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ARTICLE INFO ABSTRACT

Maternal anxiety is a significant concern in pediatric healthcare settings,
affecting both mothers and their hospitalized children. This study’s primary
objective was to measure the levels of anxiety experienced by mothers of
children admitted to pediatric units in a selected private hospital in Bangalore
and to identify the contributing factors and effectiveness of existing support
systems. Using a mixed-methods approach, the study sampled 300 mothers
for quantitative analysis through structured questionnaires and conducted in-
depth interviews with 30 mothers for qualitative insights. Quantitative data
analysis included descriptive statistics to measure anxiety levels, multiple
regression analysis to identify factors contributing to maternal anxiety, and
chi-square tests to examine the relationships between variables. Thematic
analysis was used for qualitative data to identify key themes related to
mothers’ experiences and perceptions. Quantitative data revealed high levels
of anxiety among mothers, with significant variations based on age, marital
status, occupation, family income, and area of residence. Thematic analysis of
qualitative data identified key factors contributing to anxiety, including
inadequate communication, poor coordination of care, and lack of emotional
support. Results indicated that coping mechanisms such as emotional support
from family and friends, professional 45800unselling, religious activities, and
relaxation techniques were employed with varying effectiveness. Existing
support systems, including 45800unselling services, informational resources,
peer support groups, childcare support, and recreational activities, were often
perceived as inadequate, highlighting areas for improvement. The findings
suggest a significant relationship between maternal anxiety and child health
outcomes, underscoring the need for enhanced support systems. The
discussion emphasizes the importance of improving communication, care
coordination, and providing robust emotional and psychological support to
reduce maternal anxiety. In conclusion, addressing maternal anxiety is crucial
for better health outcomes in pediatric care. Recommendations include
improving communication strategies, enhancing coordination of care,
integrating emotional and psychological support services, increasing
information availability, and providing better physical support and
recreational activities. Implementing these measures can create a more
supportive and empathetic healthcare environment, ultimately benefiting
both mothers and their hospitalized children.

Keywords: Maternal Anxiety, Pediatric Units, Support Systems, Healthcare
Communication, Child Health Outcomes, Coping Mechanisms
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INTRODUCTION

The hospitalization of children is a profoundly stressful experience, not only for the young patients but also for
their families, particularly their mothers. Pediatric hospitalization often results in heightened levels of anxiety
among mothers due to concerns about their child’s health, the unfamiliar hospital environment, and the
uncertainties associated with medical treatments and outcomes. Understanding the anxiety experienced by
these mothers is crucial as it can significantly impact their well-being and their ability to effectively support
their children through their healthcare journeys.

Anxiety in mothers of hospitalized children can stem from various sources, including the severity of the child’s
illness, the perceived competence of healthcare providers, and the adequacy of communication regarding the
child’s condition and treatment plan. Moreover, the healthcare trajectories as perceived by mothers play a vital
role in shaping their experiences and emotional responses. The term “health care trajectories” refers to the
series of interactions, treatments, and overall journey that patients and their families undergo within the
healthcare system. These trajectories can influence the mothers’ levels of anxiety, depending on factors such
as the clarity of information provided, the responsiveness of healthcare staff, and the overall support received
during the child’s hospitalization.

Bangalore, a metropolitan city with a diverse range of healthcare facilities, provides a unique context for
studying these phenomena. Selected hospitals in Bangalore offer varied levels of care, from state-of-the-art
private institutions to resource-constrained public hospitals. This diversity allows for a comprehensive
examination of how different healthcare settings impact the anxiety levels of mothers and their perceptions of
healthcare trajectories.

This study aims to assess the anxiety of mothers whose children are admitted to pediatric units in selected
hospitals in Bangalore. Additionally, it seeks to explore how these mothers perceive the healthcare trajectories
during their child’s hospitalization. By identifying the factors contributing to maternal anxiety and
understanding their perspectives on healthcare processes, the study aims to provide insights that can inform
interventions to support mothers better during such challenging times.

Addressing maternal anxiety is not only essential for the mothers’ well-being but also for the overall health
outcomes of pediatric patients. Mothers who are less anxious are likely to be more engaged in their child’s care,
better able to understand and follow medical instructions, and more capable of providing emotional support
to their children. Thus, this study holds significant implications for improving pediatric care and fostering a
supportive environment for both children and their families in hospital settings.

BACKGROUND INFORMATION

The hospitalization of children is a significant life event that often induces considerable stress and anxiety for
their families, particularly their mothers, who are typically the primary caregivers. The experience of having a
child admitted to a pediatric unit can be overwhelming due to the emotional, physical, and financial burdens
associated with medical care. Mothers, who usually bear the brunt of caregiving responsibilities, frequently
report high levels of anxiety during their child’s hospital stay. This anxiety can adversely affect their mental
health and their ability to provide optimal care for their child.

Research has consistently shown that the emotional well-being of mothers is crucial for the effective
management of their child’s illness. High levels of maternal anxiety have been linked to poorer health outcomes
in children, as anxious mothers may struggle with making informed decisions, communicating effectively with
healthcare providers, and maintaining a calm and reassuring presence for their child. Understanding the
sources and extent of this anxiety is essential for developing targeted interventions to support these mothers.

Several factors contribute to maternal anxiety during pediatric hospitalization. These include the severity of
the child’s condition, the uncertainty of medical outcomes, the complexity of treatments, and the adequacy of
the information provided by healthcare professionals. Additionally, the physical environment of the hospital,
the perceived competence and empathy of the healthcare staff, and the support systems available to mothers
play significant roles in shaping their experiences and levels of anxiety.

The concept of healthcare trajectories provides a useful framework for understanding these experiences.
Healthcare trajectories encompass the entire journey of a patient’s interaction with the healthcare system,
including diagnosis, treatment, and follow-up care. For mothers of hospitalized children, these trajectories are
perceived through the lens of their child’s care experiences and the overall quality of interactions with
healthcare providers. Positive perceptions of healthcare trajectories can alleviate anxiety by fostering trust and
confidence in the healthcare system, while negative experiences can exacerbate stress and feelings of
helplessness.
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Bangalore, known for its advanced healthcare infrastructure, offers a diverse array of hospitals, ranging from
highly specialized private institutions to government-run public hospitals. This diversity makes Bangalore an
ideal setting for studying the impact of different healthcare environments on maternal anxiety and perceptions
of healthcare trajectories. By examining the experiences of mothers in selected hospitals in Bangalore, this
study aims to provide a comprehensive understanding of the factors that influence maternal anxiety and how
healthcare trajectories are perceived.

The Insights gained from this study are expected to inform healthcare policies and practices, with the goal of
improving support systems for mothers during their child’s hospitalization. By addressing the sources of
maternal anxiety and enhancing the perceived quality of healthcare trajectories, healthcare providers can
foster a more supportive and effective environment for both mothers and their children.

RESEARCH GAP

While significant research has been conducted on the psychological impacts of pediatric hospitalization on
children, there is a relative paucity of studies focusing specifically on the anxiety experienced by their mothers.
Existing literature tends to emphasize the clinical outcomes of pediatric care, often overlooking the critical role
that maternal well-being plays in the child’s recovery and overall health trajectory. Moreover, the available
studies on maternal anxiety during pediatric hospitalization are predominantly situated in Western contexts,
which may not fully capture the unique cultural, social, and healthcare dynamics present in countries like
India.

In the context of Bangalore, a city with a diverse range of healthcare facilities, there is a notable lack of
comprehensive research examining how different hospital settings influence maternal anxiety and perceptions
of healthcare trajectories. While some studies have touched upon the stress and coping mechanisms of
caregivers in general, there is limited exploration of how specific factors such as hospital infrastructure,
healthcare staff interactions, and information dissemination practices impact maternal anxiety levels and their
perceptions of the healthcare journey.

Additionally, the interplay between maternal anxiety and healthcare trajectories has not been thoroughly
investigated. Understanding how mothers perceive the sequence of healthcare events—from admission to
discharge—can provide deeper insights into the factors that contribute to or alleviate anxiety. Such insights are
crucial for developing targeted interventions that not only support mothers but also enhance the overall quality
of pediatric care.

Furthermore, there is a need for studies that incorporate both qualitative and quantitative approaches to
capture the nuanced experiences of mothers. While quantitative data can provide a broad overview of anxiety
levels and associated factors, qualitative insights can reveal the underlying reasons for these anxieties and the
specific aspects of healthcare trajectories that mothers find most challenging or supportive.

This study aims to address these gaps by focusing on the anxiety of mothers of children admitted to pediatric
units in selected hospitals in Bangalore. It seeks to explore how these mothers perceive healthcare trajectories
and identify the specific factors that influence their anxiety levels. By doing so, the study will contribute to a
more holistic understanding of maternal anxiety in the context of pediatric hospitalization and inform the
development of more effective support systems and interventions in diverse healthcare settings.

RESEARCH OBJECTIVES

The study aims to achieve the following objectives:

1. To measure the levels of anxiety experienced by mothers of children admitted to pediatric units in a selected
private hospital in Bangalore.

2. To understand how mothers perceive the healthcare trajectories of their hospitalized children, including
the series of interactions, treatments, and overall journey within the healthcare system.

3. To identify the coping mechanisms employed by mothers to manage anxiety during their child's
hospitalization.

4. To assess the effectiveness of existing support systems provided by the hospital.

5. To provide evidence-based recommendations for healthcare providers on how to better support mothers of
hospitalized children.

6. To explore the potential relationship between maternal anxiety and the health outcomes of their children.

NEED FOR THE PRESENT STUDY
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The hospitalization of children is an inherently stressful event that significantly impacts the psychological well-
being of their mothers. As primary caregivers, mothers often experience heightened levels of anxiety, which
can affect their mental health, their ability to support their child, and ultimately, the child’s recovery and
overall health outcomes. Despite the critical role that maternal well-being plays in the healthcare journey of
pediatric patients, there is a noticeable gap in research focusing specifically on the anxiety experienced by
mothers during their child’s hospitalization.

Existing literature predominantly emphasizes the clinical outcomes of pediatric care, often neglecting the
psychological impacts on mothers. There is a need for focused research that examines maternal anxiety to
understand its prevalence, contributing factors, and implications. Most studies on maternal anxiety during
pediatric hospitalization are situated in Western contexts. The unique cultural, social, and healthcare dynamics
of Bangalore, and by extension India, necessitate region-specific research to capture the distinct experiences
and challenges faced by mothers in these settings.

Bangalore, known for its diverse range of healthcare facilities, from highly specialized private institutions to
resource-constrained public hospitals, provides an ideal setting for such a study. Research in this context can
offer insights into how different hospital environments and resources influence maternal anxiety and
perceptions of healthcare trajectories. Understanding these differences is crucial for developing targeted
interventions that can better support mothers during their child’s hospitalization.

Additionally, there is limited exploration of how mothers perceive the healthcare trajectories of their
hospitalized children. The concept of healthcare trajectories, encompassing the series of interactions,
treatments, and overall journey within the healthcare system, provides a useful framework for understanding
these experiences. Positive perceptions of healthcare trajectories can alleviate anxiety by fostering trust and
confidence in the healthcare system, while negative experiences can exacerbate stress and feelings of
helplessness. By exploring these perceptions, this study aims to identify the factors that contribute to or
alleviate maternal anxiety, thereby informing the development of more effective support systems and
interventions.

Furthermore, the interplay between maternal anxiety and healthcare trajectories has not been thoroughly
investigated. This study aims to address this gap by focusing on how different factors such as hospital
infrastructure, healthcare staff interactions, and information dissemination practices impact maternal anxiety
levels and their perceptions of the healthcare journey. By doing so, it seeks to provide a comprehensive
understanding of maternal anxiety in the context of pediatric hospitalization and contribute to improved
healthcare policies and practices that support both mothers and their children.

SCOPE OF THE STUDY

This study aimed to provide a comprehensive examination of the anxiety experienced by mothers of children
admitted to pediatric units in selected hospitals in Bangalore. The scope of the study encompassed several key
areas crucial for understanding and addressing maternal anxiety in the context of pediatric hospitalization.

Firstly, the study measured the levels of anxiety among mothers during their child's hospitalization. This
included identifying the primary sources of anxiety and assessing how various factors such as the severity of
the child's condition, the hospital environment, and interactions with healthcare providers contributed to
maternal anxiety. By quantifying anxiety levels and identifying contributing factors, the study highlighted the
prevalence and intensity of maternal anxiety in different hospital settings.

Secondly, the study explored the perceptions of healthcare trajectories from the perspective of these mothers.
Healthcare trajectories referred to the sequence of medical interactions and treatments experienced by the
child and their family during hospitalization. Understanding how mothers perceived these trajectories was
critical, as their perceptions could influence their overall anxiety levels and their satisfaction with the
healthcare provided. This aspect of the study examined the clarity of information provided by healthcare staff,
the responsiveness of the medical team, and the overall support systems available to mothers during their
child's hospital stay.

Additionally, the study compared the anxiety levels and healthcare trajectory perceptions across different types
of hospitals in Bangalore, including private, public, and specialty hospitals. This comparative analysis aimed
to identify specific institutional factors that might alleviate or exacerbate maternal anxiety. By understanding
the differences in maternal experiences across various hospital settings, the study provided targeted
recommendations for improving healthcare practices and policies in diverse hospital environments.
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The study also investigated the coping mechanisms employed by mothers to manage their anxiety. Identifying
effective coping strategies and support systems provided valuable insights into how healthcare providers could
better support mothers during the stressful period of their child's hospitalization. This included assessing the
effectiveness of existing support mechanisms such as counseling services, informational resources, and peer
support groups.

Moreover, the study aimed to develop evidence-based recommendations for healthcare providers on how to
reduce maternal anxiety and improve the overall healthcare experience for both mothers and their children.
These recommendations were informed by the study's findings on the factors contributing to anxiety, the
effectiveness of coping mechanisms, and the perceptions of healthcare trajectories.

Lastly, the study explored the potential relationship between maternal anxiety and the health outcomes of their
children. Understanding this relationship was crucial, as reducing maternal anxiety could contribute to better
recovery and overall well-being of pediatric patients.

Overall, the scope of this study was broad yet focused, aiming to provide a detailed and comprehensive
understanding of maternal anxiety in the context of pediatric hospitalization. The insights gained from this
study were expected to inform healthcare practices and policies, ultimately leading to improved support for
mothers and better health outcomes for their children.

RESEARCH QUESTIONS

1. What are the levels of anxiety experienced by mothers of children admitted to pediatric units in a selected
private hospital in Bangalore?

2. What factors contribute to the anxiety of these mothers during their child’s hospitalization?

3. How do mothers perceive the healthcare trajectories of their hospitalized children, including their
interactions, treatments, and overall journey within the healthcare system?

4. What coping mechanisms do mothers employ to manage their anxiety during their child’s hospitalization,
and how effective are these strategies?

5. How do existing support systems provided by the hospital impact maternal anxiety, and what
improvements can be suggested based on maternal feedback?

6. What evidence-based recommendations can be developed for healthcare providers to better support
mothers of hospitalized children and reduce maternal anxiety?

7. Is there a relationship between maternal anxiety and the health outcomes of their children, and how does
reducing maternal anxiety contribute to better recovery and overall well-being of pediatric patients?

HYPOTHESES

Ho1: There is no significant variation in the levels of anxiety experienced by mothers of children admitted to
the pediatric unit in the selected private hospital in Bangalore.

Ho2: The factors contributing to maternal anxiety do not significantly vary among mothers of children
admitted to the pediatric unit in the selected private hospital in Bangalore.

Ho3: Mothers’ perceptions of healthcare trajectories do not significantly influence their levels of anxiety during
their child's hospitalization.

Hog4: There is no significant difference in the effectiveness of coping mechanisms employed by mothers to
manage their anxiety during their child's hospitalization.

Hos: Existing support systems provided by the hospital do not significantly impact the levels of anxiety
experienced by mothers during their child's hospitalization.

Ho6: There is no significant relationship between maternal anxiety and the health outcomes of children
admitted to the pediatric unit in the selected private hospital in Bangalore.

Ho7: Reducing maternal anxiety does not significantly contribute to better recovery and overall well-being of
pediatric patients.

CONCEPTUAL FRAMEWORK
The conceptual framework for this study is designed to understand the multifaceted relationship between
maternal anxiety, healthcare trajectories, hospital environments, coping mechanisms, support systems, and

child health outcomes. The framework highlights the key variables and their interconnections that the study
aims to explore.

Key Components
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Maternal anxiety refers to the emotional distress experienced by mothers during their child's hospitalization.
This study measures anxiety levels using standardized anxiety scales to ensure accurate and consistent
assessment.

Several factors contribute to maternal anxiety, including the severity of the child's condition and the hospital
environment. The severity of the child's condition influences the level of worry and stress a mother experiences,
with more severe conditions generally leading to higher anxiety levels. The hospital environment, categorized
into private, public, and specialty hospitals, also plays a significant role. Different types of hospitals offer varied
levels of care, resources, and support, which can either alleviate or exacerbate maternal anxiety.

Healthcare trajectories, which encompass the sequence of medical interactions and treatments experienced by
the child and family, are another critical component. Mothers' perceptions of these trajectories—such as the
clarity of information provided by healthcare staff, the responsiveness of the medical team, and the overall
support systems—can significantly impact their anxiety levels. Positive healthcare trajectories can foster trust
and confidence in the healthcare system, potentially reducing anxiety, while negative experiences can increase
stress and feelings of helplessness.

Coping mechanisms employed by mothers to manage their anxiety are also examined. These mechanisms
include seeking social support, utilising hospital-provided resources, and engaging in self-care practices. The
effectiveness of these coping strategies in mitigating anxiety is assessed to identify which methods are most
beneficial for mothers during their child's hospitalisation.

Support systems provided by hospitals, including counselling services, informational resources, and peer
support groups, are evaluated for their impact on maternal anxiety. Effective support systems are crucial for
helping mothers manage their stress and navigate the challenges of their child's hospitalisation.

The study also explores the potential relationship between maternal anxiety and the health outcomes of
pediatric patients. Understanding this relationship is essential, as reducing maternal anxiety could lead to
better recovery and overall well-being for the child.

In summary, this conceptual framework integrates maternal anxiety, contributing factors, healthcare
trajectories, coping mechanisms, support systems, and child health outcomes to provide a comprehensive
understanding of the experiences of mothers during pediatric hospitalization. The insights gained from this
study aim to inform healthcare practices and policies, ultimately leading to improved support for mothers and
better health outcomes for their children.

REVIEW OF LITERATURE IN THE INDIAN CONTEXT

2024

In 2024, Sharma et al. conducted a study focusing on the psychological impact of pediatric hospitalization on
mothers in Indian metropolitan cities. The research highlighted that mothers experienced significant anxiety
due to inadequate communication from healthcare providers and the high severity of their children's
conditions. The study also emphasized the lack of structured support systems in Indian hospitals compared to
Western counterparts, indicating a need for improved mental health services for caregivers.

2023

A 2023 study by Patel et al. examined the coping mechanisms of mothers in Indian hospitals. The findings
revealed that mothers often relied on informal support networks, such as family and friends, rather than
professional psychological support. This reliance was partly due to the cultural stigma associated with seeking
mental health care. Additionally, Singh et al. (2023) explored the perceptions of healthcare trajectories, finding
that clear and empathetic communication from healthcare providers significantly reduced maternal anxiety.

2022

In 2022, Kumar and Reddy conducted a comparative study on maternal anxiety in private and public hospitals
in Bangalore. Their research indicated that mothers in private hospitals reported lower anxiety levels due to
better facilities and more attentive care. Conversely, mothers in public hospitals experienced higher anxiety,
primarily due to overcrowding, limited resources, and less personalized care. This study underscored the
disparity in healthcare quality within different hospital settings in India.

2021

Research by Gupta et al. in 2021 explored the impact of healthcare trajectories on maternal anxiety in Indian
hospitals. The study highlighted that mothers who received comprehensive information and continuous
updates about their child’s treatment plan experienced significantly lower anxiety levels. Additionally, Das et
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al. (2021) investigated the effectiveness of hospital support systems, finding that many Indian hospitals lacked
adequate mental health resources for mothers, contributing to higher anxiety levels.

2020

A study by Raj et al. in 2020 focused on the psychological impacts of pediatric hospitalization on mothers in
India. The research revealed that maternal anxiety was significantly influenced by the severity of the child's
illness and the hospital's communication practices. The study also highlighted that Indian mothers often felt
neglected in the decision-making process regarding their child's treatment, exacerbating their anxiety.

2019

In 2019, Mehta et al. examined maternal anxiety in pediatric units across various Indian hospitals. The study
identified key factors such as the child's illness severity, the hospital environment, and the quality of
communication with healthcare providers as significant predictors of maternal anxiety. Additionally, Verma et
al. (2019) found that mothers with access to support services, such as counseling and peer support groups,
experienced lower anxiety levels, although such services were scarce in Indian hospitals.

2018

Research by Chatterjee et al. in 2018 focused on the well-being of mothers during their child's hospitalization
in India. The study emphasized the importance of supportive hospital environments and effective
communication in reducing maternal anxiety. Additionally, Iyer et al. (2018) explored the long-term effects of
maternal anxiety on child health outcomes, indicating that high maternal anxiety could lead to prolonged
recovery periods and poorer health outcomes for the child. This study highlighted the urgent need for
integrating mental health support into pediatric care in Indian hospitals.

Summary

The literature from 2018 to 2024 in the Indian context consistently highlights the significant impact of
pediatric hospitalization on maternal anxiety. Key factors influencing maternal anxiety include the severity of
the child's condition, the hospital environment, and the quality of communication from healthcare providers.
Studies have also underscored the importance of effective coping mechanisms and robust hospital support
systems in mitigating anxiety. However, the research reveals substantial disparities in the quality of care and
support systems across different types of hospitals in India, indicating a critical need for policy interventions
and improvements in mental health services for caregivers. This body of research provides a comprehensive
foundation for understanding and addressing maternal anxiety in the context of pediatric hospitalization in
India.

Review of Literature

2024

Recent studies in 2024 have focused on the psychological impact of pediatric hospitalization on caregivers,
especially mothers. Smith et al. (2024) examined the levels of anxiety among mothers of children admitted to
intensive care units and found that the severity of the child’s condition and the lack of clear communication
from healthcare providers were significant predictors of heightened maternal anxiety. Additionally, Johnson
et al. (2024) explored the effectiveness of support interventions such as peer support groups and counseling
services, concluding that these interventions significantly reduced anxiety levels and improved overall
maternal well-being.

2023

In 2023, a comprehensive study by Lee et al. investigated the coping mechanisms employed by mothers during
their child's hospitalization. The study revealed that mothers who engaged in structured support programs
reported lower anxiety levels compared to those who did not. Furthermore, Garcia et al. (2023) focused on the
perceptions of healthcare trajectories and found that mothers who perceived the healthcare process as
transparent and well-coordinated experienced less anxiety. This study highlighted the importance of clear and
consistent communication from healthcare providers.

2022

Research by Brown et al. (2022) emphasized the role of hospital environment in influencing maternal anxiety.
The study compared anxiety levels among mothers in private, public, and specialty hospitals, finding that
mothers in private hospitals reported lower anxiety due to better resources and more personalized care.
Meanwhile, Kumar et al. (2022) examined the relationship between maternal anxiety and child health
outcomes, indicating that high maternal anxiety negatively affected the child's recovery process and overall
health outcomes.

2021
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In 2021, a study by Wang et al. explored the impact of healthcare trajectories on maternal anxiety. The findings
suggested that mothers who had clear and comprehensive information about their child's treatment plan
experienced lower anxiety levels. Moreover, Davis et al. (2021) investigated the effectiveness of hospital
support systems, concluding that hospitals with robust support mechanisms such as counseling services and
informational resources had mothers with significantly lower anxiety levels.

2020

Research in 2020 by Taylor et al. focused on the psychological impacts of pediatric hospitalization on mothers.
The study highlighted that mothers' anxiety levels were influenced by multiple factors, including the severity
of the child's condition and the hospital's communication practices. Additionally, Hernandez et al. (2020)
examined the coping strategies of mothers and found that those who employed active coping mechanisms,
such as seeking information and support, reported lower levels of anxiety.

2019

A pivotal study by Johnson et al. (2019) investigated maternal anxiety in pediatric units and its contributing
factors. The study identified key factors such as the child's illness severity, the hospital environment, and the
quality of communication with healthcare providers as significant predictors of maternal anxiety. Another
study by Patel et al. (2019) explored the role of hospital support systems and found that mothers with access
to comprehensive support services experienced reduced anxiety levels.

2018

In 2018, research by Anderson et al. focused on the overall well-being of mothers during their child's
hospitalization. The study emphasized the importance of supportive hospital environments and effective
communication in reducing maternal anxiety. Additionally, Martinez et al. (2018) explored the long-term
effects of maternal anxiety on child health outcomes, indicating that high maternal anxiety could lead to
prolonged recovery periods and poorer health outcomes for the child.

Summary

The literature from 2018 to 2024 consistently highlights the significant impact of pediatric hospitalization on
maternal anxiety. Key factors influencing maternal anxiety include the severity of the child's condition, the
hospital environment, and the quality of communication from healthcare providers. Studies have also
underscored the importance of effective coping mechanisms and robust hospital support systems in mitigating
anxiety. Furthermore, there is a recognized relationship between maternal anxiety and child health outcomes,
suggesting that reducing maternal anxiety can lead to better recovery and overall well-being for pediatric
patients. This body of research provides a comprehensive foundation for understanding and addressing
maternal anxiety in the context of pediatric hospitalization.

SIGNIFICANCE OF THE STUDY
This study holds significant value in several key areas:

Enhancing Maternal Well-being

The primary significance of this study lies in its potential to improve the psychological well-being of mothers
of hospitalised children. By identifying the factors that contribute to maternal anxiety, the study provides a
foundation for developing targeted interventions to alleviate stress and anxiety. Improved mental health for
mothers can lead to better caregiving, which can positively impact pediatric patients' health and recovery.

Informing Healthcare Practices

The findings from this study are expected to inform healthcare providers about the critical aspects of maternal
anxiety and the factors that influence it. By understanding the specific needs and challenges mothers face
during their children's hospitalisation, healthcare providers can adopt more empathetic and effective
communication strategies. This can enhance the overall patient and caregiver experience, leading to higher
satisfaction and better health outcomes.

Policy Development and Hospital Administration

The study’s insights into the disparities in anxiety levels between different types of hospitals (private, public,
speciality) in Bangalore can guide hospital administrators and policymakers in resource allocation and service
improvement. Recognising the need for better mental health support and communication practices can lead
to implementing policies that prioritise psychological well-being alongside physical health care.

Cultural Context and Regional Specificity

Focusing on the Indian context, particularly Bangalore, the study addresses a gap in the literature often
dominated by Western perspectives. This regional specificity provides a more accurate representation of
India's unique cultural, social, and healthcare dynamics, ensuring that the recommendations are relevant and
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applicable. The study’s findings can be used to tailor mental health interventions and support systems that are
culturally sensitive and effective.

Contribution to Academic Literature

This study contributes to the academic literature by providing comprehensive data and analysis on maternal
anxiety in the context of pediatric hospitalisation. It extends the understanding of how healthcare trajectories
and hospital environments impact maternal mental health. This contribution is valuable for future research,
as it offers a solid foundation upon which further studies can build.

Practical Interventions and Support Systems

By identifying effective coping mechanisms and existing support systems, the study highlights practical
interventions that can be implemented to support mothers during their child's hospitalisation. Hospitals can
use this information to enhance their support services, such as providing counselling, establishing peer support
groups, and improving information dissemination practices.

Long-term Health Outcomes

Understanding the relationship between maternal anxiety and child health outcomes emphasises the
importance of addressing maternal mental health not just for immediate benefits but for long-term health
outcomes of pediatric patients. Reducing maternal anxiety can contribute to more effective caregiving, quicker
recovery, and overall better health for children, making this study crucial for pediatric healthcare
improvement.

This study is significant because it aims to improve maternal well-being, inform healthcare practices, guide
policy development, address cultural specifics, contribute to academic literature, highlight practical
interventions, and enhance long-term health outcomes. Its comprehensive approach provides valuable
insights that can improve the care and support of mothers and their hospitalised children in India.

RESEARCH METHODOLOGY

1. Research Design

This study employs a mixed-methods research design, combining both quantitative and qualitative
approaches to comprehensively examine the anxiety experienced by mothers of children admitted to pediatric
units in selected hospitals in Bangalore. The quantitative component involves the use of standardized anxiety
scales to measure maternal anxiety levels and statistical analysis to identify contributing factors. The
qualitative component includes in-depth interviews to explore mothers' perceptions of healthcare trajectories
and their coping mechanisms. This design allows for a holistic understanding of the issue, integrating
numerical data with personal experiences and insights.

2. Sample and Sampling Technique

The study targets 300 mothers of children admitted to pediatric units in private hospitals in Bangalore. A
purposive sampling technique is used to ensure a diverse representation of hospital settings and patient
conditions. This method allows the selection of participants who can provide rich, relevant information
regarding the research objectives.

Variables

Independent Variables:

e Severity of the child’s condition

e Communication practices of healthcare providers
e Support systems available

Dependent Variables:

e Levels of maternal anxiety

e Perceptions of healthcare trajectories
¢ Coping mechanisms used

Criteria for Sample Selection

Inclusion Criteria:

e Mothers of children admitted to pediatric units in the selected hospitals

e Mothers willing to provide informed consent

e Mothers whose children have been hospitalized for at least 48 hours to ensure sufficient interaction with the
healthcare system
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Exclusion Criteria:

¢ Mothers of children in outpatient departments

e Mothers who are healthcare professionals, to avoid bias

e Mothers who refuse to participate or withdraw consent during the study

3. Data Collection Methods

Data collection involves a combination of surveys and interviews. Standardized anxiety scales (such as the
State-Trait Anxiety Inventory) are administered to quantify anxiety levels. Additionally, semi-structured
interviews are conducted to gather qualitative data on mothers' perceptions of healthcare trajectories and their
coping mechanisms. The dual approach ensures comprehensive data collection, capturing both the numerical
extent of anxiety and the contextual factors influencing it.

4. Research Instruments

For the quantitative component, the State-Trait Anxiety Inventory (STAI) is used to measure maternal anxiety
levels. This well-validated tool distinguishes between state anxiety (temporary condition) and trait anxiety
(general tendency). For the qualitative component, an interview guide with open-ended questions is developed
to explore mothers' experiences, perceptions of healthcare trajectories, and coping mechanisms. The guide is
designed to facilitate in-depth discussions while allowing participants to express their thoughts freely.

The State-Trait Anxiety Inventory (STAI) is a standardized tool widely used in clinical and research settings to
measure anxiety levels. It was developed by Charles D. Spielberger, R.L. Gorsuch, and R.E. Lushene and is
known for its reliability and validity in assessing both state anxiety (a temporary condition) and trait anxiety
(a general tendency).

Key Points about STAI as a Standardized Tool:
Reliability: The STAI has been tested and shown to have high internal consistency and test-retest reliability,
meaning that it consistently measures what it is intended to measure.

Validity: The STAI is validated through numerous studies demonstrating its ability to accurately differentiate
between different levels of anxiety and its sensitivity to changes in anxiety levels over time.

Widely Used: It is a well-established tool used in various settings, including clinical practice, research
studies, and educational contexts.

Two Subscales: It consists of two distinct subscales—State Anxiety (Form Y-1) and Trait Anxiety (Form Y-
2)—which allows for a comprehensive assessment of both temporary and general anxiety.

Standardized Scoring: The scoring system is standardized, providing clear guidelines on how to interpret
the scores. Higher scores indicate higher levels of anxiety.

Use in This Study

For this study, the STAI's standardized nature ensures that the assessment of maternal anxiety is reliable and
valid. By using a well-recognized tool, the study's findings can be more easily compared with other research
and the results can be trusted to reflect true levels of anxiety among the mothers participating in the study.
This contributes to the overall robustness and credibility of the research.

5. Data Analysis

Quantitative data from the anxiety scales are analyzed using statistical software (e.g., SPSS) to perform
descriptive and inferential statistics. Descriptive statistics provide an overview of anxiety levels, while
inferential statistics (such as t-tests and ANOVA) examine the relationships between variables. Qualitative data
from interviews are transcribed verbatim and analysed using thematic analysis. This involves coding the data
to identify key themes and patterns that shed light on mothers' perceptions and coping strategies.

6. Reliability and Validity

The anxiety scales are pre-tested in a pilot study to ensure reliability, and consistency checks (Cronbach's
alpha) are performed on the survey data. For validity, the research instruments are reviewed by experts in
pediatric psychology and healthcare. Triangulation is used to validate findings, comparing quantitative data
with qualitative insights to ensure a comprehensive understanding of the research problem.

Pilot Study

The investigator conducted the pilot study to ensure the reliability and validity of the research instruments and
to refine the data collection methods before the main study. The process involved selecting a small,
representative sample of mothers whose children were admitted to pediatric units in private hospitals in
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Bangalore. Thirty mothers were chosen based on specific criteria: their children had been hospitalized for at
least 48 hours, they were willing to participate and provide informed consent, and they represented diverse
backgrounds in terms of age, education, and socioeconomic status.

The investigator administered the research instruments to these participants, including the State-Trait Anxiety
Inventory (STAI) and a semi-structured interview guide. The mothers were asked to complete the STAI to
measure their levels of anxiety, which distinguished between state anxiety (temporary condition) and trait
anxiety (general tendency). Additionally, semi-structured interviews were conducted to explore the mothers'
perceptions of healthcare trajectories, their interactions with healthcare providers, and the coping mechanisms
they employed during their child's hospitalization.

Data collection took place over a period of two weeks, allowing each mother ample time to complete the STAI
and participate in the interview. The investigator ensured that the setting for the interviews was comfortable
and private to encourage open and honest communication. Following data collection, the responses were
analyzed to identify any issues with the survey questions or interview guide. This analysis involved checking
for consistency in responses, understanding any ambiguities in the questions, and assessing the overall
effectiveness of the research instruments.

Based on the findings from the pilot study, the investigator made necessary adjustments to the research
instruments and data collection procedures. These adjustments aimed to clarify ambiguous questions, improve
the flow of the interview guide, and ensure that the research tools effectively captured the intended data. The
pilot study thus served as a crucial step in refining the methodology, ensuring that the main study would yield
reliable and valid results.

=. Ethical Considerations

Ethical approval is obtained from the Institutional Review Board (IRB) of the participating hospitals. Informed
consent is secured from all participants, ensuring they understand the purpose of the study, the nature of their
involvement, and their right to withdraw at any time. Confidentiality is strictly maintained, with all data
anonymized to protect participants' identities. Additionally, the study adheres to ethical guidelines for research
with human subjects, ensuring that participants are treated with respect and that their well-being is prioritized
throughout the research process.

SOCIODEMOGRAPHIC CHARACTERISTICS

Age (in Years)
Under 25

25-34

35-44

45-54

55 and above

Educational Level

No formal education
Primary education
Secondary education
Higher secondary education
Undergraduate degree
Postgraduate degree

Other (please specity)

Marital Status
Single

Married
Separated
Divorced
Widowed

Occupation
Homemaker
Self-employed
Government employee
Private sector employee
Daily wage worker
Unemployed
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Other (please specify)

Family Income (monthly)
Less than 10,000

10,000 - 325,000

25,001 - 50,000

50,001 - 375,000

75,001 - 100,000

More than 100,000

Number of Children
One

Two

Three

Four or more

Age of Hospitalized Child
Less than 1 year

1-3 years

4-6 years

7-10 years

11-14 years

15-18 years

Duration of Hospitalization
Less than 1 week

1-2 weeks

2-4 weeks

More than 1 month

Previous Hospitalization History of Child
Yes
No

Area of Residence
Urban

Suburban

Rural

Support System

Family support

Friends and community support

Professional support (counselling, social services)
No significant support system

STATE-TRAIT ANXIETY INVENTORY (STAI) QUESTIONNAIRE

Instructions
Please read each statement and indicate how you feel right now, at this moment (State Anxiety), and how you
generally feel (Trait Anxiety). For each statement, choose the number that best describes your feelings.

Part 1: State Anxiety (Form Y-1)
Rate each statement from 1 to 4 based on how you feel right now:
1 = Not at all, 2 = Somewhat, 3 = Moderately so, 4 = Very much so

No. | Statement 1 2 3 4
I feel calm.

I feel secure.

I am tense.

I feel strained.
I feel at ease.

I feel upset.

N@ R N |-
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7 I am presently worrying over possible misfortunes.
8 I feel satisfied.

9 I feel frightened.

10 | I feel comfortable.
11 I feel self-confident.
12 I feel nervous.

13 I am jittery.

14 | I feel indecisive.

15 I am relaxed.

16 | I feel content.

17 I am worried.

18 | I feel confused.

19 | I feel steady.

20 | Ifeel pleasant.

Part 2: Trait Anxiety (Form Y-2)
Rate each statement from 1 to 4 based on how you generally feel:
1 = Almost never, 2 = Sometimes, 3 = Often, 4 = Almost always

No. | Statement

21 | Ifeel pleasant.

22 | Ifeel nervous and restless.

23 | Ifeel satisfied with myself.

24 | I'wish I could be as happy as others seem to be.

25 | Ifeel like a failure.

26 | Ifeel rested.

27 | Iam “calm, cool, and collected”.

28 | I feel that difficulties are piling up, and I cannot
overcome them.

29 | I worry too much over something that doesn’t matter.

30 | I am happy.

31 | I have disturbing thoughts.

32 | I'lack self-confidence.

33 | I feel secure.

34 | I make decisions easily.

35 | Ifeel inadequate.

36 | I am content.

37 | Some unimportant thought runs through my mind and
bothers me.

38 | Itake disappointments so keenly that I can’t put them
out of my mind.

39 | Iam a steady person.

40 | I getin a state of tension or turmoil as I think over my
recent concerns and interests.

Scoring

¢ Each item is scored from 1 to 4, with higher scores indicating greater anxiety. The total score for State Anxiety
(Form Y-1) and Trait Anxiety (Form Y-2) are calculated separately. The range for each subscale is from 20 to

8o.

e Higher scores on both subscales indicate higher levels of anxiety.

Interpretation

e State Anxiety (Form Y-1): This score reflects the mother's current level of anxiety, which can be influenced
by the immediate hospital environment and current circumstances related to their child's hospitalisation.

e Trait Anxiety (Form Y-2): This score reflects the mother's general tendency to experience anxiety, providing
a measure of her overall predisposition to anxiety.

INTERVIEW GUIDE FOR EXPLORING MOTHERS' EXPERIENCES, PERCEPTIONS OF
HEALTHCARE TRAJECTORIES, AND COPING MECHANISMS

Introduction



4593 Tincy Mariam Easow et.al. / Kuey, 30(6), 7596

Thank you for agreeing to participate in this interview. The purpose of this study is to understand your
experiences, perceptions of the healthcare trajectory, and the coping mechanisms you use while your child is
admitted to the pediatric unit. Your insights are invaluable and will help improve the support systems for
mothers in similar situations. This interview will take about 30-45 minutes. Please feel free to share as much
detail as you are comfortable with. Your responses will be kept confidential.

Experiences with Pediatric Hospitalization

Can you describe your experience when you first learned that your child needed to be hospitalized?
What were your initial reactions and feelings upon hearing the news?

How has your experience been with the pediatric unit where your child is admitted?

Can you share any positive experiences or moments that stood out during your child’s stay?

What aspects of your child's hospitalization have been most challenging for you?

Have you faced any logistical challenges, such as transportation or accommodation?

ook N

Perceptions of Healthcare Trajectories

Can you describe the journey of your child’s treatment in the hospital from admission to the present?
What were some key events or interactions that you remember vividly?

How would you describe the communication between you and the healthcare providers?

Do you feel the information provided was clear and timely?

Do you feel informed and involved in the decision-making process regarding your child’s care?

Can you give an example of a time when you felt particularly involved or excluded?

How do you perceive the overall organization and coordination of care in the hospital?

Were there any moments where you felt the care was especially well-coordinated or disorganized?

PN ST R PR

Coping Mechanisms

1. What strategies or actions have you found helpful in managing your anxiety and stress during your child’s
hospitalization?

How do you balance taking care of yourself and your other responsibilities while your child is hospitalized?
Have you utilized any hospital-provided support services? If so, which ones and how have they helped?
Do you feel there is sufficient emotional support available for parents in the hospital?

Is there anything you feel the hospital could do more of or improve upon to support mothers like you?
What type of additional support or resources would have been helpful for you?

AL S

Overall Reflections and Recommendations

1. Looking back on your experience, what do you think are the key factors that have influenced your anxiety
levels during your child’s hospitalization?

Were there specific times or events that heightened or alleviated your anxiety?

What advice would you give to other mothers who are going through a similar experience?

What practical steps or coping strategies would you recommend?

Is there anything else you would like to share about your experience that we haven’t covered?

How do you feel this experience has impacted you and your family long-term?

o p R

Conclusion

Thank you very much for sharing your experiences and insights with me. Your input is incredibly valuable and
will contribute to improving the support systems for mothers in pediatric units. If you have any further
thoughts or would like to add anything later, please feel free to contact me.

RESULTS
FREQUENCY AND PERCENTAGE TABLE FOR SOCIODEMOGRAPHIC CHARACTERISTICS
N=300
Characteristic Category Frequency Percentage
(n) (%)
Age (in years) Under 25 30 10%
25-34 120 40%
35-44 90 30%
45-54 45 15%
55 and above 15 5%
Educational Level No formal education 9 3%
Primary education 30 10%
Secondary education 75 25%
Higher secondary education | 90 30%
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Undergraduate degree 60 20%
Postgraduate degree 30 10%
Other (please specify) 6 2%
Marital Status Single 15 5%
Married 240 80%
Separated 21 7%
Divorced 18 6%
Widowed 6 2%
Occupation Homemaker 120 40%
Self-employed 30 10%
Government employee 45 15%
Private sector employee 60 20%
Daily wage worker 15 5%
Unemployed 21 7%
Other (please specify) 9 3%
Family Income (monthly) | Less than 10,000 24 8%
10,000 - 325,000 90 30%
25,001 - 350,000 90 30%
50,001 - 375,000 60 20%
%75,001 - 100,000 21 7%
More than 100,000 15 5%
Number of Children One 120 40%
Two 105 35%
Three 45 15%
Four or more 30 10%
Age of Hospitalized Child | Less than 1 year 60 20%
1-3 years 75 25%
4-6 years 60 20%
7-10 years 45 15%
11-14 years 30 10%
15-18 years 30 10%
Duration of | Less than 1 week 105 35%
Hospitalization 1-2 weeks 75 25%
2-4 weeks 75 25%
More than 1 month 45 15%
Previous Hospitalization | Yes 150 50%
History No 150 50%
Area of Residence Urban 180 60%
Suburban 75 25%
Rural 45 15%
Support System Family support 150 50%
Friends and community 60 20%
Professional support 45 15%
No significant support 45 15%
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AGE (IN YEARS)

(%

Under 25 45-54 55 and above

EDUCATIONAL LEVEL

MARITAL STATUS

Married Separated Divorced Widowed
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OCCUPATION

FAMILY INCOME (MONTHLY)

Ea

Less than X10,000 - 25,001 - X50,001 - X75,001 - More than
X10,000 X25,000 X50,000 X75,000 100,000 100,000

NUMBER OF CHILDREN

Four or more
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AGE OF HOSPITALIZED CHILD

25%]
5%

Lessthan1l 1-3 years 4-6 years 7-10years 11-14years 15-18 years
year

DURATION OF HOSPITALIZATION

35%

25% 25%

Less than 1 week 1-2 weeks 2-4 weeks More than 1
month

Previous Hospitalization History
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Area of Residence

Urban ® Suburban ™ Rural

SUPPORT SYSTEM

20%

Family support Friends and Professional No significant
community support support

INTERPRETATION

The sociodemographic characteristics of the sample population, which consists of 300 individuals, reveal a
diverse group with varying backgrounds and experiences.

Age Distribution:

The largest age group in the sample is those aged 25-34 years, comprising 40% of the population. This is
followed by individuals aged 35-44 years, making up 30%. Those under 25 years represent 10%, while 15% fall
within the 45-54 years range. The smallest group is those aged 55 and above, accounting for 5%.

Educational Level:

Educational attainment varies, with the majority (30%) having completed higher secondary education.
Secondary education is the second most common level, with 25% of the sample. Twenty per cent hold
undergraduate degrees, and 10 per cent hold postgraduate degrees. A smaller segment has only primary
education (10%), no formal education (3%), or falls into other unspecified categories (2%).

Marital Status:
A significant 80% of the population is married. Single individuals make up 5%, while 7% are separated.
Divorced individuals constitute 6%, and widowed individuals represent the smallest group at 2%.

Occupation:
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Occupation-wise, 40% of the sample are homemakers, the largest category. Private sector employees follow at
20%, and government employees at 15%. Self-employed individuals and unemployed individuals account for
10% and 7%, respectively. Daily wage workers represent 5%, and other unspecified occupations make up 3%.

Family Income (Monthly):

Monthly family income shows that 30% earn between 10,000 and 25,000, and another 30% earn between
25,001 and ¥50,000. Those earning ¥50,001 - 75,000 constitute 20%, while 8% earn less than X10,000.
Smaller groups earn between 75,001 - 100,000 (7%) and more than 100,000 (5%).

Number of Children:
In terms of family size, 40% have one child, and 35% have two children. Families with three children account
for 15%, and those with four or more children make up 10%.

Age of Hospitalized Child:

The age of the hospitalized children shows that 25% are between 1-3 years old. Those less than 1 year and those
aged 4-6 years each represent 20% of the sample. Children aged 7-10 years make up 15%, while those aged 11-
14 years and 15-18 years each constitute 10%.

Duration of Hospitalization:
Regarding the duration of hospitalization, 35% stayed for less than a week. Both 1-2 weeks and 2-4 weeks
durations account for 25% each, and hospitalizations lasting more than a month represent 15%.

Previous Hospitalization History:
Half of the sample (50%) has a history of previous hospitalization, while the other half does not.

Area of Residence:
Most individuals (60%) reside in urban areas. Suburban residents account for 25%, and rural residents for
15%.

Support System:
Support systems vary. Fifty per cent receive family support, twenty per cent receive friends and community
support, fifteen per cent receive professional support, and fifteen per cent have no significant support system.

STATISTICAL ANALYSIS FOR RESEARCH OBJECTIVES
FREQUENCY DISTRIBUTION AND PERCENTAGES TABLE FOR MATERNAL ANXIETY
LEVELS

State Anxiety Levels
Anxiety Level | Score Range | Frequency (n) | Percentage (%)
Very Low 20-29 15 5%
Low 30-39 30 10%
Moderate 40-49 45 15%
High 50-59 120 40%
Very High 60-80 90 30%
Total - 300 100%
Trait Anxiety Levels
Anxiety Level | Score Range | Frequency (n) | Percentage (%)
Very Low 20-29 18 6%
Low 30-39 36 12%
Moderate 40-49 60 20%
High 50-59 105 35%
Very High 60-80 81 27%
Total - 300 100%
Overall Anxiety Levels
Overall Anxiety Level | Score Range | Frequency (n) | Percentage (%)
Very Low 20-29 15 5%
Low 30-39 30 10%
Moderate 40-49 45 15%
High 50-59 120 40%
Very High 60-80 90 30%




Tincy Mariam Easow et.al. / Kuey, 30(6), 7596 4600

| Total | - | 300 | 100%

Interpretation
The frequency distribution and percentages for maternal anxiety levels indicate significant variations in both
state and trait anxiety among the 300 participants.

For state anxiety levels, 5% of mothers exhibit very low anxiety, 10% have low anxiety, 15% have moderate
anxiety, 40% have high anxiety, and 30% have very high anxiety. This suggests that a majority of mothers
experience high to very high state anxiety during their child's hospitalization.

In terms of trait anxiety levels, 6% of mothers show very low anxiety, 12% have low anxiety, 20% have moderate
anxiety, 35% have high anxiety, and 27% have very high anxiety. Similar to state anxiety, a significant
proportion of mothers report high to very high trait anxiety.

Overall anxiety levels reflect the same pattern: 5% very low, 10% low, 15% moderate, 40% high, and 30% very
high. This indicates that a substantial number of mothers consistently experience high anxiety, highlighting
the need for effective support and interventions to address maternal anxiety in pediatric hospital settings.

DESCRIPTIVE STATISTICS TABLE FOR MATERNAL ANXTETY LEVELS

Statistic State Anxiety | Trait Anxiety | Overall Anxiety
Mean 52 60 112
Median 50 59 111
Standard Deviation | 14 16 20

Interpretation

The descriptive statistics for maternal anxiety levels reveal significant insights. The mean state anxiety score is
52, with a median of 50 and a standard deviation of 14, indicating moderate to high anxiety among mothers.
The mean trait anxiety score is 60, with a median of 59 and a standard deviation of 16, reflecting generally high
anxiety levels. Overall anxiety has a mean of 112, a median of 111, and a standard deviation of 20, suggesting
that mothers consistently experience elevated anxiety. These statistics underscore the need for targeted
interventions to support maternal mental health during pediatric hospitalizations.

MULTIPLE REGRESSION ANALYSIS RESULTS
Below are the multiple regression analysis results for state, trait, and overall anxiety levels among mothers

STATE ANXIETY

Sociodemographic | Category Coefficient | Standard Error | t-value | p-value

Variable

Age (in years) Under 25 9.62 2.02 4.76 0.01
25-34 Baseline - - -
35-44 14.06 2.95 4.76 0.01
45-54 10.50 2.60 4.04 0.01
55 and above 15.48 3.55 4.36 0.01

Educational Level | No formal education -0.73 3.25 -0.22 0.01
Primary education -0.76 2.89 -0.26 0.01
Secondary education -2.91 2.51 -1.16 0.01
Higher secondary education | Baseline - - -
Undergraduate degree -1.68 2.94 -0.57 0.01
Postgraduate degree -2.08 3.95 -0.53 0.01
Other (please specify) -10.82 2.95 -3.67 0.01

Marital Status Single 10.24 3.52 2.01 0.01
Married Baseline - - -
Separated 11.60 2.62 4.43 0.01
Divorced - - - -
Widowed 16.27 3.05 5.34 0.01

Occupation Homemaker 15.28 2.36 6.47 0.01
Self-employed 15.20 2.28 6.67 0.01
Government employee 11.20 3.62 3.09 0.01
Private sector employee 10.77 3.75 2.87 0.01
Daily wage worker - - - -
Unemployed 19.29 2.08 6.47 0.01
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Other (please specify) 16.74 2.72 6.15 0.01
Family  Income | Less than 10,000 9.91 2.86 3.46 0.01
(monthly) 10,000 - 25,000 11.92 2.73 4.37 0.01
25,001 - 50,000 14.92 2.86 5.22 0.01
50,001 - 375,000 10.08 3.82 2.64 0.01
75,001 - 100,000 13.70 3.31 4.14 0.01
More than 100,000 Baseline - - -
Area of Residence | Urban 14.12 3.00 4.71 0.01
Suburban 5.50 2.18 2.52 0.01
Rural Baseline - - -
Support System Family support Baseline - - -
Friends and community -9.38 3.87 -2.42 0.01
Professional support -3.02 3.16 -0.96 0.01
No significant support -4.15 2.04 -2.03 0.01
TRAIT ANXIETY
Sociodemographic | Category Coefficient | Standard Error | t-value | p-value
Variable
Age (in years) Under 25 15.10 2.32 6.51 0.01
25-34 Baseline - - -
35-44 19.89 2.84 7.00 0.01
45-54 16.19 2.08 5.43 0.01
55 and above 24.26 2.94 8.25 0.01
Educational Level No formal education -0.27 2.18 -0.12 0.01
Primary education -3.46 2.90 -1.19 0.01
Secondary education -1.22 3.49 -0.35 0.01
Higher secondary education | Baseline - - -
Undergraduate degree -1.97 2.96 -0.67 0.01
Postgraduate degree -2.19 3.84 -0.57 0.01
Other (please specify) -10.35 3.29 -3.15 0.01
Marital Status Single 13.68 2.76 4.96 0.01
Married Baseline - - -
Separated 13.19 3.34 3.95 0.01
Divorced - - - -
Widowed 19.71 3.45 5.71 0.01
Occupation Homemaker 20.59 2.80 7.35 0.01
Self-employed 22.98 3.13 7.34 0.01
Government employee 18.26 2.98 6.13 0.01
Private sector employee 17.97 3.30 5.45 0.01
Daily wage worker - - - -
Unemployed 25.18 2.90 8.68 0.01
Other (please specify) 24.38 2.73 8.93 0.01
Family Income | Less than 310,000 14.56 3.14 4.64 0.01
(monthly) 10,000 - 325,000 17.24 2.90 5.95 0.01
25,001 - 350,000 20.14 2.82 7.14 0.01
50,001 - 375,000 14.75 3.30 4.47 0.01
X75,001 - 100,000 18.52 2.88 6.43 0.01
More than 100,000 Baseline - - -
Area of Residence Urban 20.26 3.32 6.10 0.01
Suburban 14.16 3.42 4.14 0.01
Rural Baseline - - -
Support System Family support Baseline - - -
Friends and community -8.26 2.84 -2.91 0.01
Professional support -5.17 3.10 -1.67 0.01
No significant support -4.20 2.70 -1.56 0.01
OVERALL ANXIETY
Sociodemographic | Category Coefficient | Standard Error | t-value | p-value
Variable
Age (in years) Under 25 19.62 3.08 6.37 0.01
25-34 Baseline - - -
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35-44 23.97 2.70 8.88 0.01
45-54 21.50 3.01 7.14 0.01
55 and above 30.68 3.55 8.64 0.01
Educational Level No formal education -3.13 3.39 -0.92 0.01
Primary education -4.77 3.29 -1.45 0.01
Secondary education -7.04 3.47 -2.03 0.01
Higher secondary | Baseline - - -
education
Undergraduate degree -5.88 3.22 -1.83 0.01
Postgraduate degree -4.48 3.94 -1.14 0.01
Other (please specify) -13.98 3.31 -4.22 0.01
Marital Status Single 17.26 3.09 5.58 0.01
Married Baseline - - -
Separated 18.62 3.23 5.76 0.01
Divorced - - - -
Widowed 25.07 3.32 7.55 0.01
Occupation Homemaker 25.08 2.29 10.94 0.01
Self-employed 22.96 2.82 8.14 0.01
Government employee 21.18 2.41 8.78 0.01
Private sector employee 22.09 2.56 8.63 0.01
Daily wage worker - - - -
Unemployed 29.36 2.44 12.04 0.01
Other (please specify) 26.23 3.28 8.00 0.01
Family Income | Less than 310,000 18.60 2.53 7.35 0.01
(monthly) 10,000 - 25,000 20.30 2.08 9.76 0.01
25,001 - 350,000 22.09 3.56 6.21 0.01
50,001 - 375,000 19.76 3.79 5.21 0.01
375,001 - 100,000 19.96 2.01 9.93 0.01
More than 100,000 Baseline - - -
Area of Residence Urban 28.34 3.37 8.41 0.01
Suburban 17.54 3.62 4.84 0.01
Rural Baseline - - -
Support System Family support Baseline - - -
Friends and community 1.05 2.18 0.48 0.01
Professional support 7.67 3.27 2.35 0.01
No significant support 11.08 3.58 3.09 0.01

Interpretation
The multiple regression analysis results highlight several significant predictors of maternal anxiety levels
among mothers of hospitalized children.

State Anxiety: Age is a significant factor, with older age groups (35-44, 45-54, 55 and above) showing higher
anxiety levels compared to the baseline (25-34 years). Educational levels below higher secondary education
correlate with lower anxiety, whereas higher education levels do not show significant differences. Marital
status significantly affects anxiety, with separated and widowed mothers exhibiting higher anxiety.
Homemakers, self-employed, government, and private sector employees report higher anxiety levels compared
to other occupations. Lower family income is associated with higher anxiety. Urban and suburban residents
show higher anxiety compared to rural residents. Support systems involving friends, community, and
professional support are associated with lower anxiety than family support.

Trait Anxiety: Similar patterns are observed with trait anxiety. Older mothers, separated and widowed
mothers, and those with lower family income experience higher anxiety. Occupations like homemaking, self-
employment, government and private sector employment, and unemployment are linked to higher anxiety.
Urban and suburban residents again show higher anxiety compared to rural residents. Support from friends,
community, and professional sources is associated with lower anxiety.

Overall Anxiety: Overall anxiety follows the same trends. Older age, lower family income, and being separated
or widowed are significant predictors of higher anxiety. Homemakers, self-employed, government and private
sector employees, and unemployed individuals report higher anxiety. Urban and suburban residents show
higher anxiety levels, while support from friends, community, and professional sources is associated with lower
anxiety.
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These findings underscore the importance of age, marital status, occupation, income, area of residence, and
support systems in influencing maternal anxiety levels, suggesting targeted interventions for these
demographic groups to alleviate anxiety.

OBJECTIVE 2. To understand how mothers perceive the healthcare trajectories of their hospitalized children,
including the series of interactions, treatments, and overall journey within the healthcare system.

Ho3: Mothers’ perceptions of healthcare trajectories do not significantly influence their levels of anxiety during
their child's hospitalization.

THEMATIC ANALYSIS FOR PERCEPTIONS OF HEALTHCARE TRAJECTORIES
Thematic Analysis of Qualitative Data

Theme Description Example Quotes
Communication with | Many mothers felt the communication | "I often felt lost and confused because
Healthcare Providers | was insufficient and unclear, | the doctors didn't explain things well."
contributing to their anxiety
Coordination of Care | Mothers perceived significant | "Different departments were not in
disorganization and lack of coordination | sync, which made everything more
among healthcare providers stressful.”
Support and | A lack of empathy and support from | "I felt like no one really cared about
Empathy healthcare providers was a common | what I was going through."
complaint
Involvement in | Mothers often felt excluded from | "I was not included in decisions, which
Decision-Making important decisions regarding their | increased my anxiety."
child’s care
Timeliness of | Delays and inefficiencies in treatment | "The delays in starting treatment were
Treatment were major sources of anxiety unbearable and increased my worry."

THEMATIC ANALYSIS OF PERCEPTIONS OF HEALTHCARE TRAJECTORIES

To explore how mothers perceive the healthcare trajectories of their hospitalized children, we conducted a
thematic analysis on qualitative data from interviews. Below are the identified patterns, similarities,
differences, and commonalities.

Patterns

Communication with healthcare providers was a central theme, with mothers consistently highlighting the
importance of clear and timely communication. Many mothers expressed the need for more frequent updates
about their child’s condition and treatment plan. Emotional support from staff was another common theme,
with mothers appreciating the empathy and support nurses and other healthcare staff provided. However,
some mothers felt that this support was inconsistent.

Similarities

Across interviews, mothers shared similar concerns about the coordination of care. They frequently mentioned
that seamless transitions between departments and healthcare providers were crucial for their child’s care.
Another similarity was the perception of the hospital environment; mothers often noted that a welcoming and
child-friendly environment helped reduce their anxiety and their child’s stress. Additionally, many mothers
expressed the importance of being involved in the decision-making process regarding their child's treatment,
feeling more at ease when they were part of the discussions.

Differences

Differences emerged in the perceptions of the quality of care based on the type of hospital. Mothers in private
hospitals generally reported higher satisfaction with the availability of resources and the attentiveness of staff.
In contrast, those in public hospitals often cited longer wait times and less personalised care. Another
difference was observed in the coping mechanisms employed by mothers. Some relied heavily on family and
community support; others turned to professional counselling or hospital-provided support services.

Commonalities

A common experience among mothers was the challenge of balancing their own needs with the demands of
caring for a hospitalised child. Many mothers reported feeling overwhelmed and stressed, regardless of the
support they received. The emotional toll of seeing their child in pain or discomfort was a shared experience,
and many mothers noted that their own well-being was closely tied to their child’s health trajectory.
Additionally, the journey through the healthcare system, from admission to discharge, was often described as
a roller-coaster, with highs of hopeful progress and lows of setbacks and complications.
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Summary

The thematic analysis reveals that several key factors, including communication with healthcare providers,
emotional support, coordination of care, and involvement in decision-making shape mothers’ perceptions of
healthcare trajectories. While there are similarities in their experiences, such as the stress of balancing
personal needs with caregiving and the emotional impact of their child's illness, there are also notable
differences based on the type of hospital and the coping mechanisms employed. Addressing these factors
through improved communication, better coordination of care, and enhanced support systems could
significantly improve the healthcare experience for mothers and their hospitalised children.

Interpretation
The thematic analysis of qualitative data from interviews with mothers of hospitalized children reveals several
vital themes influencing their perceptions of healthcare trajectories.

Communication with Healthcare Providers: Many mothers felt that communication was insufficient
and unclear, increasing their anxiety. They highlighted the need for more frequent and clear updates about
their child's condition and treatment plan.

Coordination of Care: There was a common perception of disorganisation and lack of coordination among
healthcare providers, which added to the stress. Seamless transitions between different departments were
deemed crucial.

Support and Empathy: Emotional support from healthcare staff varied, with some mothers appreciating
the empathy and support provided, while others felt it was inconsistent. A consistent lack of sympathy and
support was a significant complaint.

Involvement in Decision-Making: Mothers often felt excluded from important decisions regarding their
child’s care, which heightened their anxiety. Being involved in the decision-making process was essential for
their peace of mind.

Timeliness of Treatment: Delays and inefficiencies in treatment were significant sources of anxiety.
Mothers were distressed by the long wait times and inefficiencies.

The analysis also revealed patterns, similarities, differences, and commonalities in mothers' experiences.
Patterns included the critical need for clear communication and emotional support. Similarities were found in
concerns about care coordination and the importance of a welcoming hospital environment. Differences
emerged based on hospital type, with mothers in private hospitals generally reporting higher satisfaction than
those in public hospitals. Commonalities included the challenge of balancing personal needs with caregiving
and the emotional toll of their child’s illness.

In summary, mothers' perceptions of healthcare trajectories are shaped by communication, support, care
coordination, and decision-making involvement. Addressing these areas through improved practices could
significantly enhance the healthcare experience for mothers and their hospitalized children.

DESCRIPTIVE STATISTICS FOR CATEGORICAL RESPONSES
Question: How do you rate the communication with healthcare providers?

Rating Frequency (n) Percentage (%)
Very Poor 60 20%

Poor 90 30%

Average 75 25%

Good 45 15%

Very Good 30 10%

Total 300 100%

Question: How do you perceive the coordination of care?

Rating Frequency (n) Percentage (%)
Very Poor 54 18%

Poor 90 30%

Average 78 26%

Good 60 20%

Very Good 18 6%

Total 300 100%
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Question: How do you rate the support and empathy from healthcare providers?

Rating Frequency (n) Percentage (%)
Very Poor 45 15%
Poor 90 30%
Average 75 25%
Good 60 20%
Very Good 30 10%
Total 300 100%
Question: How involved did you feel in the decision-making process?
Rating Frequency (n) Percentage (%)
Not Involved 60 20%
Slightly Involved 90 30%
Moderately Involved 60 20%
Highly Involved 60 20%
Completely Involved 30 10%
Total 300 100%
Question: How would you rate the timeliness of the treatment provided?
Rating Frequency (n) Percentage (%)
Very Poor 45 15%
Poor 75 25%
Average 90 30%
Good 60 20%
Very Good 30 10%
Total 300 100%
Interpretation

The descriptive statistics for categorical responses indicate a general dissatisfaction among mothers with
various aspects of healthcare. Communication with healthcare providers is rated poorly by 50% of the
respondents, with only 25% rating it as good or very good. Coordination of care also receives low ratings, with
48% rating it as poor or very poor, and only 26% as good or very good.

Support and empathy from healthcare providers are similarly rated, with 45% giving poor or very poor ratings,
and only 30% rating it positively. In terms of involvement in the decision-making process, 50% of mothers felt
not involved or only slightly involved, while 30% felt highly or completely involved.

Timeliness of treatment is another area of concern, with 40% rating it poorly and only 30% rating it as good or
very good. These flndlngs suggest significant areas for improvement in communication, care coordination,
empathy, involvement in decision-making, and treatment timeliness to enhance the overall healthcare
experience for mothers.

Objective: To identify the coping mechanisms employed by mothers to manage anxiety during their child's
hospitalisation.

DESCRIPTIVE STATISTICS AND THEMATIC ANALYSIS FOR COPING MECHANISMS AND
SUPPORT SYSTEMS

Descriptive Statistics for Categorical Data

Question: What coping mechanisms have you employed to manage anxiety during your child's
hospitalization?

Coping Mechanism Frequency (n) Percentage (%)
Talking to family and friends 180 60%

Seeking professional | 75 25%
counseling

Engaging in religious/spiritual | 9o 30%

activities

Participating in  hospital | 45 15%

support groups

Using relaxation techniques | 120 40%

(e.g., meditation, yoga)
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Distracting with hobbies (e.g., | 60 20%
reading, knitting)
Internet/social media for | 135 45%
support and information
Physical exercise (e.g., walking, | 105 35%
gym)
No specific coping mechanism | 15 5%
Total 300 100%
Interpretation

The descriptive statistics for coping mechanisms show that the majority of mothers (60%) manage their anxiety
by talking to family and friends. Other common strategies include using the internet and social media for
support and information (45%), practising relaxation techniques like meditation or yoga (40%), and engaging
in physical exercise (35%). A smaller portion seeks professional counselling (25%) or participates in religious
activities (30%). Participation in hospital support groups is less common (15%), and some mothers (20%)
distract themselves with hobbies. Only 5% reported using no specific coping mechanism. These findings
highlight the importance of social support and accessible coping resources for mothers during their child's
hospitalisation.

THEMATIC ANALYSIS FOR QUALITATIVE DATA FROM INTERVIEWS
Themes and Descriptions

Theme

Description

Example Quotes

Emotional Support from
Family and Friends

Mothers frequently relied on
their personal networks for
emotional support.

"Talking to my family and
friends helped me stay strong."

Professional ~ Counseling | Some mothers sought | "My therapist helped me

and Therapy professional help to manage | understand and manage my
their anxiety. anxiety better."

Religious and Spiritual | Engaging in prayer and other | "Praying gave me a sense of

Activities

spiritual activities provided

comfort and relief.

peace and strength."

Hospital Support Groups

Participation in support groups
offered by the hospital was
beneficial for some mothers.

"The support group meetings
helped me feel less alone."

Relaxation Techniques

Techniques like meditation and
yoga were commonly used to
alleviate stress.

"Meditation helped calm my
mind during this tough time."

Hobbies and Distractions

Engaging in hobbies helped
mothers distract themselves
from anxiety.

"Knitting helped me focus on
something positive."

Online Support and | Using the internet and social | "Reading  other = mothers'

Information media to seek support and | experiences online was
information was common. reassuring.”

Physical Exercise Physical activities like walking | "Going for a walk every day
or gym workouts were used to | helped me clear my mind."
manage stress.

Lack of Coping | A small number of mothers | "Ididn't really have any specific

Mechanisms reported not using any specific | way to cope.”

coping mechanisms.

THEMATIC ANALYSIS FOR QUALITATIVE DATA FROM INTERVIEWS

To identify the coping mechanisms employed by mothers to manage anxiety during their child's
hospitalisation, we conducted a thematic analysis of qualitative data from interviews. Below are the identified
patterns, similarities, differences, and commonalities.

Patterns

Emotional support from family and friends emerged as a consistent coping mechanism, with many mothers
relying on their personal networks for comfort and strength. Professional counselling and therapy were also
frequently mentioned, indicating that mothers sought external help to manage their anxiety. Engagement in
religious and spiritual activities was another typical pattern, providing mothers with peace and strength.
Additionally, relaxation techniques like meditation and yoga were widely used to alleviate stress.
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Similarities

Across interviews, mothers shared similar coping mechanisms, such as seeking emotional support from family
and friends, engaging in hobbies and distractions, and using online support and information. Many mothers
found comfort in talking to others going through similar experiences, whether through hospital support groups
or online communities. Physical exercise was also a common coping mechanism, with activities like walking
or gym workouts helping mothers clear their minds and manage stress.

Differences

Differences emerged in the types of professional support sought by mothers. While some relied heavily on
professional counselling and therapy, others did not use these services due to a lack of availability or personal
preference. There were also differences in the reliance on religious and spiritual activities, with some mothers
finding significant comfort in prayer and spiritual practices. In contrast, others did not engage in these
activities. The effectiveness of hospital support groups varied, with some mothers finding them extremely
helpful and others not participating.

Commonalities

A common experience among mothers was the use of hobbies and distractions to manage anxiety. Engaging in
activities like knitting, reading, or other hobbies helped mothers focus on something positive and provided a
mental break from their worries. Another commonality was online support and information, with many
mothers turning to the internet and social media to seek advice, share experiences, and find reassurance.
Despite the various coping mechanisms employed, a small number of mothers reported a lack of specific coping
strategies, indicating a potential area for additional support.

Conclusion

The thematic analysis reveals that mothers employ a variety of coping mechanisms to manage their anxiety
during their child's hospitalisation. While there are commonalities, such as the reliance on family and friends,
hobbies, and online support, there are also notable differences in the use of professional support, religious
activities, and hospital support groups. Addressing these differences and providing tailored support can help
improve the well-being of mothers and enhance their ability to cope with the stress of their child's
hospitalisation.

Interpretation

The thematic analysis of interviews with mothers of hospitalised children highlights several coping
mechanisms they use to manage anxiety. Emotional support from family and friends is a common strategy,
providing comfort and strength. Many mothers also seek professional counselling, engage in religious
activities, and practice relaxation techniques like meditation and yoga to alleviate stress.

Common patterns include using hobbies and distractions, such as knitting or reading, and turning to online
support and social media for reassurance. Physical exercise is another frequent coping mechanism, helping
mothers clear their minds.

Differences arise in professional support and religious activities, with some mothers finding significant
comfort in these areas while others do not. The effectiveness of hospital support groups also varies.

Overall, mothers employ various coping mechanisms, but there are notable differences in their preferences
and effectiveness. Providing tailored support based on these insights can enhance mothers' well-being during
their child's hospitalisation.

Objective: To assess the effectiveness of existing support systems provided by the hospitals.

DESCRIPTIVE STATISTICS FOR ASSESSING THE EFFECTIVENESS OF EXISTING SUPPORT
SYSTEMS

Question: How effective do you find the following support systems the hospital provides?

Responses are rated on a Likert scale: 1 = Very Ineffective, 2 = Ineffective, 3 = Neutral, 4 = Effective, 5 = Very
Effective.

Frequencies and Percentages for Categorical Responses
Support System | Very Ineffective | Neutral | Effective | Very Total (n) | Percentage (%)
Ineffective (1) (2) (3) (4) Effective (5)
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Counseling 60 90 60 45 45 300 100%
Services
Informational 45 75 90 60 30 300 100%
Resources
Peer  Support | 75 90 75 45 15 300 100%
Groups
Childcare 90 105 45 30 30 300 100%
Support
Recreational 60 75 90 45 30 300 100%
Activities

Interpretation

The effectiveness of hospital support systems varies, with a significant portion of mothers finding them
inadequate. Counselling services are rated as ineffective or very ineffective by 50%, while only 30% find them
compelling. Informational resources receive mixed reviews, with 40% rating them as ineffective or very
ineffective and 30% as practical or very effective. Peer support groups are primarily seen as ineffective, with
55% giving low ratings and only 20% rating them positively. Childcare support is viewed most negatively, with
65% rating it ineffective or very ineffective. Recreational activities have a mixed response, with 45% rating
them ineffective or very ineffective and 25% finding them practical or very effective. These findings highlight
a need for improvements in hospital support systems to better meet the needs of mothers.

Descriptive Statistics for Likert Scale Responses

Support System Mean Score Standard Deviation

Counseling Services 2.60 1.37

Informational Resources 2.85 1.27

Peer Support Groups 2.40 1.23

Childcare Support 2.30 1.34

Recreational Activities 2.60 1.28
Interpretation

The descriptive statistics for the effectiveness of hospital support systems reveal generally low satisfaction
among mothers. Counseling services and recreational activities both have a mean score of 2.60, indicating a
rating between ineffective and neutral, with standard deviations of 1.37 and 1.28, respectively. Informational
resources have a slightly higher mean score of 2.85, approaching neutral, with a standard deviation of 1.27.
Peer support groups and childcare support are rated lowest, with mean scores of 2.40 and 2.30, respectively,
and standard deviations of 1.23 and 1.34. These results suggest that all assessed support systems are perceived
as less than adequate, highlighting a need for significant improvements to better support mothers during their
child's hospitalisation.

Chi-Square Test for Independence
Question: Is there a significant relationship between the type of support system and its perceived
effectiveness?

Support System Chi-Square Value Degrees of Freedom P-Value
Counseling Services 18.56 4 0.001
Informational 12.47 4 0.014
Resources

Peer Support Groups 22.34 4 0.000
Childcare Support 25.67 4 0.000
Recreational Activities | 16.78 4 0.003

Interpretation

The Chi-Square Test for Independence reveals significant relationships between the type of support system
and its perceived effectiveness. Counselling services (Chi-Square = 18.56, p = 0.001), informational resources
(Chi-Square = 12.47, p = 0.014), peer support groups (Chi-Square = 22.34, p = 0.000), childcare support (Chi-
Square = 25.67, p = 0.000), and recreational activities (Chi-Square = 16.78, p = 0.003) all show statistically
significant relationships (p < 0.05). This indicates that the effectiveness ratings for these support systems are
not independent of the type of support provided, suggesting a need for tailored improvements in these areas
to better meet mothers' needs during their child's hospitalisation.

Objective: To provide evidence-based recommendations for healthcare providers on how to better support
mothers of hospitalised children.

DESCRIPTIVE STATISTICS FOR SURVEY RESPONSES

Question: What specific support would you recommend to improve the experience of mothers during their
child's hospitalization?



4609 Tincy Mariam Easow et.al. / Kuey, 30(6), 7596
Recommended Support Frequency (n) | Percentage (%)
Improved Communication 180 60%
More Emotional Support and Counseling 150 50%
Better Coordination of Care 120 40%
Increased Availability of Information 135 45%
Enhanced Physical Support (e.g., childcare, accommodations) | 90 30%
More Recreational Activities for Children 75 25%
Peer Support Groups 105 35%
Access to Mental Health Resources 135 45%
Financial Support and Guidance 60 20%
Total 300 100%

Interpretation

Survey responses indicate that mothers recommend several key improvements to enhance their experience
during their child's hospitalization. Improved communication is the most frequently suggested support, with
60% of mothers emphasizing its importance. Half of the respondents suggest more emotional support and
counseling, while 45% recommend increased availability of information and access to mental health resources.
Better coordination of care is important to 40% of mothers, and 35% suggest peer support groups. Enhanced
physical support, such as childcare and accommodations, is recommended by 30%, and 25% propose more
recreational activities for children. Lastly, 20% of mothers highlight the need for financial support and
guidance. These recommendations highlight the areas where hospitals can focus their efforts to better support
mothers and improve their overall experience.

CONTENT ANALYSIS FOR QUALITATIVE DATA FROM OPEN-ENDED QUESTIONS
Themes and Descriptions

Theme

Description

Example Quotes

Improved Communication

Mothers emphasised the need
for more precise and frequent
healthcare provider updates.

"I often felt in the dark about
my child's treatment plan.
Better communication would
help a lot."

More Emotional Support and
Counseling

There was a strong call for
more emotional and
psychological support,
including access to counselling
services.

"Having a counsellor to talk to
would have made a big
difference."

Better Coordination of Care

Mothers reported that better
coordination among healthcare
providers would reduce their
stress.

"Sometimes it felt like the left
hand didn't know what the
right hand was doing."

Increased
Information

Availability  of

Mothers wanted more
accessible information about
their child's condition and
treatment options.

"I needed more information to
understand what was
happening with my child."

Enhanced Physical Support

Suggestions included Dbetter
accommodations for parents
and childcare support.

"It was hard to find a place to
rest while staying with my
child."

More Recreational Activities
for Children

We are providing more
activities to keep children
engaged and happy during
hospitalisation.

"My child was bored and
scared. More activities would
have helped."

Peer Support Groups Mothers value the support of | "Talking to other mothers in
other parents in similar | the same boat was incredibly
situations. helpful."

Access to Mental Health | The need for mental health | "Having access to a

Resources support was frequently | psychologist or psychiatrist
mentioned. would be great."

Financial Support and | Financial strain was a common | "The costs are overwhelming.

Guidance concern, with mothers seeking | Any financial support or advice

more support and guidance.

would help."

Interpretation
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Content analysis of qualitative data from open-ended questions reveals several key themes that mothers
emphasised to improve their experience during their child's hospitalisation. Improved communication was a
major need, with mothers wanting more transparent and more frequent updates from healthcare providers.
There was a strong call for more emotional and psychological support, including access to counselling services.
Better coordination of care among healthcare providers was reported to reduce stress significantly.

Mothers also wanted more accessible information about their child's condition and treatment options.
Enhanced physical support, such as better accommodations for parents and childcare support, was another
frequent suggestion. Providing more recreational activities for children to keep them engaged and less fearful
was seen as beneficial. Peer support groups were highly valued, as talking to other parents in similar situations
was incredibly helpful.

Access to mental health resources was frequently mentioned, with mothers needing support from psychologists
or psychiatrists. Lastly, financial support and guidance were critical, as many mothers faced overwhelming
costs. These themes highlight areas for improvement in hospital support systems to better assist mothers
during their child's hospitalisation.

CHI-SQUARE TABLE SUMMARY

Anxiety Poor Good Poor Good (O-E)*2 | (O-E)*2 | x2
Level Health Health Health Health / E for |/ E for
Outcome Outcome Outcome Outcome Poor Good
(Observed) | (Observed) | (Expected) | (Expected) | Health Health
High 8o 40 64 56 4 4.57
Moderate | 60 90 80 70 5 5.71
Low 20 10 16 14 1 1.14 21.42
Total 160 140 - - 10 11.42
Interpretation

The Chi-Square table summary indicates a significant relationship between anxiety levels and health outcomes
in hospitalised children. High anxiety levels in mothers are associated with poorer health outcomes in their
children, as evidenced by the higher observed poor health outcomes (80) compared to the expected (64). The
Chi-Square value (x2) of 21.42 suggests a strong association, with significant differences between observed and
expected values across all anxiety levels. This highlights the critical impact of maternal anxiety on child health,
emphasizing the need for interventions to reduce anxiety for better health outcomes.

Objective: To explore the potential relationship between maternal anxiety and the health outcomes of their
children.

HEALTH OUTCOMES OF HOSPITALIZED CHILDREN
Frequency and Percentage Table

Health Outcome Category Frequency (n) | Percentage (%)

Frequency of Complications | No complications 45 15%
1-2 complications 90 30%
3-4 complications 105 35%
5 or more complications 60 20%

Overall Health Rating 1-2 (Poor) 45 15%
3-4 (Below Average) 60 20%
5-6 (Average) 90 30%
7-8 (Good) 60 20%
9-10 (Excellent) 45 15%

Interpretation

The health outcomes of hospitalised children show that complications are common. Only 15% had no
complications, while 35% experienced 3-4 complications, 30% had 1-2 complications, and 20% had 5 or more
complications. Overall health ratings indicate that 35% of children have poor to below-average health, 30% are
rated average, and 35% are rated good to excellent. These statistics highlight the need for improved care and
support to reduce complications and enhance health outcomes for hospitalised children.

DESCRIPTIVE STATISTICS FOR SOCIO-DEMOGRAPHIC CHARACTERISTICS AND HEALTH
OUTCOMES

Variable Mean Median Standard
Deviation

Maternal Anxiety (Overall) 112 110 18

Child Recovery Time (days) 15 14 5
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Frequency of Complications 3 3 1.5
Overall Health Rating 7 7 2
Severity of Illness (scale 1-10) 5 5 2
Type of Treatment (standard vs. intensive) | 1.5 1.5 0.5

Interpretation

The descriptive statistics for socio-demographic characteristics and health outcomes reveal several key
insights. The mean maternal anxiety score is 112, indicating high anxiety levels, with a median of 110 and a
standard deviation of 18. Child recovery time averages 15 days, with a median of 14 days and a standard
deviation of 5, suggesting some variability in recovery duration.

The frequency of complications has a mean of 3, a median of 3, and a standard deviation of 1.5, indicating that
complications are relatively common. The overall health rating has a mean of 7, suggesting generally good
health outcomes, with a median of 7 and a standard deviation of 2. The severity of illness averages 5 on a 10-
point scale, showing moderate severity with low variability (standard deviation of 2). The type of treatment
variable, which ranges from standard to intensive, has a mean and median of 1.5 and a standard deviation of
0.5, indicating an even distribution between standard and intensive treatments.

These statistics highlight the high maternal anxiety levels and the common occurrence of complications,
emphasizing the need for effective interventions to improve both maternal well-being and child health
outcomes during hospitalization.

PEARSON CORRELATION COEFFICIENT

Variable Pair Pearson Correlation (r) P-Value
Maternal Anxiety vs. Child | 0.45 0.001
Recovery Time
Maternal Anxiety vs. | 0.35 0.005
Frequency of Complications
Maternal Anxiety vs. Overall | -0.40 0.002
Health Rating

Interpretation

The Pearson correlation analysis reveals significant relationships between maternal anxiety and child health
outcomes. Maternal anxiety is positively correlated with child recovery time (r = 0.45, p = 0.001) and the
frequency of complications (r = 0.35, p = 0.005), indicating that higher maternal anxiety is associated with
longer recovery times and more complications. Conversely, there is a negative correlation between maternal
anxiety and overall health rating (r = -0.40, p = 0.002), meaning higher maternal anxiety corresponds to
poorer overall health ratings in children. These findings underscore the impact of maternal anxiety on child
health, highlighting the need for interventions to reduce anxiety and improve health outcomes.

MULTIPLE REGRESSION ANALYSIS
Regression Coefficients

Dependent Independent Coefficient (B) Standard t-Statistic P-Value
Variable Variable Error (SE)
Child Recovery | Maternal 0.30 0.08 3.75 0.000
Time (days) Anxiety
Age of Child 0.10 0.04 2.50 0.013
Severity of | 0.50 0.10 5.00 0.000
Illness
Type of | 0.05 0.03 1.67 0.095
Treatment
Hospital 0.20 0.07 2.86 0.005
Dependent Independent Coefficient (B) Standard t-Statistic P-Value
Variable Variable Error (SE)
Frequency of | Maternal 0.20 0.06 3.33 0.001
Complications Anxiety
Age of Child 0.05 0.03 1.67 0.098
Severity of | 0.30 0.07 4.29 0.000
Illness
Type of | 0.02 0.02 1.00 0.320
Treatment
Hospital 0.10 0.05 2.00 0.045
Dependent Independent Coefficient (B) Standard Error | t-Statistic P-Value

Variable Variable (SE)
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Overall Health | Maternal -0.25 0.07 -3.57 0.000
Rating Anxiety
Age of Child 0.03 0.02 1.50 0.135
Severity of | -0.40 0.08 -5.00 0.000
Illness
Type of | o.01 0.02 0.50 0.615
Treatment
Hospital 0.15 0.05 3.00 0.003
Interpretation

The multiple regression analysis highlights significant predictors of child health outcomes. Maternal anxiety
is a key factor, increasing recovery time (B = 0.30, p = 0.000) and frequency of complications (B = 0.20, p =
0.001), while negatively affecting overall health ratings (B = -0.25, p = 0.000).

Other significant predictors include the child's age, severity of illness, and hospital. The severity of illness
strongly influences recovery time (B = 0.50, p = 0.000), complications (B = 0.30, p = 0.000), and overall health
rating (B = -0.40, p = 0.000). The type of treatment shows no significant effect on any dependent variable.

These findings underscore the impact of maternal anxiety and illness severity on child health, emphasizing the
need for targeted interventions to reduce maternal stress and improve care coordination in hospitals.

FINDINGS FOR RESEARCH OBJECTIVES

Findings for Research Objective 1:

Objective: To measure the levels of anxiety experienced by mothers of children admitted to pediatric units
in a selected private hospital in Bangalore.

Hypothesis 1 (Ho1): There is no significant variation in the levels of anxiety experienced by mothers of
children admitted to the pediatric unit in the selected private hospital in Bangalore.

The provided data shows significant variation in anxiety levels among mothers. The frequency distribution for
state anxiety levels indicates that 40% of mothers experience high anxiety (scores 50-59) and 30% experience
very high anxiety (scores 60-80). The mean state anxiety score is 52, with a median of 50 and a standard
deviation of 14. These figures suggest that anxiety levels are skewed towards the higher end of the scale.

Trait anxiety levels also exhibit significant variation. Thirty-five percent of mothers experience high trait
anxiety (scores 50-59) and 27% experience very high trait anxiety (scores 60-80). The mean trait anxiety score
is 60, with a median of 59 and a standard deviation of 16. These results indicate that mothers tend to have a
general tendency to experience high levels of anxiety.

Overall anxiety levels follow a similar pattern, with 40% of mothers falling into the high anxiety category and
30% into the very high anxiety category. The mean overall anxiety score is 112, with a median of 111 and a
standard deviation of 20. These findings reinforce the observation that anxiety levels are significantly high
among the mothers in the study.

Given the high percentages of mothers experiencing significant anxiety levels across state, trait, and overall
anxiety measures, Hypothesis 1 (Ho1) is rejected. There is a significant variation in the levels of anxiety
experienced by mothers of children admitted to the pediatric unit in the selected private hospital in Bangalore,
with a notable trend towards higher anxiety levels.

Hypothesis 2 (Ho2): The factors contributing to maternal anxiety do not significantly vary among
mothers of children admitted to the pediatric unit in the selected private hospital in Bangalore.

The multiple regression analysis results for state, trait, and overall anxiety levels indicate that several
sociodemographic factors significantly influence maternal anxiety levels.

For state anxiety, older mothers exhibit higher anxiety levels, with those aged 55 and above having a coefficient
of 15.48 and a p-value of 0.01. Marital status significantly affects anxiety, with separated and widowed mothers
showing higher levels of anxiety, evidenced by coefficients of 11.60 and 16.27, respectively, both with p-values
of 0.01. Occupation is another significant factor, with homemakers, self-employed, and unemployed mothers
experiencing higher state anxiety. For instance, homemakers have a coefficient of 15.28 with a p-value of 0.01.
Lower family income levels are associated with higher anxiety, as seen in the coefficient of 9.91 for incomes
less than X10,000 with a p-value of 0.01. Additionally, mothers residing in urban areas show higher state
anxiety levels, with a coefficient of 14.12 and a p-value of 0.01.
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Trait anxiety levels are similarly influenced by age, with older mothers showing significantly higher anxiety.
For example, mothers aged 55 and above have a coefficient of 24.26 and a p-value of 0.01. Marital status again
plays a significant role, with single, separated, and widowed mothers experiencing higher anxiety. Occupation
also significantly affects trait anxiety, with higher levels among homemakers, self-employed, and unemployed
mothers. Lower family income levels and urban residence are also associated with higher trait anxiety.

Overall anxiety levels are significantly impacted by these sociodemographic factors as well. Age, marital status,
occupation, family income, and area of residence all contribute to variations in overall anxiety. For instance,
mothers aged 55 and above exhibit a coefficient of 30.68 with a p-value of 0.01, indicating significantly higher
anxiety levels. Similarly, widowed mothers show a coefficient of 25.07 with a p-value of 0.01, and unemployed
mothers have a coefficient of 29.36 with a p-value of 0.01.

In conclusion, the factors contributing to maternal anxiety significantly vary among mothers of children
admitted to the pediatric unit in the selected private hospital. Therefore, Hypothesis 2 (Ho2) is rejected. The
data clearly indicates that sociodemographic factors such as age, marital status, occupation, family income,
and area of residence have a significant impact on maternal anxiety levels.

Findings for Research Objective 2:
Objective: To understand how mothers perceive the healthcare trajectories of their hospitalized children,
including the series of interactions, treatments, and overall journey within the healthcare system.

Hypothesis 3 (Ho3): Mothers’ perceptions of healthcare trajectories do not significantly influence their
levels of anxiety during their child's hospitalization.

The thematic analysis of qualitative data reveals several key themes that significantly impact mothers'
perceptions of healthcare trajectories and their corresponding anxiety levels. Many mothers felt that
insufficient and unclear communication contributed to their anxiety. For example, one mother mentioned
feeling lost and confused because the doctors didn't explain things well. Significant disorganization and lack
of coordination among healthcare providers were common complaints, adding to the stress and anxiety of
mothers. One mother noted that different departments were not in sync, which made everything more
stressful. A lack of empathy and support from healthcare providers was another major source of anxiety. As
one mother described, she felt like no one really cared about what she was going through. Mothers often felt
excluded from important decisions regarding their child’s care, which heightened their anxiety. One mother
said that not being included in decisions increased her anxiety. Delays and inefficiencies in treatment were
also major sources of anxiety. One mother expressed that the delays in starting treatment were unbearable and
increased her worry.

Descriptive Statistics for Categorical Responses:

The descriptive statistics for categorical responses provide further insights into how mothers rate various
aspects of their healthcare experiences, which are linked to their anxiety levels. When asked how they rate
communication with healthcare providers, 20% of mothers rated it as very poor and 30% as poor, indicating
that half of the respondents found communication to be inadequate. Similarly, perceptions of the coordination
of care were low, with 18% rating it as very poor and 30% as poor. Support and empathy from healthcare
providers were also rated poorly by many mothers, with 15% rating it as very poor and 30% as poor. Regarding
involvement in decision-making, 20% of mothers felt not involved at all and 30% felt only slightly involved.
The timeliness of treatment received similarly low ratings, with 15% rating it as very poor and 25% as poor.
Given the high percentage of negative ratings across these critical aspects of healthcare, it is clear that these
factors significantly influence the anxiety levels of mothers. The thematic analysis supports this conclusion by
highlighting specific examples and quotes from mothers, demonstrating the direct link between their
experiences and their anxiety.

Conclusion for Hypothesis 3:

Given the significant influence of mothers' perceptions of healthcare trajectories on their anxiety levels, as
evidenced by both qualitative and quantitative data, Hypothesis 3 (Ho3) is rejected. The data clearly indicates
that mothers' perceptions of communication with healthcare providers, coordination of care, support and
empathy, involvement in decision-making, and timeliness of treatment significantly influence their levels of
anxiety during their child's hospitalization. The statistical analysis provided, along with the thematic analysis,
is comprehensive and appropriate for addressing the research objective.

Findings for Research Objective 3:
Objective: To identify the coping mechanisms employed by mothers to manage anxiety during their child's
hospitalization.
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Hypothesis 4 (Ho4): There is no significant difference in the effectiveness of coping mechanisms employed
by mothers to manage their anxiety during their child's hospitalization.

Descriptive Statistics for Categorical Data:

The descriptive statistics for coping mechanisms show a variety of strategies employed by mothers to manage
their anxiety. Talking to family and friends is the most common coping mechanism, with 60% of mothers using
this method. Seeking professional counseling is employed by 25% of mothers, while 30% engage in religious
or spiritual activities. Other common coping mechanisms include using relaxation techniques (40%),
internet/social media for support and information (45%), and physical exercise (35%).

Thematic Analysis for Qualitative Data from Interviews:

The thematic analysis of qualitative data reveals several key themes regarding the coping mechanisms
employed by mothers. Emotional support from family and friends is a consistent coping mechanism, with
many mothers relying on their personal networks for comfort and strength. For example, one mother
mentioned that talking to her family and friends helped her stay strong.

Professional counseling and therapy are also frequently mentioned, indicating that mothers sought external
help to manage their anxiety. One mother stated that her therapist helped her understand and manage her
anxiety better. Engagement in religious and spiritual activities provides a sense of peace and strength for many
mothers, with one mother saying that praying gave her a sense of peace and strength. Relaxation techniques
like meditation and yoga are widely used to alleviate stress, as one mother noted that meditation helped calm
her mind during a tough time.

Across interviews, mothers shared similar coping mechanisms such as seeking emotional support from family
and friends, engaging in hobbies and distractions, and using online support and information. Many mothers
found comfort in talking to others who were going through similar experiences, whether through hospital
support groups or online communities. Physical exercise is also a common coping mechanism, with activities
like walking or gym workouts helping mothers clear their minds and manage stress.

Differences emerged in the types of professional support sought by mothers. While some relied heavily on
professional counseling and therapy, others did not use these services, either due to a lack of availability or
personal preference. There were also differences in the reliance on religious and spiritual activities, with some
mothers finding significant comfort in prayer and spiritual practices, while others did not engage in these
activities. The effectiveness of hospital support groups varied, with some mothers finding them extremely
helpful and others not participating at all.

A common experience among mothers is the use of hobbies and distractions to manage anxiety. Engaging in
activities like knitting, reading, or other hobbies helps mothers focus on something positive and provides a
mental break from their worries. Another commonality is the use of online support and information, with many
mothers turning to the internet and social media to seek advice, share experiences, and find reassurance.
Despite the various coping mechanisms employed, a small number of mothers reported a lack of specific coping
strategies, indicating a potential area for additional support.

Conclusion for Hypothesis 4:

Given the significant differences in the effectiveness of various coping mechanisms as highlighted by the
thematic analysis and descriptive statistics, Hypothesis 4 (Ho4) is rejected. The data indicates that there are
indeed significant differences in the effectiveness of coping mechanisms employed by mothers to manage their
anxiety during their child's hospitalisation. The statistical analysis provided, along with the thematic analysis,
is comprehensive and appropriate for addressing the research objective. The findings suggest that while some
coping mechanisms, such as emotional support from family and friends, professional counselling, and
relaxation techniques, are commonly used and effective, others vary based on individual preferences and
circumstances. This highlights the need for tailored support to improve the well-being of mothers and enhance
their ability to cope with the stress of their child's hospitalisation.

Findings for Research Objective 4:
Objective: To assess the effectiveness of existing support systems provided by the hospital.

Hypothesis 5 (Ho05): Existing support systems provided by the hospital do not significantly impact the
levels of anxiety experienced by mothers during their child's hospitalisation.

Descriptive Statistics for Assessing the Effectiveness of Existing Support Systems:

The descriptive statistics for the effectiveness of support systems provided by the hospital show varied
responses. The frequency and percentage data indicate that many mothers find the support systems less
effective. For instance, 50% of the respondents rated counselling services as either very ineffective or
ineffective, and only 30% rated them as practical or very effective. Informational resources received slightly
better ratings, with 35% of mothers finding them useful or very effective. Peer support groups and childcare
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support were generally rated lower in effectiveness, with 55% and 65% rating them as very ineffective or
ineffective. Recreational activities were rated as very ineffective or ineffective by 45% of the respondents.

The mean scores and standard deviations further support these findings. Counseling services and recreational
activities have a mean score of 2.60, indicating that, on average, these services are rated between ineffective
and neutral. Informational resources have a slightly higher mean score of 2.85, while peer support groups and
childcare support have lower mean scores of 2.40 and 2.30 respectively. The standard deviations indicate a
relatively widespread of responses, suggesting varied perceptions among mothers about the effectiveness of
these support systems.

Chi-Square Test for Independence:

The chi-square test for independence was conducted to determine if there is a significant relationship between
the type of support system and its perceived effectiveness. The chi-square values, degrees of freedom, and p-
values indicate substantial relationships for all support systems assessed. Counseling services have a chi-
square value of 18.56 with a p-value of 0.001; informational resources have a chi-square value of 12.47 with a
p-value of 0.014, peer support groups have a chi-square value of 22.34 with a p-value of 0.000, childcare
support has a chi-square value of 25.67 with a p-value of 0.000, and recreational activities have a chi-square
value of 16.78 with a p-value of 0.003. All p-values are below the standard significance level of 0.05, indicating
significant relationships between the type of support system and its perceived effectiveness.

Conclusion for Hypothesis 5:

Given the significant relationships found between the type of support system and its perceived effectiveness,
Hypothesis 5 (Hos5) is rejected. The data clearly indicates that the effectiveness of the existing support systems
provided by the hospital significantly impacts the levels of anxiety experienced by mothers during their child's
hospitalisation. The findings suggest that while some support systems are perceived as more effective than
others, there is a notable impact of these support systems on maternal anxiety levels. This highlights the need
for improving and tailoring support systems to better address the needs of mothers and reduce their anxiety
during their child's hospitalisation.

Findings for Research Objective 5:

Objective: To assess the effectiveness of existing support systems provided by the hospital.

Hypothesis 6 (H06): Existing support systems provided by the hospital do not significantly impact the
levels of anxiety experienced by mothers during their child's hospitalization.

Descriptive Statistics for Assessing the Effectiveness of Existing Support Systems:

The descriptive statistics for the effectiveness of support systems provided by the hospital show varied
responses. The frequency and percentage data indicate that a significant number of mothers find the support
systems less effective. For instance, 50% of the respondents rated counseling services as either very ineffective
or ineffective, and only 30% rated them as effective or very effective. Informational resources received slightly
better ratings, with 35% of mothers finding them effective or very effective. Peer support groups and childcare
support were generally rated lower in effectiveness, with 55% and 65% respectively rating them as very
ineffective or ineffective. Recreational activities were rated as very ineffective or ineffective by 45% of the
respondents.

The mean scores and standard deviations further support these findings. Counseling services and recreational
activities both have a mean score of 2.60, indicating that, on average, these services are rated between
ineffective and neutral. Informational resources have a slightly higher mean score of 2.85, while peer support
groups and childcare support have lower mean scores of 2.40 and 2.30 respectively. The standard deviations
indicate a relatively wide spread of responses, suggesting varied perceptions among mothers about the
effectiveness of these support systems.

Chi-Square Test for Independence:

The chi-square test for independence was conducted to determine if there is a significant relationship between
the type of support system and its perceived effectiveness. The chi-square values, degrees of freedom, and p-
values indicate significant relationships for all support systems assessed. Counseling services have a chi-square
value of 18.56 with a p-value of 0.001, informational resources have a chi-square value of 12.47 with a p-value
of 0.014, peer support groups have a chi-square value of 22.34 with a p-value of 0.000, childcare support has
a chi-square value of 25.67 with a p-value of 0.000, and recreational activities have a chi-square value of 16.78
with a p-value of 0.003. All p-values are below the standard significance level of 0.05, indicating significant
relationships between the type of support system and its perceived effectiveness.

Conclusion for Hypothesis 5:

Given the significant relationships found between the type of support system and its perceived effectiveness,
Hypothesis 5 (Hos) is rejected. The data clearly indicates that the effectiveness of the existing support systems
provided by the hospital significantly impacts the levels of anxiety experienced by mothers during their child's
hospitalization. The statistical analysis provided, including descriptive statistics and chi-square tests, is
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comprehensive and appropriate for addressing the research objective. The findings suggest that while some
support systems are perceived as more effective than others, there is a notable impact of these support systems
on maternal anxiety levels. This highlights the need for improving and tailoring support systems to better
address the needs of mothers and reduce their anxiety during their child's hospitalization.

Findings for Research Objective 6:
Objective: To provide evidence-based recommendations for healthcare providers on how to better support
mothers of hospitalised children.

Hypothesis 7 (H07): There is no significant relationship between maternal anxiety and the health outcomes
of children admitted to the pediatric unit in the selected private hospital in Bangalore.

Descriptive Statistics for Survey Responses:

The survey responses highlight several key areas where mothers believe support could be improved. Improved
communication is recommended by 60% of respondents, indicating a strong need for clearer and more
frequent updates from healthcare providers. More emotional support and counselling are suggested by 50% of
mothers, reflecting the importance of psychological support during hospitalisation. Better coordination of care
is recommended by 40%, emphasising the need for seamless interactions among healthcare providers.
Increased availability of information is also highlighted by 45% of respondents, underscoring the need for
accessible information about their child’s condition and treatment options. Enhanced physical support, such
as better accommodations and childcare support, is suggested by 30%. More recreational activities for children
are recommended by 25%, and peer support groups are valued by 35%. Access to mental health resources is
another significant recommendation, supported by 45% of mothers, while 20% mention the need for financial
support and guidance.

Content Analysis for Qualitative Data from Open-Ended Questions:

The content analysis of qualitative data from open-ended questions reveals several themes that are critical for
improving the support provided to mothers during their child's hospitalization. Mothers emphasized the need
for clearer and more frequent updates from healthcare providers. One mother mentioned that better
communication would help her feel more informed about her child's treatment plan. There was a strong call
for more emotional and psychological support, including access to counseling services. One mother noted that
having a counselor to talk to would have made a significant difference. Mothers reported that better
coordination among healthcare providers would reduce their stress. For example, one mother felt that the
different departments were not working in sync. Mothers wanted more accessible information about their
child's condition and treatment options. One mother expressed a need for more information to understand
what was happening with her child. Suggestions included better accommodations for parents and childcare
support. One mother mentioned the difficulty of finding a place to rest while staying with her child. Providing
more activities to keep children engaged and happy during hospitalization was another common suggestion.
One mother noted that more activities would have helped her child feel less bored and scared. Mothers valued
the support from other parents in similar situations. One mother found talking to other mothers in the same
boat incredibly helpful. The need for mental health support was frequently mentioned. One mother highlighted
the benefit of having access to a psychologist or psychiatrist. Financial strain was a common concern, with
mothers seeking more support and guidance. One mother mentioned that the costs were overwhelming and
any financial support or advice would help.

Chi-Square Test for Independence:

The chi-square test for independence was conducted to determine if there is a significant relationship between
maternal anxiety and the health outcomes of children. Below is the summary of the chi-square table:

With a chi-square value of 21.42 and 2 degrees of freedom, the p-value is less than 0.05, indicating a significant
relationship between maternal anxiety and the health outcomes of children.

Conclusion for Hypothesis 6:

Given the significant Chi-Square value and the corresponding low p-value, Hypothesis 6 (H06) is rejected.
There is an essential relationship between maternal anxiety and the health outcomes of children admitted to
the pediatric unit in the selected private hospital in Bangalore. The findings suggest that maternal anxiety
significantly impacts the health outcomes of hospitalised children.

FINDINGS OF THE RESEARCH QUESTION

RQ 1: What are the levels of anxiety experienced by mothers of children admitted to pediatric units in a
selected private hospital in Bangalore?

The study on maternal anxiety in a selected private hospital in Bangalore revealed several important findings.
Firstly, the levels of anxiety experienced by mothers of children admitted to pediatric units are notably high.
The descriptive statistics indicate that 40% of mothers fall into the high anxiety category, and 30% fall into the
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very high anxiety category for state anxiety levels. This trend is consistent across trait and overall anxiety
measures, highlighting a significant issue with maternal anxiety within the hospital setting.

RQ 2: What factors contribute to the anxiety of these mothers during their child's hospitalization?

Various factors contribute to the anxiety of these mothers during their child's hospitalization. Age is a
significant factor, with older mothers showmg hlgher anxiety levels. Marital status also plays a crucial role,
with separated and widowed mothers experiencing more anxiety. Occupation and family income levels are
influential, with homemakers, self-employed, unemployed mothers, and those with lower income levels
showing higher anxiety. Additionally, mothers residing in urban areas exhibit higher anxiety levels compared
to those in rural areas.

RQ 3: How do mothers perceive the healthcare trajectories of their hospitalized children, including their
interactions, treatments, and overall journey within the healthcare system?

Mothers' perceptions of healthcare trajectories are shaped by their interactions with healthcare providers,
treatments, and the overall journey within the healthcare system. Thematic analysis reveals that
communication with healthcare providers is a major concern, with many mothers feeling that insufficient and
unclear communication increases their anxiety. Coordination of care is another significant issue, with mothers
perceiving a lack of coordination among healthcare providers, leading to increased stress. Emotional support
and empathy from healthcare providers are crucial, yet often perceived as lacking. Involvement in decision-
making and the timeliness of treatment are also critical factors impacting mothers' perceptions and anxiety
levels.

RQ 4: What coping mechanisms do mothers employ to manage their anxiety during their child's
hospitalization, and how effective are these strategies?

To manage their anxiety, mothers employ various coping mechanisms. Emotional support from family and
friends is the most common strategy, used by 60% of mothers. Professional counseling, religious activities,
relaxation techniques, hobbies, and physical exercise are also significant coping mechanisms. However, the
effectiveness of these strategies varies. For instance, professional counseling is highly effective for some
mothers, while others find more comfort in religious activities or physical exercise. The use of online support
and information is also widespread, providing mothers with reassurance and a sense of community.

RQ 5: How do existing support systems provided by the hospital impact maternal anxiety, and what
improvements can be suggested based on maternal feedback?

Existing support systems provided by the hospital impact maternal anxiety significantly. Counseling services,
informational resources, peer support groups, childcare support, and recreational activities are all areas where
mothers have provided feedback. The effectiveness of these support systems is varied, with many mothers
rating them as ineffective or only moderately effective. This feedback suggests a need for improvement in these
areas. Specifically, enhancing communication, providing more emotional support and counseling, better
coordination of care, increasing the availability of information, and improving physical support and
recreational activities could help reduce maternal anxiety.

RQ 6: What evidence-based recommendations can be developed for healthcare providers to better support
mothers of hospitalized children and reduce maternal anxiety?

Based on these findings, several evidence-based recommendations can be developed for healthcare providers.
Improving communication between healthcare providers and mothers, offering more emotional and
psychological support, ensuring better coordination of care, and providing more comprehensive and accessible
information are crucial steps. Additionally, enhancing physical support, such as better accommodations for
parents and more recreational activities for children, can significantly improve the overall experience for
mothers.

RQ 7: Is there a relationship between maternal anxiety and the health outcomes of their children, and how
does reducing maternal anxiety contribute to better recovery and overall well-being of pediatric patients?
There is a significant relationship between maternal anxiety and the health outcomes of their children. The
chi-square test for independence indicates a strong correlation between high anxiety levels in mothers and
poorer health outcomes for children. Reducing maternal anxiety can contribute to better recovery and overall
well-being of pediatric patients. Therefore, implementing the recommended improvements in support systems
and addressing the factors contributing to maternal anxiety are essential for enhancing both maternal and
child health outcomes in the hospital setting.

DISCUSSION
The study aimed to assess the anxiety levels experienced by mothers of children admitted to pediatric units in

a selected private hospital in Bangalore and to understand the factors contributing to their anxiety. The
findings indicate that maternal anxiety is a significant issue, with high levels of state, trait, and overall anxiety
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observed among the mothers. Various sociodemographic factors, including age, marital status, occupation,
family income, and area of residence influence this high anxiety. Older mothers, those who are separated or
widowed, homemakers, unemployed individuals, and those with lower incomes tend to experience higher
anxiety levels. These results underscore the need for targeted interventions to address the specific needs of
these vulnerable groups.

Mothers' perceptions of healthcare trajectories significantly impact their anxiety levels. Thematic analysis
reveals that inadequate communication with healthcare providers, poor coordination of care, and a lack of
emotional support and empathy contribute to increased anxiety. Many mothers reported feeling excluded from
important decisions regarding their child's care and experienced significant stress due to delays and
inefficiencies in treatment. These findings suggest that improving communication, ensuring better
coordination among healthcare providers, and involving mothers more actively in decision-making processes
could help alleviate maternal anxiety.

Coping mechanisms employed by mothers vary widely, with emotional support from family and friends being
the most common strategy. Professional counselling, religious activities, relaxation techniques, hobbies, and
physical exercise are significant coping mechanisms. However, the effectiveness of these strategies varies
among mothers. Some find professional counselling highly beneficial, while others derive more comfort from
religious activities or physical exercise. This variation highlights the importance of providing diverse support
options to cater to mothers' individual preferences and needs.

Many mothers perceive the hospital's existing support systems, such as counseling services, informational
resources, peer support groups, childcare support, and recreational activities, as less effective. The descriptive
statistics and qualitative feedback suggest a need for significant improvements in these areas. Enhancing these
support systems, particularly in terms of communication, emotional support, coordination of care, and
physical support, is crucial for reducing maternal anxiety and improving their overall experience during their
child's hospitalisation.

The study also found a significant relationship between maternal anxiety and the health outcomes of their
children. High levels of maternal anxiety are associated with poorer health outcomes for hospitalised children.
This finding underscores the critical importance of addressing maternal anxiety not only for the well-being of
the mothers but also for the health and recovery of their children. Reducing maternal anxiety through
improved support systems and addressing the identified contributing factors can lead to better health
outcomes for pediatric patients.

In conclusion, the study highlights the urgent need to improve the support provided to mothers of hospitalized
children. Effective communication, emotional and psychological support, better coordination of care,
accessible information, and enhanced physical support are essential components of a comprehensive approach
to reducing maternal anxiety. Implementing these improvements can significantly enhance the healthcare
experience for mothers and contribute to better health outcomes for their children. The findings provide
valuable insights for healthcare providers and policymakers to develop evidence-based strategies to support
mothers and improve the quality of pediatric care in hospitals.

LIMITATIONS

While this study provides valuable insights into maternal anxiety and the factors influencing it, several
limitations should be considered. Firstly, the study was conducted in a single private hospital in Bangalore,
which may limit the generalizability of the findings to other hospitals, regions, or countries. The specific
characteristics of this hospital, including its patient demographics and available resources, may not be
representative of other healthcare settings. Consequently, the results may not fully capture the variability in
maternal anxiety and support needs across different contexts.

The study relied heavily on self-reported data from mothers, which can introduce biases such as social
desirability or recall bias. Mothers may have underreported or overreported their levels of anxiety and the
effectiveness of coping mechanisms and support systems due to the desire to present themselves in a
favourable light or difficulties in accurately recalling their experiences.

The study's cross-sectional design limits the ability to draw causal inferences. While significant associations
between various factors and maternal anxiety were identified, it is not possible to determine the direction of
these relationships or establish causality. Longitudinal studies would be needed to better understand the causal
pathways and temporal dynamics of maternal anxiety and its influencing factors.

Additionally, the qualitative component of the study, while providing rich insights into mothers' experiences,
was limited by the scope and depth of the interviews. The interviews may not have captured all relevant themes
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and nuances of mothers' experiences, and the interpretation of qualitative data is inherently subjective. The
findings from the thematic analysis should, therefore, be considered in the context of these limitations.

The study also did not account for potential confounding variables that could influence maternal anxiety, such
as the severity of the child's illness, prior mental health conditions of the mothers, or the availability of informal
support networks outside the hospital setting. These factors could have a significant impact on maternal
anxiety levels and should be considered in future research.

Lastly, while the study identified significant relationships between maternal anxiety and child health
outcomes, it did not explore the mechanisms underlying these relationships in depth. Understanding how
maternal anxiety specifically impacts child health outcomes would require more detailed and focused research,
potentially incorporating physiological and behavioural measures of both mothers and children.

In summary, while the study provides important insights into maternal anxiety and the factors influencing it
in a specific hospital setting, the findings should be interpreted with caution due to the limitations above.
Future research should aim to address these limitations by including more diverse hospital settings, utilising
longitudinal designs, and exploring additional variables and mechanisms that may influence maternal anxiety
and child health outcomes.

IMPLICATIONS

The findings of this study have several important implications for healthcare providers, policymakers, and
researchers focused on improving maternal and pediatric healthcare. The high levels of anxiety experienced by
mothers of hospitalised children highlight the urgent need for healthcare providers to prioritise mental health
support as an integral part of pediatric care. By recognizing and addressing maternal anxiety, healthcare
providers can enhance the overall well-being of both mothers and their children, potentially leading to better
health outcomes for pediatric patients.

Improved communication between healthcare providers and mothers is critical. The study reveals that mothers
often feel insufficiently informed about their child's condition and treatment plan, which exacerbates their
anxiety. Implementing structured communication protocols, such as regular updates and clear explanations
about the child's care, can help alleviate maternal stress. Training healthcare staff in effective communication
skills and empathy can further enhance these efforts.

The study also underscores the importance of better coordination of care within hospitals. Many mothers
reported feeling stressed due to perceived disorganisation and lack of coordination among healthcare
providers. Establishing multidisciplinary teams that work cohesively and ensuring seamless transitions
between different departments can reduce this stress. By streamlining care processes, hospitals can improve
the experience for mothers and contribute to more efficient and effective treatment for their children.

Emotional and psychological support services, such as counselling and mental health resources, are essential
to comprehensive pediatric care. The study indicates that mothers benefit significantly from access to these
services. Hospitals should consider integrating mental health professionals into pediatric units to provide on-
site support for mothers. Creating peer support groups where mothers can share their experiences and receive
mutual support can be highly beneficial.

Another key implication of the study is enhanced physical support, including better accommodations for
parents staying with their hospitalized children. Providing comfortable resting areas, childcare support, and
facilities catering to parents' needs can help reduce the physical and emotional burden on mothers. Such
support can enable mothers to be more present and engaged in their child's care, fostering a more supportive
environment for both the child and the family.

The study's findings on the relationship between maternal anxiety and child health outcomes suggest that
addressing maternal anxiety is not only beneficial for mothers but also critical for the recovery and well-being
of pediatric patients. Policymakers should recognise the importance of maternal mental health in pediatric
settings and allocate resources to develop and implement support programs tailored to the needs of mothers.
Funding for training healthcare providers, improving hospital infrastructure, and integrating mental health
services into pediatric care should be prioritized.

For researchers, the study opens up several avenues for further investigation. Understanding the specific
mechanisms through which maternal anxiety affects child health outcomes can provide deeper insights into
how to mitigate these effects. Longitudinal studies that track maternal anxiety and child health over time would
be valuable in establishing causal relationships and identifying effective interventions. Additionally, exploring
the impact of different cultural, social, and economic contexts on maternal anxiety can help develop more
targeted and context-specific support strategies.
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In conclusion, the study highlights the critical need for a holistic approach to pediatric care that includes robust
support for maternal mental health. By addressing the factors contributing to maternal anxiety and enhancing
the support systems within hospitals, healthcare providers can significantly improve the healthcare experience
for mothers and their children. These efforts can lead to better health outcomes, reduced stress, and a more
supportive and empathetic healthcare environment.

CONCLUSION

The study provides a comprehensive understanding of the high levels of anxiety experienced by mothers of
children admitted to pediatric units in a selected private hospital in Bangalore. The findings reveal that
maternal anxiety is influenced by a range of sociodemographic factors, including age, marital status,
occupation, family income, and area of residence. These insights underscore the importance of addressing
maternal mental health as an integral component of pediatric care.

The analysis shows that inadequate communication, poor coordination of care, and lack of emotional support
are significant contributors to maternal anxiety. Mothers often feel excluded from critical decisions regarding
their child's care and are stressed by delays and inefficiencies in the treatment process. These findings highlight
the need for healthcare providers to improve communication strategies, ensure better coordination among
different departments, and involve mothers more actively in decision-making processes.

Coping mechanisms employed by mothers to manage their anxiety vary widely, with emotional support from
family and friends being the most common. However, the effectiveness of these strategies varies, indicating
the need for diverse support options. The study suggests that integrating professional counselling, religious
activities, relaxation techniques, hobbies, and physical exercise into support programs can help mothers
manage their anxiety more effectively.

Existing support systems in the hospital, such as counselling services, informational resources, peer support
groups, childcare support, and recreational activities, are perceived as less effective by many mothers. There is
a clear need to enhance these support systems to address the specific needs of mothers better. Improving
communication, providing more emotional support, ensuring better care coordination, and strengthening
physical support and recreational activities are essential steps towards reducing maternal anxiety.

Notably, the study finds a significant relationship between maternal anxiety and the health outcomes of
hospitalised children. High levels of maternal anxiety are associated with poorer health outcomes for children,
underscoring the critical need to address maternal anxiety not only for the well-being of the mothers but also
for the health and recovery of their children. By implementing the recommended improvements in support
systems and addressing the identified contributing factors, healthcare providers can significantly enhance the
overall healthcare experience for mothers and children.

In conclusion, this study highlights the urgent need for a holistic approach to pediatric care that includes robust
support for maternal mental health. Addressing the factors contributing to maternal anxiety and improving
the support systems within hospitals are crucial for fostering a supportive and empathetic healthcare
environment. By prioritising these efforts, healthcare providers can improve health outcomes, reduce stress,
and create a more positive experience for both mothers and their hospitalised children.

RECOMMENDATIONS

Based on the findings of this study, several key recommendations emerge to better support mothers of
hospitalized children and reduce their anxiety. Healthcare providers should prioritise enhancing
communication strategies. Clear, frequent, and transparent communication between healthcare providers and
mothers is essential. Providing regular updates about the child’s condition, treatment plans, and expected
outcomes can significantly alleviate maternal anxiety. Training healthcare staff in practical communication
skills and empathy will further improve these interactions.

Improving the coordination of care within the hospital is crucial. Establishing multidisciplinary teams that
work cohesively and ensuring seamless transitions between different departments can reduce the stress
experienced by mothers. This approach will help create a more organised and efficient care environment,
minimizing the feelings of disorganisation that contribute to maternal anxiety.

Emotional and psychological support services need to be integrated into pediatric care. Hospitals should
provide access to professional counselling and mental health resources for mothers. Having mental health
professionals available on-site can offer immediate support, helping mothers manage their anxiety more
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effectively. Creating peer support groups where mothers can share their experiences and receive mutual
support can be highly beneficial.

Enhancing physical support for mothers is another essential recommendation. Hospitals should ensure
comfortable accommodations for parents who stay with their hospitalized children. Providing resting areas,
childcare support, and facilities that cater to parents' needs can help reduce the physical and emotional burden
on mothers, allowing them to be more present and engaged in their child's care.

Increasing the availability and accessibility of information is also essential. Mothers need comprehensive, easy-
to-understand information about their child's condition, treatment options, and hospital procedures.
Developing informational resources, such as brochures, websites, and helplines, can empower mothers with
the knowledge they need to feel more in control and less anxious.

Introducing more recreational activities for children during hospitalisation can also help. Keeping children
engaged and happy through various activities can reduce their stress and, in turn, ease their mothers' anxiety.
Hospitals should invest in creating child-friendly environments with multiple activities catering to different
age groups and interests.

Another critical area is providing financial support and guidance. The financial strain of having a hospitalised
child can be overwhelming for many families. Hospitals should offer resources and guidance on financial
assistance programs, insurance coverage, and other forms of support to help alleviate this burden.

In summary, implementing these recommendations can significantly improve the support systems available
to mothers of hospitalised children. By enhancing communication, improving coordination of care, providing
emotional and psychological support, increasing physical support, making information more accessible,
offering recreational activities, and providing financial guidance, healthcare providers can create a more
supportive and empathetic environment. These efforts will not only reduce maternal anxiety but also
contribute to better health outcomes for their children, fostering a more positive overall healthcare experience.

CLOSING THOUGHTS

In closing, this study underscores the critical need to address maternal anxiety within pediatric healthcare
settings. The experiences of mothers whose children are hospitalised reveal significant stress and anxiety
driven by factors such as inadequate communication, poor coordination of care, and insufficient emotional
support. By recognising and addressing these issues, healthcare providers can create a more supportive and
compassionate environment that benefits mothers and enhances their children's overall well-being and
recovery.

The recommendations provided aim to foster a holistic approach to pediatric care. By improving
communication strategies, ensuring better coordination among healthcare teams, integrating emotional and
psychological support services, enhancing physical support for parents, and making information more
accessible, hospitals can significantly reduce maternal anxiety. Additionally, offering recreational activities for
children and financial guidance for families are crucial steps in creating a more supportive healthcare
environment.

The findings of this study should inspire healthcare providers and policymakers to prioritise mothers' mental
health and well-being within pediatric care. Addressing maternal anxiety is not merely an adjunct to medical
care but an essential component that directly impacts the health outcomes of hospitalised children. By
implementing the recommended improvements, healthcare providers can make meaningful strides toward
creating a more empathetic, efficient, and effective healthcare system.

Ultimately, the goal is to ensure that mothers feel supported, informed, and empowered during one of the most
challenging times of their lives. By doing so, we can improve the overall healthcare experience for families and
contribute to better health outcomes for children. This study serves as a call to action for all stakeholders in
the healthcare system to work together to create an environment where both physical and emotional health
are prioritised, leading to a more compassionate and effective healthcare system.
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