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ABSTRACT

Background: To improve the quality of care in pediatric hospitals, health authorities and
policymakers should evaluate the satisfaction of the clients. This study was conducted to
determine the sources of anxiety and satisfaction of mothers whose children hospitalized for
acute reasons.
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Accepted: 25 Nov 2018 * Methods: It was a descriptive cross-sectional study. The study population comprised the mothers
Published: 01 Feb 2019 ¢ of 8-12 years old children who had been hospitalized in the pediatric department of a state
. hospital in Turkey because of acute reasons. Of them, a total of 341 mothers were recruited by
convenience sampling method. The study data were collected by the mother-child information
form, Parent Anxiety Resources Scale (PARS), Evaluation Form of Problems Faced by Parents
of Children With an Acute Disease (EFPEPCAD) and PdsQL health care parental satisfaction
scale. Then, the obtained data were analyzed by descriptive analysis procedures and t-test in
SPSS.

Results: The Mean+SD age of the mothers was 32.28+7.24 years. About 61.8% of the children
had previous hospital experience, and 77.4% had been hospitalized because of the respiratory
tract diseases. The Mean+SD score of the mothers from the PARS, EFPFPCAD, and PdsQL
was 142.3+45.10, 34.17£7.65, and 58.60+28.87, respectively. It was also determined that the
PARS and EFPFPCAD scores of the working mothers and those whose children were previously
hospitalized were significantly higher (P<0.05).

Conclusion: It was concluded that mothers had experienced a high level of intense anxiety and
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Highlights
e Hospitalization of a child is a stressful experience for both the child and the family.
e The attitude of the health care team affects the entire hospital experience of the patient and his or her family.
e Parental opinions are important in evaluating the results of provided health care services.

e According to our study results, mothers experienced high levels of anxiety, moderate satisfaction, and moderate
physical, psychosocial, and economic problems during the hospitalization of their children.

e To improve the quality of care in pediatric hospitals, the sources of anxiety, and satisfaction of the clients should
be evaluated.

Plain Language Summary

The current study was conducted on 341 mothers to determine their sources of anxiety and satisfaction when their
children are hospitalized for acute reasons. It was found that the mothers have experienced a high level of anxiety, mod-
erate satisfaction, and moderate physical, psychosocial, and economic problems during their children’s hospitalization.
It was determined that the anxiety and problems faced by the working mothers and mothers whose children were pre-
viously hospitalized were significantly higher than not working mothers or mothers whose children were hospitalized
for the first time. To improve the quality of care in pediatric hospitals, it is very important to evaluate the sources of
anxiety and satisfaction of the mothers. It should be remembered that the role of health professionals is very important
in mothers’ positive hospital experience and care should be planned accordingly.

pital experience of the patient and his or her family (Oz
& Sevil 2009).

1. Background

hildren ensure the continuity of families

and give meaning to the life of their par-

ents. On the other hand, the disease is one

of the most common sources of stress that

can happen to every growing child. The

fact that the child is ill affects not only
the child but also his or her family (Er 2006). Although
outpatient follow-up and treatment are adequate in the
majority of childhood diseases, some patients with high
mortality and morbidity risks are hospitalized for close
observation and or treatment (Polat, Mert & Hallioglu
20006).

By using family-centered care to hospitalized children,
the patient and the family are considered a whole. Thus,
providing a comfortable environment where the fam-
ily can stay with the child guarantees that the families
participate in the treatment (Er 2006; Cavusoglu 2008).
Parents want to take good care of their children, to be in
an environment of trust, to be able to rely on health staff
and to be supported. They also want to be informed, to
be hopeful, and their needs to be met during their stay in
hospital (Hallstrom, Runeson & Elander 2002). Meeting
these emotional, humanistic, and physical needs greatly
affect parental satisfaction (Ulus & Kublay 2012).
Admission in a hospital is a threat to family integrity.

When the child needs to be hospitalized, significant
changes occur in the lifestyle of the whole family. These
changes cause all family members to experience fear,
anxiety, stress, or crisis. Factors that cause this condition
include having anxiety about the child’s recovery, being
unfamiliar with the hospital environment, finding them-
selves useless in the care of the child, and feeling guilty
(Er 2006; Cavusoglu 2008). In such cases, the attitudes
of the health care team significantly affect the entire hos-

Satisfaction is not only a subjective perception of the
patient or patient relatives but also an essential indicator
of health service quality (Engiz 1997). Parental satisfac-
tion is defined as fulfilling the perceived positive expec-
tations of the family in childcare (McPherson, Sachdeva
& Jefferson 2000). It is an important outcome demon-
strating the organizational and clinical effectiveness of
perceived quality care for families (Heyland et al. 2001).
Parental satisfaction is a complex concept influenced by
various factors and is one of the most important indica-
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tors of quality patient care (Yilmaz 2001). Family satis-
faction is as essential as the patient’s care (Simons 2002).

Although satisfaction varies from one person to anoth-
er, it is closely related to the appearance of the organiza-
tion, the smiling face, the gentle approach, the quality of
the materials used, the comfort offered to the patient, the
cleanliness of the environment, and respect for the pa-
tient’s privacy (Kinder & Allen 2014). The nursing care
given to a child, especially the communication with the
parents and the environment in which care is given will
have positive or negative effects on the family. The com-
bination of all these factors creates parental satisfaction
(Pherson, Sachdeva & Jefferson 2000; Kinder & Allen
2014).

Parental opinions are important in evaluating the results
of provided health care services (Engiz 1997). When
children are hospitalized, their mothers often accompany
them (Arikan, Tiifek¢i & Tastekin 2010). In our country,
patient care focuses on the treatment of the child, and
the needs of the family are usually ignored. Accordingly,
this study was carried out to determine the sources of
anxiety and satisfaction of mothers whose children had
been hospitalized for acute reasons.

2. Materials and Methods
Research design and sample

This research was conducted as a descriptive cross-
sectional study to determine the sources of anxiety and
satisfaction of mothers whose children got hospitalized
for acute reasons. The study population was the moth-
ers of 8-12 years old children who had been hospitalized
because of acute reasons in the pediatric department of
a state hospital in Turkey. The study sample consisted of
the mothers of 341 children who agreed to participate
in the study and met the inclusion criteria. The mothers
were recruited by convenience sampling method.

Inclusion criteria: 1. The child should be 8-12 years
old and be hospitalized because of an acute reason with
no chronic diseases other than the diagnosis; 2. Only the
mother should stay with the child as a companion; 3.
The child and the mother should be in the hospital for 24
hours at least; 4. The mother should be literate without
any communication problems; and 5. The mother should
agree to participate in the study.
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Data collection tools

The data were collected by the mother-child infor-
mation form, Parent Anxiety Resources Scale (PARS),
Evaluation Form of Problems Faced by Parents of Chil-
dren with Acute Disease (EFPFPCAD) and PdsQL
health care parental satisfaction scale.

Mother-child information form

This form collects information such as the age, edu-
cational level, and working status of the mother, place
of residence of the family, age, gender, and diagnosis of
the child, previous hospitalization, and also the date of
admission and discharge.

Parent Anxiety Resources Scale

The scale which was developed by Gonener and Pek
(2009) and consisted of 57 items and 6 factors. The an-
swers are scored with 4 options: think a lot (3), think
slightly (2), think very little (1), and never think (0). The
scores that can be obtained from the scale vary between
57 and 171. The higher the total scores, the higher would
be the level of anxiety experienced by the individual.

Evaluation Form of Problems Faced by Parents of
Children with Acute Disease

This form contains statements to determine the physi-
cal, social, and psychological factors that parents may
experience during hospitalization. It consists of four
parts that assess the affection status about hospitaliza-
tion and illness process in parents whose children have
to be treated as an inpatient because of acute health
problem. The form contains a total of 26 questions and
is scored based on a 4-point Likert-type scale. Answers
to the level of affection for each substance are scored as
no (0), slightly (1), medium (2), and much (3). The total
score obtained varies between 0 and 78. The high score
indicates that the physical, psychosocial, and economic
problems experienced by the parents during the hospi-
talization due to the child’s acute illness have increased
(Toka 2012).

PedsQL Health Care Parental Satisfaction Scale

This is a 25-question scale developed by James W. Var-
niin 1999. The questions in the scale aimed at measuring
satisfaction with medical care services and psychosocial
satisfaction. Psychosocial satisfaction is closely related
to the emotional needs of the parents. The scale consists
of 6 subscales: information, family participation, com-
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munication, technical skills, emotional needs, and gen-
eral satisfaction (Varni, Quiggens & Ayala 2000).

The statements in the PedsQL Health Care Satisfac-
tion Scale are evaluated as never satisfied=0, sometimes
satisfied=25, often satisfied=50, almost satisfied=75, and
always satisfied=100 points. The scale’s total score is ob-
tained by dividing the sum of the scores obtained from
each question by the number of questions (25 questions).
The higher the scores, the more would be the level of sat-
isfaction. PedsQL health care satisfaction scale was first
adapted to Turkish, and its validity and reliability were
confirmed by Ulus and Kublay (Ulus & Kublay 2012).

Data collection and procedure

Before the research, the mothers were informed about
the study, and its purpose by the researcher and their ver-
bal and written informed consent was obtained. The data
were collected by the questionnaires using answering-

Client-Centered Nursing Care

under-observation technique during face-to-face inter-
views. The implementation of all forms took approxi-
mately 15-20 minutes. The mother-child information
form, PARS, and EFPFPCAD were completed at the end
of the day of hospitalization and the PdsQL health care
parental satisfaction scale was completed when the child
was discharged from the hospital.

Data analysis

The data were analyzed in SPSS. Descriptive analysis
(frequency, percentage, mean, standard deviation) and t-
test were used to analyze the data. Statistical significance
was set as P<0.05.

3. Results

The MeantSD age of the mothers was 32.28+7.24
years. About, 66% passed the primary school. It was
found that 90.6% of the mothers were not working and

Table 1. The sociodemographic characteristics of the mothers and the children

Sociodemographic Characteristics n %
Girl 167 49
Gender of the child
Boy 174 51
Primary education 225 66
The education level of the High school 77 226
mother
University 39 11.4
Working 32 9.4
Occupation of the mother
Not working 309 90.6
Rural 106 31.1
Place of residence
Urban 235 68.9
Respiratory tract infection 264 77.4
The reason fqr the child's Gastrointestinal infection 67 19.6
hospitalization
Others 10 3
Previous hospitalization of e A T
the child No 130 38.2
Total 341 100.0
Sociodemographic Characteristics MeanSD
Mother’s age (y) 32.28%7.24
Child age (y) 9.73+1.20
Children’s duration of hospital stay (d) 3.02+2.56
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Table 2. Distribution of the mean scores of PARS, EFPFPCAD, and PdsQL (N=341)

Scale Mean1SD

PARS 142.3+45.10
EFPFPCAD 34.17+7.65

PdsQL 58.60+28.87

Client- Centered Nursing Care

Table 3. PARS, EFPFPCAD, PdsQL scores according to the working status of mothers

Scale Working Mean1SD N:;;gl:;ls(i[r;g t aPnd
PARS 150.6+41.25 146.9+42.09 ;Z%.%%
EFPFPCAD 38.8216.83 35.03+7.14 ;j)-%é
PdsQL 56.43£26.01 58.27427.53 Ny

68.9% lived in the downtown. The MeantSD age of
the children was 9.73+1.20 years, and 51% were male.
Around 61.8% of the children had previous hospital ad-
mission, and 77.4% were hospitalized because of the
respiratory tract disorders. The Mean+SD duration of
hospital stay of the children was 3.02+2.56 days (Table
1). Table 2 presents the distribution of the mothers’
Mean=£SD scores of PARS, EFPFPCAD, and PdsQL. It
was found that the mothers’ Mean+SD scores for PARS,
EFPFPCAD, and PdsQL were 142.3+45.10, 34.17+7.65,
and 58.60+28.87, respectively.

Table 3 compares the PARS, EFPFPCAD, and PdsQL
scores according to the working status of the mothers.
The PARS mean score of the working mothers was
150.6+41.25, and it was 146.9442.09 for non-working
mothers, and the difference was statistically significant
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(P<0.05). It was found that the score of working moth-
ers from EFPFPCAD was 38.82+6.83, and there was a
significant difference between working and non-working
mothers (P<0.05). Mean=SD PdsQL score of the non-
working mothers was 58.27+27.53.

Mean+SD PARS score of the mothers whose children
were previously hospitalized was 150.6+41.25, the EFP-
FPCAD Mean+£SD score was 36.54+6.39, and Mean+SD
PdsQL score of the mothers whose children had not been
hospitalized before was 59.58+27.65. Therefore, a signif-
icant difference was found between the mean scores of
PARS and EFPFPCAD of the mothers of children with
and without hospitalization (P<0.05, Table 4).

Table 4. PARS, EFPFPCAD, PdsQL scores according to the child's previous hospitalization

+

MeanSD tand

Scale P

Previously Hospitalized Not Previously Hospitalized

t=4.56
PARS 149.5+43.02 143.7+44.32 P<0.05
t=3.21
EFPFPCAD 36.5416.39 32.4318.01 P<0.05
t=1.05
PdsQL 57.06+29.72 59.58+27.65 P>0.05
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4. Discussion

Hospitalization of a child is a stressful experience for
both the child and the family (Curley, Hunsberger & Sion
2013). Parents whose children are hospitalized experi-
ence fear and anxiety (Varni, Quiggens & Ayala 2000).
In our study, the PARS Mean+SD score obtained by the
mothers was 142.3+45.10 (Table 2). A total score of 171
from the PARS indicates that mothers are experiencing
a high level of anxiety. In the study of Gonener and Pek
(2009), it was found that the PARS Mean+SD score ob-
tained by mothers was 158.1+14.4, which is consistent
with our study findings. In the same study, it was found
that after the training given to mothers, they received a
Mean+£SD score of 17.6+6.3.

It was concluded that the parents were worried about
their children’s hospitalization, and their anxiety de-
creased when they were trained. In another study con-
ducted in our country, it was found that mothers did
not share their concerns with nurses. The mothers com-
plained that the nurses were busy, did not understand
them, harshly treated mothers, and finally, the nurses
did not solve their concerns (Oktay, 2004). It seems that
minimizing the anxiety of children and their parents in
the hospital environment is very important in terms of
adaptation to care and treatment.

In our study, Mean+SD EFPFPCAD score of the moth-
ers was 34.17+7.65, indicating that the mothers’ physi-
cal, psychosocial, and economic problems were mod-
erate (Table 2). In Tokay’s study (2012), it was found
that Mean+=SD EFPFPCAD score of the mothers was
32.03+9.33, which is similar to our results. It is known
that the mothers who stay in the hospital are mostly un-
able to meet their basic needs, such as sleep, bathing,
and rest (Arikan, Tiifekei & Tastekin, 2010). Meeting the
needs of mothers in the hospital environment provides
them spiritual support, and this will affect the child’s
recovery process, as the parent will always be with the
child during the hospital stay (Tasdelen, 2006).

Nurses must be sensitive to the problems and needs
of companions as well as patients to provide quality
nursing care (Cavusoglu 2008; Erdim, Bozkurt & Inal
2006). Therefore, the needs of mothers should be iden-
tified and supported. Psychological evaluation and sup-
port of the parents will also make them feel good physi-
cally. Satisfaction is accepted as an important indicator
of health service quality (Engiz 1997). In our study,
Mean+SD score of the mothers on the PdsQL scale was
58.60+28.87, indicating that mothers have experienced
moderate satisfaction (Table 2). In the study of Ulus and
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Kublay (2012), when the satisfaction scores of the par-
ents were examined, it was found that the overall satis-
faction score was 62.55. In the study of Yildirim (2013),
it was found that the mean scores of the PedsQL scale of
the parents were 71.6 points in the experimental group
and 31.7 points in the control group.

The health care satisfaction scores of the group who
were trained about the disease of the child were signif-
icantly higher than that of the untrained group. In the
study of Camur (2017), it was found that the PedsQL
scale total score mean of the mothers who participated
in the hospitalized childcare and who were trained for
the care activities of the children was higher than that
in the control group. Erden et al. (2006) showed that
information and communication affect general parental
satisfaction. Similar results with our study were obtained
in Moumtzoglou’s (2000) parental satisfaction research.
In his study, Myren-Manbeck (2001) found that meeting
the needs of the family and the child affected their sat-
isfaction. We believe that initiatives to increase parental
satisfaction are very important for improving the quality
of health care.

In the case of hospitalization of their children, essential
sources of distress for families are feelings of being more
responsible, deterioration of family members’ work ar-
rangements, less time for sleep, and other needs (Toka
2012). It was found that the mean scores of PARS and
EFPFPCAD of the working mothers were higher than
the non-working mothers, and the difference was signifi-
cant (P<0.05, Table 3). This result may be because the
working mothers are under more stress and responsibil-
ity and the disruption of the work order as a result of
hospitalization. We think that having a supportive person
who can perform the work that the mother has to do dur-
ing hospitalization will affect the mother positively. In
a study, contrary to our study findings, no statistically
significant difference was found between the mean EFP-
FPCAD scores according to the occupation and working
status of the mother (Toka 2012).

It was found that the PARS and EFPFPCAD mean
scores of the mothers whose children have been previ-
ously hospitalized were higher than that of the mothers
whose children had not been hospitalized before and the
difference was $tatistically significant (P<0.05, Table 4).
However, in a similar study conducted in our country,
no relationship was found between the child’s previous
hospitalization and parental satisfaction (Gonener & Pek
2009).
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Consistent with our study findings, in the study of Toka
(2012), it was found that the difference between the EF-
PFPCAD mean scores according to the previous hospi-
talization status was statistically significant. It was found
that the mean scores of the parents whose children were
once hospitalized were significantly higher than that of
mothers whose children who had never been hospital-
ized before. Our study suggests that the experiences of
the mothers whose children were previously hospitalized
were negative, and thus, the mothers were also affected
negatively. It should be remembe red that the role of
health professionals is vital in mothers’ positive hospital
experience and care should be planned accordingly.

In sum, mothers experience a high level of anxiety,
moderate satisfaction, and moderate physical, psycho-
social, and economic problems during their children’s
hospitalization. To reduce the anxiety of the parents and
identify the problems they face, the health care team
should hold pre-admission programs and inform the par-
ents about their children’s disease and make them aware
of the hospital environment. With these measures, the
satisfaction levels of the parents may increase.

To improve the quality of care in pediatric hospitals,
it is very important to evaluate the satisfaction of the
clients. It is recommended that parental satisfaction be
regularly evaluated by using parental satisfaction mea-
surement tools. It is suggested that nurses be aware of
the anxiety experienced by parents, identify the cause of
anxiety, support them to solve this problem with their
educator, consultant, and supportive roles, and make
special arrangements and initiatives for the needs of the
parents.
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