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ABSTRACT

Background: Hospitalization is a completely new experience to infants and young children. Some
parents know the illness about their child but some have not but most of them don’t know the
treatment regimen on illness of child through which he/ she is going through. When the child is
admitted in patient department he or she has go through. As they don’t know about the procedures
through which their child undergone; that responsible for the increase in anxiety level of father and
mother both. Various questions are there in their mind; about which kind of procedure is this, my
child is bearing or not? How painful it is? Is my child crying? All these questions are arises. As they
don’t know about the procedures so these questions are increasing the stress level and anxiety
level of parents.

Objective: To assess the level of anxiety of parents regarding invasive procedures among
hospitalized children 2. To compare the level of anxiety of mother and father regarding invasive
procedures among hospitalized children 3. To associate the level of anxiety of parents regarding
invasive procedures with selected demographic variables.

Methods and Materials: Descriptive survey method.

Tool: Standardized and validated STAI anxiety tool.

Research Approach: Descriptive approach.

*Corresponding author: E-mail: ashwinithawkar4048@gmail.com;
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Sample Size: 100.

Sampling technique: Non convenient sampling technique

Sample: Parents of hospitalized child.

Setting: Selected hospital.

Results: In these study the level of anxiety were seen into 4 categories; no anxiety, mild, moderate
and severe anxiety. No anxiety had been seen in parents having score range (0 - 25%), mild
anxiety is assessed in 15 parents having anxiety score (26 — 50%) while in 80 parents an moderate
anxiety is assessed having score range in between (51 — 75%) and severe anxiety was assessed
in 5 parents of an hospitalized child who were undergoing selected invasive procedures and having
anxiety score in between (76 — 100%) on Comparison of level of anxiety of mother and father
regarding invasive procedures in hospitalized children shows that mother had more anxiety level
than father.

Conclusion: In the study, moderate anxiety is assessed in 80% of parents while shown an
association in between anxiety level and knowledge of a parents as well as the age of hospitalized

child.

Keywords: Assess; anxiety level; hospitalized child; knowledge.

1. INTRODUCTION

Every day, millions of children are operated for
various diagnostic and surgical procedures, with
reported incidences of their parents' anxiety
ranging from 50% to 75%, in which anxiety-
related illness identified in 47% of parents, who
were significantly more concerned than others
about all aspects of their children's
hospitalization Once children are undergoing
anesthesia and surgery, many parents feel
anxious before, during and after their child's
procedure, focusing on overall safety, side
effects, and risks of anesthesia, concerns
about pain and uncertainty of the surgical
outcomes [1]. The presence of state anxiety in
parents may result in somatic and
psychological manifestations which may affect
the parents' ability to function normally and is,
of course, a concern not only for the family but
also for the health professionals caring for the
child. When parents' anxiety is becoming
excessive, it will become a barrier to caring for
one's child, negatively affects the parents'
coping with new or stressful situations while
the children are undergoing surgery [2].
Several studies also demonstrated that the
child's anxiety can be transmitted to the
parent, which can lengthen the child's
postoperative time and hurt the family
dynamics [3]. On the other hand, children
whose parents' having moderate or severe
preoperative anxiety experienced higher
pain scores the degree to which each parent
experiences anxiety related to their child's
anesthesia and surgery depends on many self
and their child's factors. These include, age,
type of surgery, gender, occupation, being a

mother or a father, level of education, baseline
anxiety, previous hospitalization, situational
parental anxiety, and being the only child in
the family are found to be predictors of
preoperative parental anxiety in different
literatures [4].

1.1 Objectives of the Study

+ To assess the level of anxiety of parents
regarding invasive procedures among
hospitalized children

+ To compare the level of anxiety of mother
and father regarding invasive procedures
among hospitalized children

+ To associate the level of anxiety of parents
regarding invasive procedures with selected
demographic variables.

2. MATERIALS AND METHODS

Quantitative research approach — cross sectional
research design was used for 100 samples were
participated in consist of clients or subjects who
are the parents of an hospitalized child having a
age group in between 1 to 5 year by using non
convenient sampling technigue and setting of an
study was an Aacharya Vinoba Bhave Rural
Hospital, Sawangi In Wardha district. Dependant
Variables were the anxiety level of an parents of
an hospitalized child who are undergoing certain
invasive procedure and independent variables
were the age, marital status, gender of an
parents while in child (age, sex, order of an
hospitalized child, frequency of an
hospitalization) and inclusion criteria were the
parents willing to participate in the study, parents
present during data collection and parents of an
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children recommended for the invasive
procedure. As well as the exclusion criteria were
the parents who are not mentally fit.

An research study was conducted from
February to April 2019. All consecutive
volunteer parents of children (aged < 18 years)
who undersign for undergoing surgical
operations were included in the study. Parents
refused to participate, unable to communicate,
with known psychiatric disorders, which could
not understand Marathi and Hindi language
languages, who took anxiolytics medications in
the last 72 hours of data collection were
excluded from the study.

The outcome variable of this study was
parental anxiety which was assessed using
State and Treat Anxiety Inventory (STAI) tool.
The independent variables were socio-
demographic measurements of the parent
(relation with hospitalized child, age of child
in years, education, occupation, family type,
socioeconomic status, type of hospitalization
and order of hospitalized child and age of an
hospitalized child).

A single population proportion formula was
used to determine the sample size. Since there
was no previous similar study done, the sample
size was calculated by taking the assumption
of a propor- tion of preoperative parental
anxiety 50%, with 95% of confidence intervals,
and 5% margin of error and finally the sample
size for this study was taken 100.

Data were collected from semi structured
questionnaire. The  questionnaire are
primarily prepared in the English language
and translated into the Marathi language.
The questionnaire included the short scale of
State-Trait Anxiety Inventory (STAI) which
has six items that measure baseline (trait T-
STAI) and situational (state S- STAI) anxiety
levels. The original STAI has 40 items, 20 in

each sub- scale (state and trait). It has
high reliability and validity with Cronbach's
alpha 0.896e€0.950. The short versions of
the STAI scale were developed and found
valid and as effective as the extended
version in the measurement of anxiety. To
calculate the total STAI score (ranges from
20 to 80) from parents feels no anxiety at all
to feel high level of anxiety.

Study participants are provided with the
adequate information regarding the assessment
of tool (STAI). The collected data were checked
for completeness and clarity. The completed
guestionnaire was checked for inconsistencies
and missed values. The variables were coded
and entered into the epidata version 4.2, then
transferred to SPSS version 23 and cleaned.

Training for data collectors and supervisors was
provided by the principal investigator. A pilot was
conducted in 20 (10%) parents of hospitalized
child who underwent invasive procedure that
were included in the main study. Then necessary
corrections were made accordingly to the
guestionnaire for the main study. The data
collectors and supervisors were closely mentored
by the principal investigator throughout the study
period. Study participants were provided with
adequate information regarding the assessment
tool (STAI). The collected data were checked for
completeness and clarity. The completed
guestionnaires were checked for inconsistencies
and missed values. Incomplete questionnaires
were excluded from the analysis. The variables
were coded and entered into the Epidata version
4.2, then transferred to SPSS version 23 and
cleaned. Descriptive statistics is used to explain
the study participants about study variables.
Bivariate analysis was performed to determine
each of the independent variables. Finally, data
were presented using numbers, frequencies,
tables, charts, and figures accordingly. A P value
of less than 0.05 is considered statistically
significant.

Chart 1. Attributes of anxiety

¢ Negative Items

Items Not at all Somewhat Moderately Very much
| feel tense 1 2 3 4
| feel upset 1 2 3 4
| feel worried 1 2 3 4
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e Positive Iltems

Items Not at all Somewhat Moderately Very much
| feel calm 4 3 2 1
| feel relaxed 4 3 2 1
| feel content 4 3 2 1

2.1 Statistical Analysis

Analysis of data was done by using descriptive
and inferential statistics both. Descriptive
statistics was used to describe the basic feature
of the data in a study and the inferential statistics
was used to make inference from our data to
more general conditions. The percentage wise
distribution of the parents of an hospitalized child
about their demographic characteristics was
calculated. The statistical tests used for the
analysis were Students unpaired t-test, one-way
ANOVA, Pearson’ correlation coefficient, and
reliability analysis.

A suitable sample was drawn from the study
population of 100 subjects who stayed in Wardha
district. The data was collected to classify sample
chacteristics including relation with hospitalized
child, age of parents in years, education,
occupation, family type, socioeconomic status,
number of children, type of hospitalization, order
of an hospitalized child and age of hospitalized
child.

3. RESULTS

Above table shown that the demographic data of
the samples among the parents, 51 % (51) were

mother. 44 (44%) were mother and 49 (49%)
subjects belongs to the age group of (25 — 30 yr),
52 (52%) belongs to age group of (30 — 40 yr)
while 4 % of subjects belongs to the age group of
more than 40 yrs. Most of the subjects, 52 (52%)
had illiterate, 52 (52%) of subjects had primary
education, 13 (13%) of subject had secondary
education while 0 (0%) of subject had graduate.
Most of the subjects, 59 (59%) were
unemployed, 41(41%) of subject were employed,
most of the subjects belongs from joint family
and 53 (53%) belongs to nuclear family. Most of
the subjects, 48 (48%) were having
socioeconomic status in between Rs. 6000 —
10000, 41 (41%) of subjects were socioeconomic
status were below rs. 6000. Most of the subjects,
53 (53%) has two children, where, 38(38%) of
subjects has only one child while 9(9%) of
subject has 3 children while 0 (0%) of parents
has number of children not more than 3. Most of
subjects 43 (43%) had an hospitalized child of
2" order. 50 (50%) of subjects had an
hospitalized child of age in between 2 to 3 year
while, 41% (41) of subjects had an
hospitalized child of age in between 1 — 2 year,
while 9 (9%) of subjects had an hospitalized
child of an age in between 3 to 4 year, while 0
% of parents had not an child of age more than
5yrs.

Table 1. Percentage wise distribution of parents according to their demographic
characteristics

Demographic Variables

No. of parents

Percentage (%)

Kind of relation

Mother 51 51
Father 49 49
Age(yrs) of parents

25-30 yrs 44 44
30-40 yrs 52 52
>40 yrs 4 4
Education of parents

llliterate 52 52
Primary 35 35
Secondary 13 13
Graduate/PG 0 0
Occupation

Employed 41 41
Unemployed 59 59
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Demographic Variables No. of parents Percentage (%)
Type of family

Joint 47 47
Nuclear 53 53
Monthly family income (Rs)

<6000 Rs 41 41
6000-10000 Rs 48 48
10001-15000 Rs 11 11
>15000 Rs 0 0
No of children

One 38 38
Two 53 53
Three 9 9
More than three 0 0
Type of hospitalization of child

Admitted first time 56 56
Admitted regularly 44 44
Order of hospitalized child

First 43 43
Second 42 42
Third 15 15
Fourth 0 0
Age(yrs) of hospitalized child

1-2 yrs 41 41
2-3yrs 50 50
3-4 yrs 9 9
4-5 yrs 0 0

Table 2. Assessment of level of anxiety of parents regarding invasive procedures among
hospitalized children

Level of anxiety score Score Range Level of Anxiety Score
No of parents Percentage
No Anxiety 0-25% 0 0
Mild 26-50% 15 15
Moderate 51-75% 80 80
Severe 76-100% 5 5
Minimum score 87
Maximum score 125
Mean anxiety score 109.48 £ 8.08
Mean % anxiety Score 68.42 + 5.05
« D
100% - 80%

o 80% -

c

2 60% -

2

“6 40% - 15% o

X 20% - 0% >%

— 4
0% T T T 1
No Anxiety Mild Moderate Severe
Y Level of anxiety score y

Fig. 1. Assessment of Level of Anxiety of Parents Regarding Invasive Procedures Among
Hospitalized Children
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Table 3. Comparison of level of anxiety of mother and father regarding invasive
procedures among hospitalized children

Parents Mean SD Mean Difference t-value p-value
Mother 114.01 5.64 9.26+1.32 6.96 0.0001,S
Father 104.75 7.55
4 140 - )

a 114.01

» 120 - 104.75

2

© 100
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Fig. 2. Significance of difference between anxiety score Among mother and father

The above table shows that 15 % of parents had
mild, 80% of the parents had moderate level of
anxiety score and 5% of them had severe level
of anxiety score. Minimum anxiety score was 87
and maximum anxiety score was 125. Mean
anxiety score was 109.48+8.08 and mean
percentage of anxiety score was 68.42 + 5.05.

This table shows the comparison of anxiety score
among mothers and fathers. Mean, standard
deviation and mean difference values are
compared and student's unpaired ‘t' test is
applied at 5% level of significance. The tabulated
value for n=100-2 i.e.98 degrees of freedom was
1.98. The calculated ‘t’ value i.e. 6.96 are much
higher than the tabulated value at 5% level of
significance for overall anxiety score of parents
which is statistically acceptable level of
significance. Hence it is statistically difference
between anxiety score among mothers and
fathers was effective.

4. DISCUSSION

In present study there is the association found of
knowledge scores with selected demographic
variables is simple graphics analysis, they form
the basis of virtually every quantitative analysis
of data. To find the association of knowledge
scores with selected demographic variables like
age, education, place of stay, order of an
children, age of children, socioeconomic

background and frequency of hospitalization, the
following research hypothesis is formulated.
There will be a significant association between
levels of anxiety of parents regarding invasive
procedure in their hospitalized who are
undergoing to selected invasive procedure at .05
level of significant.

In the present study the association found in
association of anxiety score regarding invasive
Procedure among parents in relation to kind of
relation with hospitalized children. As well as the
association is found in anxiety score regarding
invasive procedures among parents in relation to
number of children. The retrospective similar
study was done in dec. 2003, in a medical centre
during (October 2009 to December 2010). the
goal of these Study is to determine parentral
attitude about LP in their children. There was an
statistically ~ significant  difference  between
proportion of satisfied parents and non satisfied
ones And the significant difference between
proportion of satisfied parents and non satisfied
ones And the finally study concluded that
improvement of parents information ab out LP
process and its benefits by health care group,
may influence on their belief and cooperation
during diagnostic tests [5].

Another one similar study was conducted in
AIIMS Bhuvneshwar, in October 2019. The aim
of an study was to determine the anxiety
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perceived by parents of children undergoing
intravenous cannulation and the influence of
parentral anxiety on the intensity of pain
experienced, and to explore the association
between selected variables and anxiety
perceived by parents. Result was obtained as,
mild anxiety was experienced by 6 % of parents
while 52% had moderate to extreme anxiety.
More than one third of children 35%, reported
moderate pain and 31% (n= 15) reported severe
pain. A positive correlation was found between
pain and parentral anxiety and between parental
and age and birth order. The study concluded
that parental anxiety influences the perception of
pain in children [6].

In present study, No anxiety had been seen in
parents having score range (0 - 25%) , mild
anxiety is assessed in 15 parents having anxiety
score (26 — 50 %) while in 80 parents an
moderate anxiety is assessed having score
range in between (51 — 75%) and severe
anxiety was assessed in 5 parents of an
hospitalized child who were undergoing selected
invasive procedures and having anxiety score in
between (76 — 100%),So it concludes that, 15 %
of parents had mild, 80% of parents had
moderate level of anxiety and 5 % of them had
severe level of anxiety score, Statistical
comparison of level of anxiety of mother and
father regarding invasive procedure among
hospitalized child shown significant difference in
anxiety score among mother and father. So it
concluded that, anxiety score among mother is
significant higher than father of an hospitalized
child. Similarly, The retrospective similar study
was done in dec. 2003, in a medical centre
during (October 2009 to December 2010), 157
children under the age of 18 months, were
hospitalized due to febrile seizure for first Come,
lumbar puncture in 40 % of cases (63) patients
were performed meningitis/ encephalitis has
been detected in eight children: the goal of these
Study is to determine parentral attitude about LP
in their children. Result was found as 61 parents
mentioned fear of some side effects as the main
reason of their children LP discontent. The most
important cause of fear was low back pain
according to 50 parents view. 70 patents had
some satisfaction after performing LP. There was
an statistically significant difference between
proportion of satisfied parents and non satisfied
ones And the finally study concluded that
improvement of parents information ab out LP
process and its benefits by health care group,
may influence on their belief and cooperation
during diagnostic tests [5].

Another similar study was done in year 2018,
regarding level of anxiety in parents in the 24 hr
before and after their child’s surgery : the aim an
objectives of an study was to investigate pre and
post operative anxiety level in the parents of
surgical patients. Result were found that, the
preoperative level of anxiety in parents who were
reviewed was higher than Italian normative data,
especially in pediatric cardiac surgery and
pediatric urology departments. Mothers has a
significantly high level of anxiety than fathers.
Communicating  possible complications  of
surgical procedures increased anxiety, while
providing information about pre and post surgery
nutrition and pain management and providing
local anesthetic on childrens decreased parentral
anxiety [7].

5. CONCLUSION

The following conclusions are drawn on the basis
of the findings of the study. Majority of the
subjects have moderate anxiety level score
regarding invasive procedure in their hospitalized
child. There is positive correlation found between
anxiety level and parents regarding invasive
procedures in their hospitalized child. There is
significant association found of anxiety score
regarding invasive Procedure among parents in
relation to kind of relation with hospitalized
children. As well as the association is found in
anxiety score regarding invasive procedures
among parents in relation to number of children.
There is significant no association found between
socioeconomic status of an parents, order of an
child and frequency of hospitalization.
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