, either positively or negatively?

5. Have you ever encountered a family that did not want their child to be vaccinated? If so, how did you approach the process of persuading
the family? Was the family persuaded? If not, what did they identify as the main reason?

What are your primary sources of information about vaccination?

How do you evaluate parents’knowledge and attitudes regarding the vaccination process?
How do you provide parents with information and support during the vaccination process?
What parental concerns do you most frequently encounter during the vaccination process?
0. What are your general views on vaccination practices and processes?

= © ® N O




Sirin

J Pediatr Inf 2026;20(3):€201-e211 Experiences of Parents, Nurses, and Child Development Specialists in the Childhood Vaccination Process e21 1

Appendix 3. Semi-structured interview form

Participant group: Nurses

This form was developed to explore parents’ knowledge, attitudes, and experiences regarding childhood vaccination. The data will be used solely
for scientific research purposes, and participants’ confidentiality will be protected.

1. How old is your child
o 0-2years
o0  2-4years
o0  4-6years
What are your sources of information about vaccines?
How do you evaluate the information and support you receive from nurses?
Have you received support from child development specialists? If so, how would you evaluate this experience?
What were the greatest difficulties you experienced during the vaccination process?

o v H W

How would you describe your attitude towards vaccination?




