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ABSTRACT
Background: Hospitalization of a child is often critical event and it cause stress for the family
members especially for the mother. In most hospitals there are no action plans or training programs to
reduce stress for the parents. This study aimed to assess the level of stress among Mothers of
hospitalized children.
Materials & Methods: It was a descriptive study performed on mothers of 40 hospitalized children.
The study was conducted at pediatric unit of selected hospitals. Convenient sampling technique was
used for collecting data. Data were collected using a two part questionnaire. The first part included the
mother’s and the child’s demographic data, the second part of the questions was asking about the
stressors.
Results: Most of the Mothers (65%) were reported that the severity of illness and when the child is
not able to eat or drink are making them high level of stress. The findings indicated that a significantly
strong positive correlation was found to exist between age of child and the level of stress (P=0.554).
The findings also indicate a positively strong correlation between duration of hospitalization and the
level of stress.
Conclusion: The results of this research indicated that the mothers of hospitalized children were
experiencing a variety of stressors. So, health care professionals must plan interventions for mothers
to cope with these stressors while their child is hospitalized.
Keywords: Stress, Hospitalized children, Quality care, Nursing care.

INTRODUCTION
Stress occurs when a person has
difficulty dealing with life situations,
problems, and goals. Each person handles
stress differently. [1] Hospitalization is
always associated with tension, worry and
pressure. The process of hospitalization is a
very traumatic experience whether it’s a
male or a female. [2] The stress related to
hospitalization may be diverse - due to poor
resources (financial or lack of caregivers to
stay with the patient) or some variables
related to the ward environment. [3]
Hospitalization of a child is often critical
event and it cause stress for the family

members especially for the mother. [4] The
strangeness of the hospital environment can
act as a potential source of stress.
Sophisticated instruments with flashing
lights can be extremely anxiety provoking.
[5]
Feelings of stress and anxiety are often
associated with the lack of information on
diseases and medical procedures. The pain
is caused by the imposed treatments,
unfamiliarity with the hospital environment
also the major cause of stress for the
mothers. [6]
Parents have an important role in the
promotion of their children's health, being
the primary agents involved in direct care,
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providing access to health services and
modeling attitudes and behaviors that
influence children's wellbeing. [7] In
pediatric nursing, family-centered care is
also a basic element, which emphasizes on
dynamic relationship between the family
members and treatment and care providing
team, as well as involves the family in care.
Parents should be clearly active in decisionmaking process in relation to taking care of
children and participation in care. [8]
In most hospitals there are no action
plans or training programs to reduce stress
for the parents and because of staff
familiarity with the hospital environment;
they do not assume that the hospital
environment and setting can be a stress
causing factor for the mothers of
hospitalized children. [9] Whereas parenting
stress is primarily considered as a common
daily concern faced by most parents (to a
certain degree) as part of the normal
parenting process. [10] The literature reveals
that sources of stress vary across different
diagnoses, according to particular diagnostic
characteristics or distinct family demands.
[11]
Large hospital rooms, waking up early in
the morning, lack of ways to keep the
patient’s mind occupied, eating dinner in
bed, noisy environment and other patients’
presence all create an atmosphere which is
very different from normal life results in
stress for the mothers. So the present study
focused to assess the level of stress among
mothers of hospitalized children, therefore it
helps the caregivers to plan effectively and
to provide quality nursing care for the
betterment of child’s wellbeing.
MATERIALS & METHODS
It was a descriptive study performed
on mothers (n=40) of hospitalized children.
The study was conducted from the pediatric
unit of selected hospitals. Convenient
sampling technique was used for collecting
data. Data were collected by using a twopart questionnaire. The first part included
the mother’s and the child’s demographic
data (maternal age, maternal educational
level, employment status, age and sex of the

child, days of hospitalization), the second
part of the questions was asking about the
stressors (11 questions). Researchers
collected data through interviewing the
mothers. Responses were categorized and
rated according to a Likert scale of four
degrees; strongly disagree, Disagree, Agree
and strongly agree on a scale of 1 to 4.
Validities of the contents were used to
determine the validity and a reliability
coefficient of 0.94% was obtained for
questions in the questionnaire.
Data collection was done in the
morning shift after completion of visits by
the physician and nursing staff. For
collecting data, researchers visited pediatric
wards; introduced themselves and explained
their research goals for the mothers who
wished to participate in the study. The
participants were asked about their
willingness to participate in this project.
Only willing mothers participated, and those
who were unwilling to participate were
excluded from the study. The researchers
began the interview by asking questions to
complete the questionnaire. All study
procedures were approved by the head of
concerned Hospitals. Written informed
consent was received from participants prior
to the study.
To determine the reliability, the
questionnaire was completed through
interviews with 15 mothers of hospitalized
children at the pediatric ward and then
Cronbach’s alpha reliability was used. The
reliability result obtained was 0.89.
After encoding, the collected data
were analyzed using SPSS 16.0 and then
using descriptive statistics (frequency tables
and percentages) and inferential statistics
were constructed.
Ethical consideration
The research study was approved by
the concerned authorities. Prior to start the
study, the mothers of hospitalized children
were agreed to participate in the study and
informed consent was obtained. At any time
during the study, the participants had the
right to decline to participate. Their personal
information was kept confidential.
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RESULTS
Most of mothers (37.5%) were
between the age of 21-25yrs, and the least
(2.5%) was more than 35years. The
education levels of 42.5% mothers were
secondary school, 30% were primary school
and 17.5% were degree holders. Fourteen
(35%) of the mothers were housewives and
twenty six mothers (65%) were employed.

Regarding the age of children 35% of
children were between 1-2 years, 25% were
less than 6 months, 22.5 % were between
the age of 2-3 years and 17.5 % were
between 6-12 months of age. Half of
samples (50%) had 4-6 days of
hospitalization, 27.5% had more than 6 days
and 22.5% were hospitalized for 1-3 days.

Figure 1: Distribution of Demographic data of mothers and children
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Table1: Frequency and percentage Distribution of Stressors among mothers of hospitalized children
Items
Strongly disagree Disagree
Agree
Strongly agree
No
%
No %
No %
No
%
The child looks lethargic, weak and pale
…
…
…
…
23
57.5 17
42.5
The severity of disease is very high
…
…
…
…
14
35
26
65
The child is not able to eat/drink due to illness
…
…
2
5
12
30
26
65
The child is crying and having irritability
…
…
…
…
23
57.5 17
42.5
The child is not able to play
…
…
…
…
14
35
26
65
The child is not sleeping well due to illness
…
…
…
…
15
37.5 25
62.5
Feeling more tension when administering Injection
1
2.5
20
50
19
47.5 …
…
The child is suffering from pain
…
…
…
…
21
52.5 19
47.5
Not knowing the results of lab investigations
…
…
3
7.5
15
37.5 22
55
Sudden hospitalization when not expecting
…
…
…
…
20
50
20
50
Worrying about Separation from family.
…
…
1
2.5
18
45
21
52.5
House hold work is getting disturbed due to hospitalization …
…
3
7.5
17
42.5 20
50
Lack of knowledge about child’s disease condition
…
…
5
12.5 13
32.5 22
55
Hospital environment is giving more stress.
9
22.5
14
35
11
27.5 6
15
Restriction of family members to visit the child
1
2.5
1
2.5
23
57.5 15
37.5

Most of the Mothers (65%) were reported that the severity of illness and when the
child is not able to eat or drink are making them high level of stress. Same rating has been
given by the mothers when the child is not able to play as well. But the study findings clearly
mentioned that the hospital environment is not snagging them.
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Figure 2: Level of stress among mothers of Hospitalized children

Most of the mothers (55%) were having severe stress, 40% of mothers having moderate stress
and 5% of mothers having mild stress.
Table 2: Correlation of Demographic variables with stress score
Pearson correlation Sig. (2 tailed) Age
Education occupation Age of child Duration of hospitalization
Sum of Stress
0.99
0.197
0.259
0.554*
0.447*
Score
0.543 0.222
0.106
0.000
0.004
*Correlation is significant at the 0.01 level

The correlation statistics were computed
using SPSS 16.0. The findings indicated that
a significantly strong positive correlation
was found to exist between age of child and
the level of stress (P=0.554). The findings
also indicate a positively strong correlation
between duration of hospitalization and the
level of stress. (P=0.447)
DISCUSSION
This study was performed with the
mothers of children admitted in pediatric
ward. The goal of the study was to
determine the stressors in mothers of
hospitalized children. Most of the mothers
were reported severe stress when their
child’s illness is become severe. Barakat, et
al (2007) found that greater disease-related
parenting stress at baseline in caregivers of
children with sickle cell disease was
associated with greater disease severity. [12]
Mattie et al also reported that parenting a
child with severe illness impacts a greater
degree of life stress on mothers of these
children than does parenting control
children. [13] Subsequently most of the
mothers were reported that when the child is
not taking adequate food they feel stress.

Feeding has a significant emotional
component for mothers reported by Holly
A. Harris. [14] A study suggests that nutrition
management demands may be related to
decreased parental confidence and increased
parental stress. [15] Sleepless nights with
screaming babies may increases parental
stress as well. The struggle to get children
off to bed at a respectable hour, were
equally important issues for 45% of parents
reported by Didden, et al 2002. [16] Most of
the stressors related to the staff and
employees were caused by an inadequate
explanation of procedures and information
related to disease condition to mothers.
Mwangi, et al. showed that mothers would
like to involved in the decision-making
process by the medical staff and also take
adequate explanation about healing process
and invasive procedures. [17] Soderback and
Christensson also showed that most mothers
(83%) wanted to obtain simplified
explanation about the medical procedures
and to be involved in painful procedures
such as inserting IV lines and blood
sampling. [18]
The current study shows there was a
positive correlation between stress of
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mothers with days of hospitalization and age
of the children. Having a child hospitalized
is a stressful event for parents reported by
Hasan, et al. [19] The study reported that
caregivers of hospitalized children may
experience stress on a daily basis. Wray et
al also stated that parents experience
substantial stress and anxiety when their
child is hospitalized. Therefore, they
recommend for Screening of those at high
risk
for stress
and
implementing
interventions to reduce stress. [20] The
hospitalization of a child requires parents to
make changes in their usual parenting role.
In describing the nature of the changes
required, parents identified the need to
understand the illness experience; become
familiar with the hospital environment;
adapt to their changing relationship with the
child and other family members; and
negotiate with health professionals about
their child's care. [21]
Moreover, research over the years
demonstrated strong correlations between
pediatric illness and parenting stress. [22]
Parents of children with serious-acute and
chronic health conditions are at risk of
experiencing parenting stress to higher
degrees than parents of healthy children. [23]
Nurses and other health providers should
collaborate in Family Systems practice
toward parenting stress reduction by
establishing solid therapeutic relationships
with families, identifying specific family
needs, and receiving feedback about their
interventions. [24] Nurses will act to identify
the meanings parents ascribe to the pediatric
condition, family competencies and
strengths, and tailor stress reduction family
systems interventions through this complex
knowledge. [25]
Limitations of the Study
Small sample size and nonrandomized
sampling limit the generalizability of the
study findings. Inclusion in the study was
limited to the mothers who have
hospitalized child with less than 5 years of
age only.

CONCLUSION
The results of this research indicated
that the mothers of hospitalized children
were experiencing a variety of stressors.
This study give us a better understanding of
what is stressful to parents so it may help
the health care professionals to plan
interventions for mothers to cope with these
stressors while their child is hospitalized.
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