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CHAPTER I 

INTRODUCTLON 

Most parents experience some clcqree o E t e nsion or 

anxi e ty wh e n their c hild has surqery . In some insta nces 

this e motional condition crealcs a "crisis " situation for 

the parents . This crisis m.::ty develop r.::tpiclJy for the 

~Jar en ts in r c 1 a t ion to th rca t s or S<'p<1 rn U on from their 

c hild . Appr e h ension ca n intcrrcrc with lhe parents ' 

ability to l e n d support to the child . Th e goal of the 

h e alth care t eam in these situations will be to allcvjate , 

as mu ch as possible , the conditions which may be h a rntfu l 

to the parent - c hild r e l ationship . 

Th e major source of parental anxiety is concern 

for the child ' s r ecovery . A s econd source of discomfort 

fur parents i s the hospitc::1l atmosphere . Other sources are 

" subordination of parents , particularly the mo ther , 

to the nurses " (Scipien et al. 1 975 , p . 359) , behavioral 

r eg r essio n of the ch ild , pa r ental gui 1 I for having 

allowed th e child t o b e come ill , concern for other members 

of the f am i l y at home , and th e strc ~ .. of additional 

financ i al responsibil i ties . 

l 
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Anxiety may cause di sto r-tion 1n how un individual 

perceives his e nvironment . An anx1ous person cet n misunder-

stand eve nts and mor e impo rt .:1nt l y mis J JJterpret vl· rb o L 

corrununication . The a nxi o u s person 9encrally appears to 

be t e nse and irritable. Th ese symptom s together ca n b e 

d e trime ntal in the r e lations b etwee n iamil ies ond h ea lth 

care p rofessionals in the hospita l selting . 

Two ste[;)S t o consider in rcduciny JllX it ·Ly c1rc 

ide nti f i ca tion of th e condition c:tncl fi nd i ng the dir ec t 

cc:tuse . A person exhi!Jits an:<icty in hj s o wn un i que wc:ty . 

"Th e meaning of a n eve nt t o o [;)erson determine s wh a t hi s 

r e c:tction will be . (Mitche l l a nd Witt 1973 , p . 1 8 9) 

What is perceived as t hr ec:ttcni n y is differcnl with eac h 

person . After the causes h ave b ee n identified , steps con 

b e token t o a llay th e se reactions . 

In r ecent years it h as been r ecogn ized lhat pa rent s 

want to be mor e _active l y involved in the care of th~ ir 

hospitalized child . Car e of the ch i l d by the paren ts can 

help to reduce anxiety in the child which , in turn , may 

l ead to c:t r educ tion of the parents ' anx i e ty . Health care 

professionals , as they incre Jse the ir abilities to 

identi f y the symptoms of anxi e t y in pa r e nts, can work with 

pare nts to possibly prevent a crisis situation . 
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State me nt of Problem 

Th e probl e m o f t h is study wa s th e idcntit i cation 

o f p a r e nta l a nxi e t y sta t es il t t wo cri ti c al poi n ts u u r inq 

the i r c hild ' s day surge r y . 

Pu rposes 

Th e purpo s es of t hi s s t urly we r e : 

1. To meus ure parent<:ll state anxiety preoper -

a t .i ve l y 

2 . To mea sure pa r e n tal state a n xiety post -

o p e r at i ve ly 

pr eoperativ e ly and pos t ope r a t ive l y 

4 . To co mpa r e the slate anxiely J evel rJf the 

mo th er wi th the s t a t e a nxie t y leveJ of the fat h er 

5 . To de t er mi ne i f lhc chiJd ' s aqc: wc1s ,l factor 

in t h e pa r e nt a l s t a t e anxiety lcvol 

Stress and crisis theo r y form th e theoreticdl frame -

wor k fo r this study . Litera ture a nd r esearc h by seve r al 

authors were utilized . Se J ye (1 974) wa s ci t ed for h i s 

theory o f str e ss . Aguil e r a a n d Mes si c k (1 978) were ut i l tze d 

for the ir inte nsive st udy o f c ri sis and crlSlS in te r vent i o n . 

Ca p lan ' s (1974) crisis theory and hi s vi e ws o n p r eve nt ive 
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mental h ea lth was also ut ilized . Th e writings by Moy 

(1977), Lindemann (1956) , and Peplau (19 52) , along wilh 

other aut hors arc u sed to suf:-lport ond slran<JLhL~ Il l ht· 

theories of t h e above mentione d. 

" Stress is often considered the common foe in 

modern society. (Sc Jyc 1977 , p . 35) . The wurrJ 

" stress " means different thinqs to differe nt peop l e . 

Everyone does not react j n th L· sdmc way wh i_ 1 a under 

stress , yet cveryo11e experiences s tress at som point ln 

their life . "Th stress-producing factors--t e chnically 

called stressors--ar c dif[crant , yet they all al i rjt 

essentiall y the same bioJ oy ical stress r esponse " ( Selye 

1974 , p . 27) . "Anxiety is h uw lhe indiviJual n:lales to 

stress , accepts it , interprets it . Stress lS a halfway 

station on the way to anxiety . 

stress " (May 1977 , p . 113) . 

Anxiety is how we handle 

Anxiety is defined as a " feeling tone of antici -

pution , gene rall y unpleasant " (Neylan 19 62 , p. 110) . Each 

per son will exper1ence anxiety to some extent at some 

point in their lifet i me . Anxiety occurs when one faces 

t h e unknown , the untried , a new si tuation , or a IICW role . 

Anxiety is a normal re sponse to a n unknown danger . When 

anxiety is kept within acceptable limits , it can be 

uset ul . Anxiety lS e xperi e nc e d as discomfort , .mu it 
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helps the individual put aJl his resources toqether in 

meeting the problem (Aguilera ~nd Messick 1978). If u 

solution is not found , the discomforL b ecomes n~r~ sev ·re . 

The abi l ity to understand what is happening disJppcars , and 

the concentration is on the discomfort itself (Peplau 1952) . 

Anxiety affects people ln many ways . One i mport~nt 

affect is that it decreas s ". the individual ' s ability 

to perceive , to think , to judge , lo decide , a nc1 to 1earn . 

It affe cts the total individual i n body , mind , and spirit " 

(Travelbee 1973 , p . 191). 'l'h c!..il ' manifestalions of anxiety 

make effective communication dj_fficu lt (Bright 106')) . l\n 

important way of reducing these manifestations Clf anxiety 

or s tress is t hought to be lhrough communicalion u 

accurate information . "Supplying information allows one 

to organize his thoughts , actions , and relationship to the 

event causj_ng stress" (Skipper, Leonard , and Rhymes 1968 , 

p . 4 97) 

Wolfer and Visintainer (1975) identifit ·c! that 

accurate information , given to both paren ts and children , 

about events , proce dures , rol e expectation , et ., helped 

bring about l ess upset behavior in the child du1 inq hospi-

talization. This informatiOJl enabled the child t o cope 

more effectively anJ adjust easier to various st r esses . 

This also resulted in less anxiety and greater satisfaction 
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for parents (Wol fer and Visi n tainer 1975) . Lock of :infor -

mation about an impending surgical procedure creu t es 

anx i e t y . " Ge n e rall y , the l ess an individual knows about a n 

exper i e nce , th e more h e wil l supply in fantasy the 

knowl edge h e l ac k s in reality " ('l'rave lbee 1973 , p . 192) . 

ln Lindemann ' s (1 956) study of grief r eoctions , 

the a uthor described certain inevitab l e eve nts in th e 

course of th e life cycle as h azardous situa tions. These 

s ituat..ion s are marriaye , the bil-Lh of a ch i.ld , hospiLoLi -

zation , a nd s imil ar events . In eac h of these situ<1ti.ons 

stress mi 9 ht be ex per j enced . 'I' h rouqh seve ral ocL1p Live 

mechanisms e ithe r mastery of the situation or failurc wi l l 

be the o utcome (Agu ilera and Messick 19 7 8) . 

Altho u g h such situations creote stress from alJ 
people who are exposed to t..hcm , Lhey become cr1s1s 
for those individua l s who by persona lity , p r ev1ous 
experience , or other fac t ors in th present 
situation are especially vulnerable to this stress 
and who se emo t iona l resources are tax l· l beyond 
their usua l adaptive resources (Aguilera and 
Mess ick 1978 , p . 5) . 

According to Caplan (1 964) a man is constantly 

faced with a n eed to so l ve problems , in order to maintain 

equi librium . Wh e n his problem is g r eater than his avail -

able copi ng skills , a cris is may occur (Aguilera and 

Messick 1978) . Caplan (19 7 4) stated that the outcoJTle o :: 

a crisis is influenced by th e natur e of the st r e ss and by 

t he curre nt e go strength of the individual . 
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. but mo s t import an t , by the q tl Ll l it y o f t lw 
cmo LionLll supf-JOrt a n cl LJsk orienl ' Ll Llssi slclllCL' 
prov i ded by the social network within which Lhul 
individua l y ra ppl s wj th l h c cr is i ~, even t (C ~1p] un 
1 96 4 , p . 4) . 

Sev era l attempts to develop methods of al l eviu lnq 

c h i l dre n ' s anxiety during hospi taliza tion a n d s urgery have 

b ee n reported i n the 1 i t era t u r e ( ,J e s s n 'r a n d h" p 1. a n J 9 4 9 , 

Pruyh e t a l. 19 53 ) . The usu<.~l foc u s i_ s o n Lh0 chi ld , wil h 

t h e pc.~re nt s receiving o n I y St'cond<~ ry <1 t· LL'n L i on . " Ye t , 

there is u.mple ev i dence that parents , 'Spe ial.ly molh ' rS , 

may a l so s u ffer ex treme anxiely whiJe lh, cltild i s unde r-

goi ng hospitalization and surqct·y" (Skipper , Leonard , nd 

Rhymes 19 68 , tJ . 4 96) . 

Authors genera lly agree that a mc1jor sour e of 

a nxiety in the chi ld is paron al u.nxiety . t·losl pc rents a r c 

natura ll y protective . l[ their child is ill lhe parents 

will become anxious about him. Purcnts naturuJly ~eel 

gu i lt a nd anxiety aGout their child it they cunno t !-Jro tccl 

him fro m p.:1 in and unhappiness (.Jason 1965) . Parents who 

are burdened with anxiety a b out the hild ' s illness may 

aff ct the ir c hild ' s b ehavior by i ncreasing his anxiety . 

Parental anxiety mu st b e dealt with , not onJy for the 

parents ' sak e but also for t he child ' s sake (Bright 1965) . 

"The admiss ion of any child to the hospital repr e -

s e nt s a c r isis in the li fe of both the child and his 
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parent s " (Or e mland and Orcmland 197 :-l , p . 53) . The c1n xicty 

i nduced by this crisis c a n interfere with the p~ renls ' 

abilily to g1ve s upport to the 'hi ld ( Uriyht l9GS) . 

Hospitalizat ion ca uses a c hild to move from familiar into 

unfamiliar surroundings . Th e hild ' s usual patterns of 

behavior arc n o t adequate to cope i n 

(Murruy and Zentn r 1975) 

strange si tuat ion 

Godfrey (19 55) hypot lwsizcd thdt scp<H<1 ti on of 

par e nts and c h i l d during hosp i ul i z~tion ould b made less 

traumatic . Th is could be u complish d if a nurs , prE'pu r cd 

to assist in separution , wus 111 altend nee durinq lhc 

visi ting period and stayed with the child thirty minutes 

after the depart ure of the par•nls . Godfrey (19~~) ulso 

fou n d t hat the age of the c h ild , the number of c hildren 

in the hospital roo m, and t h e number o d~ys the c hild had 

been hospi tali zed we r fac t ors which in f luenced the 

emotional adjustment for bo h the child and the purents . 

A study of pa r en al anxi e ty by Skipper , Leonard , 

a nd Rhy me s (1968) denoted that a high percenLa0c of mothers 

suffer anxiety b ecause of thei r chi l d ' s ho spitaliza tio n and 

s urgery . " The ir r e lationship to the ir child at this time 

plays an impo r t ant r ole i n the chi l d ' s social and psycho ­

log i c a l adjustment t o t h e hos pital experien e " (Skipper , 

Le onard , a nd Rhymes 19 68 , p . 496 ) . In general , these 
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authors contended that parents telt t he stress t o b e 

greatest duri n g the admission procedure and lLninq surcJery . 

The rurpose of ~Llhaffey ' s exper jmcnti:ll s lucly was 

"to investi g te th possibiliLy of irnrrovinq he hospitdl 

care for children by invoJvin<J the parents" (1965 , p . 12) . 

The aut hor assum d that parti i.patio n ol [Jc.C'nts in the 

care of th ir c h i ld is feasible b Cduse of Lheir knowledy 

of their child ' s inclividualiLy . !\ mo t h c r n 1 u s L I ..; c J 

comfortabl and secure in orcl r for her t o mec the chilcl ' s 

need s . Parents , many t imes , Jr the ones left out of the 

child health car team . 

better than anyone els . 

Yc'L , Lh parenls know Lhrir child 

Children r quire the i:l feet 1on 

o th e ir moth rs in ord · r to toleralc their i:lnxicLv 

(Mahaffey 1 965 ) . 

A study by P r u q h e t a l. ( 1 9 S 3 ) s h 0\•/l 'd c h i l d r en h a t 

made the most successful adjustmen Lo hospi aJization were 

tho se with a satisfyinq relationship with their plr...:nts . 

How well the parents made the adapt ion thc~mseJ ves to the 

experience of the child ' s hos p i taliza ion and illness was 

al so cl ll inf luenci n g factor . Prugh et a l. (1953) supported 

the inves tigations of Jessner and Kaplan (1949 ) , who 

ident ified that children three ye~ L S and young~r are most 

susceptible to the circumstances s11rrounding hospital 

care. 
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Hospi talization and illness of c h ildren have been 

shown to a ff c t the parents as wel l as the child . 

The orie s o f Se ly (19 74) , Aguilera and Messick (1978) , 

Caplan (1974) , and othe rs proposed Lha t a nxiety c n and 

does occur in this critical situation . The copi ng 

mechanisms of th indiv idu 1 o r f mily , the s uppo~t system , 

the e motional a nd p1ob lem-solving a bil i ti s will affect 

whethe r the o utcome of thi s po nti 1 "cris i s " siluat-ion 

will b e s u ccessful . Succes s ul m ans no long- term detri ­

me nta l effec ts of t h e surg ry for either h child , parents , 

or family as a wl1 u l e . Th e kno w] dq of parenta l anxiety 

by h ealth c are profession~ls is a s vp in helping to 

all evia t e this condition . Knowl ed<:.Je of wlw t is happening 

to thei r c hild wil l help parents cope wi th their o wn 

fee lings and l e nd suppo r t to the c hild . All people worki n g 

t oge the r will he lp make hospita lization a period of 

emot i o nal g r o wt h for both parent and child . 

Hypothese s 

The fol l owi ng hypo theses were tested in this study : 

1 . There wil l b e no significant difference in 

the amount of pa r e ntal sta t e anxiety exh ibi ted during Lhe 

chil d ' s preoperative and post opera t ive stage s 
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2 . There will b e n o siqnifican t differ nee 1n 

the amount of state anxie y ex h ibited by the mother 

compare d to the amount o f state a nxi •ty ex hi b i Led by t h e 

father during the c hil d ' s preoperative a nd postop r tive 

st ges 

3 . Th r e will b e no siqnifi nt diff r nee in 

the amount of state an x i ety xhibi t ed by the parents 

considerin g differe nt age ranges o I Lhc child 

Definit ion of Terms 

For the p u rpos e of th is study , the fo ll o wj ny 

definitions we re formulat 'd . 

l . Pa r nts--p rso ns who akc pa r ntal respon-

sibility fo r the chi l d and idenLify o n he demographi c 

s h ee t t hat they are th e pa r ents of he child having 

s urgery 

2 . State anxiety--" !\ compl('x , r l<.:ltivcly unique 

e moti o nal condition or r eaction h at may vary in intensity 

a n d f luctuates ove r time " (S!Jei l bcrger 1972 , p . 29) 

3 . Day surgery-- i ncl udes surge ries such as h ern ia 

repa1r , circumcision , myr ingotomy , tu 1sillectomy , 

adenoidec t omy , eye muscl e d efec t s , and dentdl surqery . 

Does n o t require ove rnigh t hos pitalization of the child 
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4 . Preoperative- -includes the perjod of t ime 

after the chi l d h as gone to the surgery suite and the 

parents are in the Day Surgery 1, .:1i ting room 

5 . Postoperative-- include s the period of time 

d uri ng wh ich the child is admitted to th e rec overy room 

from s urgery nd t h par nt s a ~ L' in formed tha their 

child ' s s urgery is fi nished 

Limitations 

For the purpose of this s Lu dy , th 

limitations were ide ntif ied . 

ol l o wjnq 

1 . The amount of in formation qiven to l'arcnls 

r egardi ng ho spitaliza ion nd surgery or their child ma y 

vary 

2 . Par e ntal uttitudcs c~nd cmolions concv t·n1nq th e 

c hild ' s impending surgery may vary 

3 . Any individual differences o[ the parents i n 

experjencing anxiety 

4 . Parents ' pre ious exper1e nc e with hospitali ­

zation o r surgery of thei r child or their children 

5 . Age , race , socioeconomic ba ckg roun d , or 

educatio nal level of the parents and child 

6 . Transference of informa tion Qay occur because 

of t he s h o rt amount of time between the two administration s 

of the q uestionnaire 
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Delimitations 

For the purpose of th is study , t he foJ J o win y 

delimitations wer contro ll ed . 

l . Two parents for each c hild were included in 

this st udy 

2 . Children of a g s o n mon h t o tw lve y rs of 

age were included in this st udy 

3 . The ty~e of surq ry w s day s ur ge r y 

4. Exc l ud d wer tho s pur en Ls of ch L 1 d r· en wh o 

developed postoperative com~lications 

5 . Par e nts were able Lo read n d wri te l<nq li sh 

Ass u m p t i o .!::l_s 

For the purposes of this s tudy , it we1s assumed 

thCl t: 

l . llospital iza t ion c:Jnd suuwry tcprcsent a 

pote ntially anxiety-producing 'xpe r iencc fnr both paren t s 

and children 

2 . Th e too l used 1n Lhis study wa s rol iable for 

this stud y and populati on 

Summ~ry 

This chapter has outlined a brief description of 

the stress , anxiety , and possibl e risis t hat paren ts may 

go through during their child ' s surgery . St r ess , a n xie ty , 
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and h o w these topics relate to pa r ents of c hilc1u'n hc.1vinq 

surg(2ry will b e discussed in qr~atcr detail in c hdpter II 

throu g h a review of the litcrc.1Lurc . Proced ures lor the 

co llection a nd trea tme nt of data jn Lhis slud y wiJl be 

described in chapter III ; the fi ndings and their inter ­

pretation wil l b e pre s n tc'd in ch.::Jpt r l V . Chaplt' r V 

gives direct i o n for futur e study based o n finc1inq s from 

thi s investigation . 
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S t r·cssors 

[n recent years , ,,n · · ·~ L l·nsivc amounl of liLcrature 

has b ee n !Jllblished CO n ·er ·r1in q llll.' p~;yc huloqi C'. l] up ~><-2 1 

experienced by hospit l iz •d chi Ldr ·n wh l'l1 sep.::tL1Leu [ curn 

their rarents (Bo wl by 19 5 1). LitLl e onccrn , h o w<' Vl'r , has 

been s h o wn E r th c nxi< •Ly lh<1l ptlr<·nts 0X!Jl't-i<'l1<:<' wht•n 

they c r s para d from Uwi r· ·hi lc1 . 'cp r ,1Li on 

c1kos o n qr•.:1 imporl,1n wh0n d ,·hi1 d i s 
hospitaliz e d Lor i is d l wo -edqc•u :.; \vUr d : o r1 tilL ' 
one h and th child is co p inq w i h his S'l ),1r<1 i o n 
anxi e ty nd o n the o h •r h nd he· p.1r·c·nts ar·e 
opi ng with heics(Is sn r 1<J72 , p . 9) . 

Klinzing and Klinzin q (1977) indicc1t cl 

separation anxi ty should b i3cknowl dqed bcc..tus' iL con 

r cd uc th parents ' b i 1 j y o o p<-2 w i L h 

tio n of their hild . 

Prugh e t al. (l9 SJ) , Levy (1943) , i31lJ Jcssner and 

Kaplan (19 49) described in th 'i r s tudies o hospitalized 

children , that the c hild o t h r e c y a r· s and u n, It' c i_ s he 

mos t s usceptible to the 1r ums dnces sur co 111d i nq hos > t al 

care . Separat ion , e spec iall y from th e rno her , 1s often 

inte rprete d b y the child as punishmcn o r dcsorlinr (Pruqh 

e t a1 . 1951) . Accordinq o Bowl by (l969) no ') m o 

behavior is accompanied by s ronge c e0.l i nq t l: 1 : tac hment 

b ehavior . " Attachment b e hav1or has be n efincd as seek ing 

and maintaining proximity to ano her indivicluu.l " ( Bowlby 
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1969 , p . 194) . After the: qc of thrc·e yeurs , most chiluren 

b ecome increusingly able LO fL'~ l SL' ·ure lll c1 Stl'O!HJ p l acC' 

and proximity t o mother bccottll '~ lL·ss urqcnl (UowllJy J< 69) . 

According to Prugh e l uJ . (l<.J 'd ) , -·c flur 1l1un .ltn:il'Ly 

appears t o oc ur l o some dcqrt·l ' i 11 chi l rcn U!-J thrOUlJh the 

laten y p'riod . 

'"I'h imp c t of hospit-:lliz,1lion upon Lh• child nc1 

fami l y appears tor rry will lllc11l Y unci Vd l i L'ci ' Olli[J l icc.-

tions " (Prugh et <Jl. 1953 , 11. LOl) . i-J h l' n t.1 n i n d i v i dud l 

iamily memb r b mcs ill , l'Vl·ty o thL·r· m•ml.H'r· ot lhL' ft~rni l y 

suffers with hi m J.n som rC' I '< c . Th f ,1m ily should func-

tion as i1 who l e system , anu when p rt of th.:'lt sysl ·m 

c h a n CJ c s , i t r c q u i n' s t h o h c r p i1 r t- s i n l h ' s y s l L' m o m a k c 

modifications o continu fun t i on in <J ( 1'--1 i c h c l l and W i t l 

197 3) . " Parents ' emotions , atll udcs , cars , ,1nd on 'erns 

are easily transmitted to their children" (Smitl'wrman 

1979 , p . 1 423) . I f i1 pur c nl 1 s 11X LOllS und t l'<1 r- f U l c1bOU l 

the we l fare of his child , Jn hi s inlc ructi o1 wi h the 

child , h is f eelings may be conunuruc a eel o he child 

(Skipper , Leonard , and Rhymes 1YG8) . ason (19 5) slated 

that parents naturally feel anxil~ y ,1ncl CJUilt for their 

child if they ca n no protect him from pain . 

~vhen a child is hospitaliz d , the pdLCnts an the 
child are stripped of the fa i liar routines o homl' 
and fam i ly li f e . The aspect ()t the I:Jarcntal role 
remaining , as seen by th e• p rents , is tha of 
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protecting their c hild . Tnformation , suppor t- and 
re.::~ssurance f r om the nurs ~' a L s t t ''Sst ul pc;uk s in the 
ho spitalization c n maximj zc normal emotional C(JpincJ 
o ncJ faci litate the conLi.nt1.1t iu 11 ot ht•.tllh y t.lllllly 
relatio nships (Col:smu.n und Yunck 1979 , p . lS) . 

Hospital iz tion is u s u lly <.1 n e w .::1nd sonlL' Limcs 

bewildering xperien e or .:1 ch ild . '"1'h<.' pnlccss ot hei nq 

u.dmittec'l t o th0 ho s r i e~J cr ;1rc's !1 0 t hrt'ilt of t h1' srra nq , 

the unknown , the possibjlit y of surpris " (Cohsm<Hl .. nrl 

Yun c k J 9 7 9 , p . 3 2 ) " l3cfor' <~elm iss io n , j t· is imt >u t-L<lnt 

t h a t the chi 1 d b e o J d wh y h ' o r ~; h C' i s q o i 11 q L o t h c 

hospj La l and wh a is likel y t o h.1pp n while he ts lh Pr~ " 

(Pe trillo and Sa ng r 197 2 , p . 70) . 

qo inq to th opera 1nq room invokvs fear of thL' unknown , 

far of SetJara lion nd c•ar or b uily hc~rm " (Cull ; n,Hl ,ltlCI 

Yunck 1979 , p . 35 ) . aref ul prep ra ion helps Lh1• child 

undcrstond and bettet· accept llL' l'Ssary proccduJt'S asso -

ci.::~ted with hospital ization and sur·'!L'ry (PvtriJJo dnd 

Sanqer 1972 ) . A c h ild ' s pC'r t' tjon of th' hosptta] , his 

parents ' understand ing o the reason [or hospitalizat1on , 

and t h e number of times a chilrl has been hospitalized were 

identifi e d in a three - year study a t U. C . L . A . .:1s he 

critical variabl es in the devclopmcn t of hospj td l i z,1 t ion 

stresse s (Johnston and Sal.::~zer l 7 ) . 

Par e nts need hel p un 'er tanding how preschoolers 

fea r mut i lation a n d death . They .::1lso ne d to understand 
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the magical thinking of he three- , tour-, .J.nd fj ve-yL·at--o l d 

who believes that h can mak t..hjnq:; h.J.ppen just uy 

think i IHJ . i f 

they see th ir parents trus iny Lhe s ~Lf . The p rc.:n Ls 

must have suffi i nt kno wl dq thcms lv s o rus the 

h e.J. lth care prof ssionals in rclor to imp,:,r rusl in their 

child . Parent participa ion in h · chjlt..l ' s cdr' 1s .:::tlso 

a w.:::t y Lo h elp t h chi l d onlillUL' his lzu~;l Ill lw p.1rt'nls 

(Gohsm.:m and Yun k l 79) 

l\ m jor sour eo p,n•nL.tl dnxi('ty comp1ic:uling he 

eelinys associat d wilh hospilcJliz ion <lt • finuzwi.:::tL 

strains b cause of mec1icul c: tl' cos ~; (Srni h ·rman 197 ) 

Many peopl today have hc:allh in urdllCL' \vllich helps dt•fer 

som of th e expens s , bu there' '- re z· c q u n t l y cos s hat 

are not covered . Sorn of thL' .. L' aclclzlton,l1 cosls miqlll be 

parking , eating out , babysitlt'rs to care or hl' ch j lclr·en 

a t h ome , missing work (either one or bolh fJ.:lren s) . 

Parents want their child to yc he best c,11·e , but the 

fact r emains that most canno t really a ford Jt . Therefore , 

thes e additional financial res onsibi.li ies arc !JO entia] 

stresso rs for the parents . 

Stress 

Stress ha s b ecome n important th..; me in society , 

as man adap t s to his constan t ly chan<Jins environment (Bell 
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19 77) . II stimulation or chetll 'fH_Je-- some form of 

stress--is n ecess ry for our very survival " (Andc·rson 

1978 , p . 26) . S ress iS dctincd c1S " any Sl illlulu ~ , rl•,!l O r 

imagined , which requires an indiviuu.:ll Lo h e oc to do 

anyth ing different rom the way h is or the Wd)' h bch.:1ves 

.:1 t a CJ l v e n mom n t " ( And r son l 9 7 8 , p . l 8 ) ThC' i nd i_ vi d uil 1 

that fa es str ss must d 'V 'lop me hods of cof)inq in ord r 

to m<..~intain h is wcll - b Jnq (S ''Y' 197 7) . 

referr d to " s t r ss " as h r'spons oc·ur·rinq withi n <~n 

organJsm as t he r sul of lifl' C'VC!1l . S t' I y ' ( 1 <) 7 4 ) 

stuted Lhe word " s r s " mans dilft'rt'n hi IHJS l o eli f fert·n 

people . Each p rson r ac s o str s di flee 'ntly . Usually , 

when the word " stress " is used , one mc·ans •xccss tvc· slr'ss 

or distress . Not all str,ss is bad . To C1 '0 id stn'ss one 

woul d have t o do absolutely nolhi n ,J a all 0 

stress canno t be avoided comf)le ely (Selyu 1Y74l 

A c e r t a in a moun t o f s r L~ s s l s n c d d t 

the necessary energy required l o m<.1in ain 1 ife , to rests 

aggression , and adapt o chang(· (S ly(' J CJ7 ) . \h , 1 s 

stressful for one person may not be stressful or ano her . 

Many factors determine wha will " s ress " a pcrsor1 (~ 0 • 1 ye 

1974) 0 Th e following events have been iden i fit'' hy 

Vol i cer (1973 ) to be experienced as stresse 1 by hospi -

talizeu patien t s : (l) admission for surc;t:.'ry , (2) change 
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o f amount of inter ction w.L h o h e r peop l e , (J) m.:1jor 

chang e in sleeping nd ea t i n g habi t s , (4 ) c h cJ n LJO in i.lmo unt 

o f phy s i a l activity , ( 5 ) LH.2 Ll t<J c.:1n· d t o 1 b y c.1 11 uit ldtn i liar 

phys ician , and (6) (Jrio r hos()i Li.!l iz a i o n . I' n:v i o us 

r e action patt erns and opinq m' h cJ n isms ar e <1 t w of th ' 

factors that will d t rm i n i f Llt L' a b o v e s ress 'S wi ll 

actua lly becotttL2 " str ss ". 

" The str ss ()rodu·iny f cwl o r s - - L< •c hn icl\ll y c <~ll e cl 

strcssors--ar di t r nt, Yl ' Lh •y ,I I I • I i c il •ssl' I1 id ll y 

t h e s a me biologic 1 s r ss r 'sponsc' " (S ·l y' I 7 4 , p . 27) 

Se l y e (1974) postulate d Lh a i L is imm<lt rial whc l h r 

the stressor is pleasan t o r un pl ·<~sc~n . all hc.1 

counts is the i n t.~..· nsi y of th · cll'tncJttd fo r c.1d JUSllllL'rt or 

a d aption " (Selye 1974 , p . 2 8 ) . Al l s ressors hdvc som' 

s pec i f ic e f fects , but they c.:1nno .:llwd ys elicit Lh' SJmc 

r e sponse . II eve n he Sc1 l11L' slimulus will act lit f 'r -

e ntl y i n dif fe r e nt ind i viducd s , dc[:.Jelldinq u Jon llw 

inte rna l and e xte rnal condi ioni THJ factors hh ich de et·ml ne 

how each will react " (Selye 1 97 4 , p . 4 S) . Bryne and 

Th ompson (197 2 ) suggested four major fcJctors which deter ­

min e an individ ua l ' s r esponse to a stressor or which 

de t e rmine the manifestation o the stress s t ate : ( l) the 

n a ture of the stre sso rs , ( 2 ) th n umbe r of stresse s to b e 

cope d with simultaneously , ( 3) duration of expos re 
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to the stressor , and (4) pas experiences with a 

comparable stressor . 

Selye (1976) identified c 'rl in rcstJOl1SL!S to 

stress and classified h -- m cJS th e Ccn('rul 1\dJp j vc Sy ndrome 

(G . A . S .) . The G . l\ . S ., through our v rious intcrnJl o r ns 

(e ndocrin glands and n rvous syst m) h lps us t o a.dju t 

to th e constant han s whi h oc c ur in n round us (May 

19 77) . Symptoms such s p.1 1 pi .1L ion, t < chyca rei i d , 

diaphor e sis , p llo, urin ry r que n(·y , v rio , syncop' , 

heada c h e , chest p jn , t . , arl' p<r of th -- G . T\.S . 

any kind of activi y .·0 t s o ur s r ss mcc h.-1ni sm 
in muLjon , thou c h i wil I l drqc l y d ' [J('Tld upon t h( ' 
accidental conditionjn g Jclors wh' h r h eurt , 
kidney , GI ract , o r bt-ain wi l 1 !.;uff<' r most. Ln 
the body , a s in a c h a i n , t h c w <..' d k s 1 i n k b r c d k s 
down under stre ss although cJll p<tr s ar' cquJJJy 
expo sed ( S 1 y e 1 9 7 4 , p . 3 5 ) . 

The G . A. S . consists of th ree pcJr s : (1) dlarm rccJ ~on , 

(2) state of resistance , a n d (3) s ale o exh ustion . 

In the alarm reaction th e body shows thL.., chanqcs chdra ter-

istic of the first exposure to a s rcssor . Rc sis an L' 

ensure s if continued exposur e o the s tessor 1s comp<t ible 

with adapta tion . During the lasl s age , the s ate of 

exhaustion , the individual dtL'S i- his a d<tp ivc enc rqy is 

exhausted (S e l ye 1974) . Complete f1ocdom from ension is 

attainable only with death (Anderson 1978) . 
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When n organism perceives n stressor , th .::llo r m 

reaction occurs and the adrenal cortex discharycs the 

cortical harmon s . In t h e Slt1lL' ol L·esisL...1nce , t he 

adr e nal cart x manufac ur s more corlicoids dnd puts Lhcm 

into the blood . ln the state of xh ustion , al l ot he 

ad r e nal cortex ' s p ci ty o proc!uc• c r L aids Lo conbnuc' 

fig hting th s tr ssor is ex h a us <'d . Th ini J , l reac i on , 

or u l nrm re ction, ca uses, drop tn thL' <Jl'tH'rLll r·L's isLJllC' 

of the organism o h e stressor , nd hen , clS Lh' cldrenul 

cortex b gi n s to pr due mor · ·or i ·aids , Lh' l evL· l o[ 

r sistance in rcc es and mcJinL1in s il hi_qh •vel un til t he 

state of exhaustion is reached (S J y .. l 76) 

Bryne and Thompso n (1972) JCJ 'Sled Six Cd C'qOrleS 

that represent b e havior 1 h a ll<J • s o c c u r r i n q 1 n r e s pons 

t o stress : ( l) cc ntuated us' of onL' mod ' or pat tern of 

b e hav i or , ( 2 ) a l t e ra t ion 1 n t h c v a 1· i e l y o f a c t v 1 i e s 

unde rtake n , (3) b e h vior ts less oryc1niz~d or a a lower 

level of behavioral o r ganization , (4) demonstration of 

g reater sensitivity to the enviro nment , (5) presence of 

b e h avior reflecting a l teration i n usual physiologic 

activi ty , and (6) dis tortt () r o r ecJ li y . These behavioral 

changes can appear singly or 1n different combination s . 

The type of stress and o ne ' s ability t o adapt t o the 

stress will contribute to the behavioral changes tha t a k e 
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place . The effects of stress m y linger ev n after th 

stressor h as been removed ( elyc 1974) . 

Th importanc of anxiety dS <1 lund<1m nLal 
human emotio n is wid ly r Ocjniz 'd uy behavioral 
and medica l scientists , and momy r Jdrcl nxtc y 
as a basi condition of humiln <-'xi . t n 'C 

(Spcilb'rg r 1 972 , Pn'ru' ' xi) . 

Anxiety has b en ccn rc1l 

literary works , rt , and music dS Wt'll us 111 psychi<llry 

and psyc h ology (Sp ilbcrycr 1972). f·r'ud (l J'i) l ",llll' Lo 

regard anxiety as the funclamcnt'1] problem 111 all ncuro 1 

symptom formation . 

Anxiety is bro.-:1clly de 1nccl .1~; " . . .1 sul>jc'Ct tvc 

expcr1cnc c hara terizcd by cnsion , r s l'ssncss c1nd 

apprehension prompted by rc 1l or 1m:tqL'd hrcc1 t s to need 

gr tification " (Travclbec 1 7 3, p . l 0) . B<lsm .. :i tz <-' al . 

(19 55) defined anxiety s " un unplc.1~;dnt phL'llO!llt' tuln.rical 

quality associated wi h anxiety st<1 es cons iously 

experienced " (p . 3) . 

what f'reud (1935) thouyh yeats curlier . 1\nxicty has 

emerged as a predominant thorns of modern life (S_eilberger 

197 2) . 

Eac h person will , o some ex en durinq his li e -

time experience anxiety . \"hat is pc1ceived us lhreatening 

varies with each person anJ is dependent on several f actors . 
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II . the meaning of an ev nt determines what Lhe rea tion 

will be " (Mitchell a nd ~ht 1973 , !:J . 158) . The bd1<.-~ v iora l 

!:Jhysioloqicu l manifc s LJti ons wi 11 dc•pc•ncl on tlw dc•qt <'0 of 

anxie y exper i ne ed by h individu(ll and Lhe efticil'ncy of 

his coping mechanisms (TravellJcl' 1973) . T\ c -rlclin d!llOunt 

of anxie t y my be us fu1 by jncrcc1sinq lcdrninq (lbilitics 

(Mitchell nd Witt 1 97 ) . Pcpldu (19G3) des ribcci four 

levels of a nxi ty : (1) nd ld--wh 't· p ·r 'p Li on dtld lc,Hninq 

abilities incr se , ( 2) moclerc1 ' --wh r p'r cpLjon 

d e c rea s c s a s a n x i y i n c r a s , ( 3 ) s c' v ' r - - w h c r ' i n c r ' a s C' cl 

emotio na l and p hysi al discomror-t o · urs , end ( •I) pd nic -­

where perception de r ascs nd I> -com s dislo rt -d . 

Wh n a person is unx tous bou u silu,lt ion th ' 

body responds with the " fiqhl or liqht reuction" (:·litchell 

a n d W i t t 1 9 7 3 ) . D u r i n g t h " f i q h " res [.)On s c , Ll [.) L' r son 

becomes angry towards oncscl , n obie - , or he situu ti on 

caus1ng th e anxiety . The " fl iqh " behLtvior is usuu1ly in 

the form of a psychological wi hdrLiwal-- h e [Jcrson retreats 

from th e threate ning event-- hC'lpless or hope less . The body 

res pond s the same wh e th er the anxiety is aused by psycho ­

social or physiological reusons hrough his re(lction 

(Mitche ll and ~itt 1973) . " Behaviorally , the anxious person 

appears to be tens e , a nd he is rather irri able . There mav 

be indications of circul ar thinkin g " (Bright 1965 , !:J . 33) . 
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He t e nds to see o nl y his viewpoint which can be detri -

me nta l i n interpersonal relation ships (8righ 1965) . 

Spei lbe rger (197 2) d•scribed anx i c y J S buiny 

one of two t ypes--stat or ruit . Sta t e a nxi ~ty is 

. used to r ef r to th omp l x emo ional 
reactions that are vok d in individuals who 
i nterpre t s p cific situatio n s us p r-son lly 
threa tenin . This yp of '-n xi Ly is c har-­
acter ized by eli nys o t •nsion rHJ 
apprc h nsio n nd by h ight •n'd c.1utomc.1 l n rvous 
sys t e m ac ivi y (Sp ilh rq 'r 1 72 , p . 30 ) . 

Th e c ntral no t ion of h ' s u - r-aiL mod •l i.s 
that persons hi gh in /\-'l'r i t h v' qr u 'r 
t ndency t o p rc e i vc situ tions t:IS cl n:;er-ous or-
thre atening th n persons who l o w in A-TraiL , 
a nd thus th y ar expe t c! Lo r spond o 
thre atening s itu t ions w · h s e nxi e ly 
e levations o greater int ' nsi (K nd 1 1978 , 
p . 2 80) . 

If a per so n fee ls anxious and r por s th is , he is sc1icl to 

b e in an anx i ety sta t . T r u i t c1 n x · e y j s " in t qn t d s 

meas uring stable individual dif f •r •nces in t1 unitary , 

r e l ative l y perman nt personali y hara cristi 

(Spei lbe r ger , 19 66 , p . 1 3) . A pe r son wi h Lrait unxie ty 

has a hi g her l evel of an xiety all the time and is not a 

r eact ion to any one specific even t . 

May (1977) defined anxi e y as " the appr-ehen -

sian cued off by a thre3t to some va l es thut the individuul 

ho l ds e ss e ntial to his existence as a personality " (p . 205 ) 

The aut hor also proposed thu " the cupa ity for un xi cty is 
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not learned , bu t the quantities nd forms of anxiety in 

given i ndivid ua l a r learn d " (p . 218) . 

Hospit tio n and Surgery 

"Over t h e p st thre d ad s , m ny prof ssionals 

and hospital adminis t rations h ve sough o r duce h 

psychological i mp ct of hospi liz ion on childr n " 

(Mason 1978 , p . 1 53) . Also , in r cent y rs ampl vid 

reveals that par en s , sp l lly m h rs , u r nxl Ly 

while th 1r c h i l d is undergoing hos l 1 i ion nd 

surgery . p re n ts ar norm lly anxious . "It would b 

abnormal if they showed no nxi c y " (Pick 1 9 1 p . 

nc 

5 36 ) . Any oper ation is associ Wl h som risk , how v r 

small (Picke tt 1 969) . The parcn s ' r lationship to th 1r 

c h ild at this time pl ys an impor nt rol 

psychological adjustm nt to th hospit 1 

(Skipper , Leonard , a nd Rhymes 1 68) . 

in th chil ' s 

xp ricn 

The r e ar e at least hree r easons for supporting 

parental invol v ement i n pediatric hospital care . The fi rst 

i s t ha t pare nta l care r esults in better physical ca r e of 

the chi l d (H a r dg r ove and Dawson 1972) . Second , a parent 

ma y p r ov i de ego support during this period (Bothe and 

Galdston 1 9 72 ) . Th e child is most likely to t urn to the 

mo ther dur ing th i s t ime , and she has he grea st po en ial 
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for meeting his n eds (Sk ipper , Leon rd , and Hhymcs 1968) 

"The o b jec t is not to e l iminat str ss , but t o kee p it 

within manageable limits by loaning n dult cyo o Lhe 

chi ld whe n nece ssary" (M so n 1978 , p . 154) . Th hi r d. 

reason for parent particip ion is to main ain nd suppo rl 

the parent- child rel tionship by f os riny trust (II r cl.q r o v 

and Dawson 1972) . 

It has b een we ll s blish d in both h ps yc ho -
logical and psychi tr ic li ru ur h h ub s cncc 
of the parent , or a sui ubl ' p r nl subs ilu c , 
when a child is hospit liz d , n s o b e r 1 L 'd 
t o specific motional iff i cultics lur i n and 
followi ng hospit liz tion (. idl l 6 9 , p . 41) . 

The par nts ' abs e n ce remov s h hil ' s f ce lin <JS of 

security and may lead o de s p 1r n d h m n L ( r r c i bu n; 

1972) . A parent may comfo r his hild i he k no ws t h e 

facts a nd is allowed to sty wi h h ' c hjl d . " P,1n.:-n t s 

may need coach i ng and support , b u they n r Lh c cl1iLJ ' s 

best ho pe fo r making ho s pi t alization a usef ul 'xpcr i. en c " 

(Hardgrove and Dawson 197 2 , p . 836) . 

One of the wa ys in wh ich the negative e ffects of 

hospitalization of childre n can be reduced is to shorten 

the length of stay . II an increasing number of 

operations are being performed on an outp t ient , one- day , 

day - care , or day- sur y ~ ry basis" aso n 1978 , p . 153) . 

" It is becoming increa s ingly obvious that much of the 

surgery that is needed does not requ ire that the patient 
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b e hospitaliz e d " (Wright 1978 , p . 138) . ll c rzfe lcl , 1n 

1 938 , was s uccess f ull y r pair ing hernias o n infonts and 

send ing the m ho me as a m ans of limiti ng mother- l lld 

separat i o n (Maso n 19 7 8) . The most fr quent surycries 

don e o n an outpatie nt b s i s ar h rniorrhaphy , Lons il lc tomy 

and ade no id e ctomy , d ntal r p ir , (M son l 78) . 

Ma ny h e al h ar pro f ssionals nd o h •rs s upporL 

t h e advantage s o o n - day sur~ r y (DLve npotl L Ql . 1972 , 

Morse 19 72 , Or ml nd and Orcmland 1973) . Th r • or r d u·­

tion s i n c ost , e mo tio n l disturb n ~s , ond numb ~rs o 

comp l icatio ns (Ma s o n 1978) . Th hild-parcn scpora ion , 

parti c ularly for the yo un r chil i s an i m po r o n <1ctor 

in r ed ucing p s yc hological rauma (Orcml nd ond Orcml<1nd 

1 973 , Ma s o n 19 78) . The second bcnefi is the r cd u ed risk 

of i nfec t ion a nd other compl ica ions ( \a son l 978) , ,1nd 

t hird i s money sav i ngs . " The cost of he oper J vc 

procedure i s s i gn i fica nt ly reduced , and b e s and nursing 

p e rso nnel are freed to s e r ve pa t ients with more complex 

probl e ms " (Morse 1972 , p . 28 3 ) . Health care provider s 

must wo rk coo perative ly with the families and not force the 

d e ci s i o n o f outpa ti e nt surge r y on t hem . For some familie s 

outpa tient surgery may not be th e b e st choice . " Pa rent s 

must be willing and p r e pare d t o w t ch fo r complica tio ns 

that might arise " (Mason 1978 , p . 1 56) . Each case must 
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be decided o n individually , but the c hoice is usually 

available for tho s e th t it will work for (Mason 1978) 

Crisis 

According to Lind mann (19 5 ) , er in in •vi ubl• 

e ve nts i n t he co urs of li n b d s rib d as hazardous 

situations , o r exampl , b r av m n , marrl cHJ · , bit th, 

hospitaliza t ion , etc . No 11 ~:Jersons f t nq h s 1m 

hazardo u s s it ua tio ns re t th • s m !\ crisis si u, tion 

for o ne pe r son may not b a risis si u tion o r no her 

(Murray a nd Zentner 1975) 

Crisis is n y transi nt si u ion ha n ssi­
tate s reorga n i za ion of on ' s psychologi a1 
structure and b havio , that u ses d sudd •n 
alteration in the person ' s usual oping 
mechanisms (Murray and Zentn r 1975 , 207). 

Aguiler a a nd Messick (19 78) sa d ha c1c~:Jendi.nq on Lhe 

past ex~:Jeri nces r e lated to the immedia e IJroblL'ms , some 

people will be more adept at finding s ol uti ons ha11 o the rs . 

There a r e t wo major typ s of crisis--development 1 

(maturational) a nd s i tua t ional (accidental) ( Erikso n 1965) 

Deve lopmen tal c ris i s a r e tr a n s ition points . Everyone 

e xpe rienc e s d evelopmen t al c risis through the p rocesses of 

biolog ical , ps ycho l ogica l , and social g r o wth urray and 

Ze ntner 1975) . " Pube rty , c o u r t sh ip , marria ge , p re g nancy , 

and me nopause ar e exampl e s o f d e velopmental times of 
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increased susceptibility to crisi s " (Brose 1979 , p . 76) 

A situa tional crisis is an ext ernal event or situation , 

not necessarily a part of normal l iving (Mu rr y and 

Zentne r 1975). This event is often sudden or unexpect d 

and unfortunate and may render the individual ' s coping 

abilitie s useless (Hall and Weaver 1974) . This situation 

usually demands a change in b e havior (Murray and Z ntner 

1975). 

Although such situational crises cr ate stres s 
for all people who ar e exposed to them , they be orne 
crises for those individuals who by personality , 
previous experi ence, or oth e r factors in th 
present situation are especially vuln rable to this 
s tress and whose emotional resources are tax d 
beyond their usual adaptive resources (Aguil era 
a nd Messick 1978, p. 5) . 

Deve lopmental and situat ional crisis may o cur simultane-

o usly , as in the case of the adolesce nt facing 

hospitalization (Brose 19 79) . 

Smith (1970) postulated that those individuals wh o 

experience stress as an inability on their part to control 

their e nvironment are more likely to experience a crisis . 

A person in a crisis is at a turning point . Murray and 

Zentner (1975) identified that a person in crisis faces 

a problem that cannot be solved by using the coping 

mechanisms that have worked before . As a r esult the 

tension and anxiety increase and the person becomes less 

able to find a solution. 
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Murray a n d Ze ntner (197 5) listed seven factors 

in flue n c ing the outcome of crisis . These factors ar 

{1) the person's perception of the ev nt-- mp husizin<J Lhut 

the p e rception rather tha n the ac tual even t det rmin's h is 

behavior , ( 2) the physica l and e motional status of the 

person , ( 3 ) the coping t echniques or mechani sms .1 nd the 

level of personal matur ity , (4) previous xp ricn s wi h 

similar situations , (5) the o bj ec t iv ly r lisU c dSp ts 

of the si tuation, (6) cultura l influence s , and (7) Lhc 

availability and response of family a nd close ri<'nds or 

other helping resources . Capl a n (19 74) pr sent 'd thu 

. t he individual respons e s during risis whi h 
r epeated l y demonstrate that the outcome is 
influe nced not only by the nature and vicissitud•s 
of t h e stress a n d by the curr nt ego stren~th of 
the individual , but most important by the q uality 
of the e motional suppo rt and task o rj entcd 
assistance provided b y the social network within 
whic h that individual grapples with the risis 
event (p . 4) . 

Th e time of crisis serves as a catalyst or oppor ­
tunity fo r growth emotionally . This is a 
realignment of behavio r t hat , if all goes well , 
will lead to a state of equilibrium o r behavior 
that is more matur e than the previous status . On 
the othe r h a nd , because o f the stress involved 
and the fe lt threa t to equilibrium, the person is 
also more v ul nerabl e t o r egr e s sion and mental or 
physical illness . Th e outcome --e ither increased 
maturity or illness--d epends o n how the person 
handles the situation and on the help others g i ve 
(Murray and Zentner 1975 , p . 207) . 

Caplan (1964) described crisis as a n " u pset in the 

steady state " (p . 40) . Crisis is s elf-l imiting , lasting 
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from fo ur to six wee ks (Ba ird 197 6 ) Dur i ng t h is 

four- to six -weeks period there are f o ur c har cteristic 

p hases , as ide ntified by Capl a n (19 74) : Phase 1-- h re 

is an initial rise in t e nsion a s the impac t of h e 

st imul us calls forth habitua l copi n g r spo nses of homeo­

stasis; Phase 2- - incre a s i ng t e ns i on r e sult s rom lack of 

s ucces s of the r e sponse and c o nt in ua t ion of h e stimulus ; 

Pha s e ] --mobil i zation of r e sources-- t h probl m muy be 

so l ved ; and Phase 4- - i f t h e probl e m con inu s and a nnot 

be so l ved results in maj or disorg an iza t i on of the person . 

Crisis theory (Capl a n 1974) pos tulated tha var ious 

stresses provide pivotal po ints fo r mental health . 

II whe the r a pe r son emerges st r ong r or weaker as a 

r e s ult of c r isis i s no t b a s ed s o muc h on pr vious 

charac t e r ma k e up as o n the kind of h e lp received during 

the actua l c risis " (Ca p l an 1 9 64 , p . 53) . People also 

b ecome s ugges t ab le and open t o hel p dur ing the actual 

crisis (Capl a n 1 96 4) . II . wi th the o nse t of a crisis 

situation old memo r ie s o f past c r isis may b e evoked . If 

maladaptive b e h a v i o r was us ed befo r e , th e same behavior may 

be repeate d i n the f ace of the new crisis " (Br o s e 1979 , 

p. 85). If the crisis o r s tre ss fu l life even t i s managed 

by effective coping , the i ndividu a l learns n e w copi ng 

behaviors and stre ngthe ns h i s e mo tion a l and 
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probl e m-solving ability . "Encountering and reso l v ing 

crisis is a normal process that eac h p e rso n fac e s many 

times during his li fe " (Murray and Ze ntn r 1 97 5 , p . 208) 

Communication 

Lack of information regarding proc dur s in he 

hospita l has been iden t ifi e d as a major c us of nx1 ty 

for parents of hospitaliz ed childr n (Freibu rg l 72) 

Supplying information allows the individual to 
organize his thought s , actions , and relationships 
to the event. It provides a cognitive fram work 
to appraise the potentially rig h tening and 
disturbing perceptions which o n might ctually 
experience (Skipper , Leonard , and Rhymes 1 6 8 , 
p . 497). 

The con trol gro up of Sk ipper , Leo na rd , nd Rhymes ' (1968) 

study r e ceived no information abo ut preope rative ca r e , 

adm i ssion procedure , surgical procedure , or r•covcry 0 nd 

d i scharge p rocedure . The experimental yroup r e · c i vc~ 

information from a special nurs e about all th a r eas 

mentioned above . The authors stated that in a stre ssful 

situation (such a s surgery) it was mo r e difficult fo r a 

mother to active ly mee t her child ' s needs . o r e than 60 

percent of the mothers interviewed in this study remembered 

their anxie t y to be intense on the day be fo r e the surgery . 

Stress was hi g h for both g r o u ps during the child ' s surge r y , 

but the degree of stress was l o we r among the experimental 

group (Skipper, Leonard, a nd Rhyme s 1968 ) . 
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Both the control and the e x pe rime nta l g r o u p 
mo thers were conscious of a muc h l o we r l eve l o f 
stress dur ing the first two ho urs af t er the 
operation than either the day before h 
o p eration or during the operatio n (Skip per , L o nard , 
and Rhymes 1 9 68 , p . 50 0). 

This feeli n g of fear may be communica t ed t o the c hi ld and 

incre ase the stres s o n him (Skipper , L o nard , and Rhym s 

1968). 

Wolfe r and Visintaine r (197 5 ) s uppo rted the idea 

of preparatory communication for hos p i ta l ize d c h i l dren and 

their parents . The basis f or this s tud y wa s the socia l 

interaction theory , the emotio nal cont gion h y o h sis 

(VanderVeer 1949, Campbell 19 57 ) , wh ich ho l ds hat a 

parent ' s emotional state may be tra n s mitt d t o yo ung 

child . Al so , through cl inical o b serva t ion , Wolfe r ond 

Visintaine r (197 5 ) sta t ed t ha t e mo ti onall y-upse t ~a r ~nts 

a r e ofte n unable t o h e l p the ir c hild cope with t he s r e ss 

of hospita l i zat i on . 

Appa rentl y , the trea t ment co nditio n wh ich consists 
of preparato r y commun i catio n de s igned to i mport 
accurate i n fo r matio n about events , p r ocedu r e s , 
sensations , and ro l e e x pe c t a t ions combine d with 
supportive care i n the f orm of e ncouragement, 
reassura nc e , a nd r e in forc e ment f r om a s i n g l e care ­
giver who a tte nds to t h e chi ld a nd t h e pare nts 
throughout t h e ho s p italization , and especia l l y a t 
critical points , enables children t o cope more 
effecti ve l y with and adj ust t o variou s s tre s s e s 
encounte r e d . Th e trea t men t cond ition s eems a lso 
t o r esult in l e ss anxie t y a nd grea ter s a tisfaction 
for pa r e nts (Wol f e r and Visin t a ine r 1975 , p . 25 4) . 
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It has been well demonstrated that children 
get well faster , and parents are r li ev d of 
greate r anxiety when they are included in th e 
pro c ess of taking their c h ild thro ugh hos pi tali­
zat ion and given a posi tive role to play 
(Oremland and Oremland 197 3 , p . 57) . 

Smitherman (1979) identified fo ur needs of pare nts that 

may help in alleviating parents ' fears and conce rns whe n 

their c hil d is hospita liz ed . Th ne ds are as f ol l o ws : 

(1) parents need to see tha t their child is rcc iving 

competent physical care , (2) parents ne d o un d rst~ nd 

the medical condition and treatment of their child , ( 3) 

parents n e ed to feel important to th ir child and cap ble 

as parents, a nd (4) parents need a chance to discuss heir 

feeli n g s about their child ' s hospit lizat ion . 

Mahaffey (1 965) undertook a study to investigate 

parental invo l veme nt in hospital car of chilJr n . 

The participation by parents in thei r child ' 
care , within the limits of their capabilit y , lS 

practically feasible b e cause of th parents ' 
knowledge of their child ' s individual ity 
(Mahaffey 1965 , p . 12) . 

Children n eed their moth e r ' s aff e ction i~ order to tolerate 

a nxiety . Mah affey (1965) also o bs e rved tha t a lack of 

understanding on the part of the ho spital sta ff resulted 

in the parents ' b ecoming unhappy towards the nursing 

staff. ~he author affirmed this parental distress could 

b e r educed by an experimental nurse who would enco urage 
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and listen to the pare nts ' expre ss ion s of their fee lings 

a nd beliefs concerning thei r c hil d ' s hospitalization . 

The experimental nurs e , besides carryi ng out the 
rout ine nursing admi ssion procedure , tried to 
dete rmine the parent ' s (mother ' s) needs and t o 
provide her with the help a nd i nfor mat ion that 
would me e t her needs a nd enable her to cop with 
the immed iate situation. The res arc h nur s 
he l ped t h e mother by supplying ne ded informa ion , 
answeri ng her questions , or disc uss i ng anyth ing 
which cau sed the mothe r t o b confus ed or unh ppy 
(Ma haffey 1965, p . 14). 

In Mahaffey ' s (1 965) study the "critical periods " 

identi f ied by the parents were : (1 ) th time of admission , 

(2) 6:00p . m. a n d 8 : 00 p . m. the evening of dmission , (3) 

on the child ' s r e turn from the r e cove ry r oo m, (4) 6 : 00 

p .m. a nd 8 :00 p . m. that evening after surgery , a n ( 5) tl t 

the time of discha r ge becaus e " they we r e he imes 

the writer b e lieved to be the periods of grcutesl 

emotional tension for the moth e r becuuse of wh ul w~ s 

ha ppening to h e r ch ild '' (Mahaff ey 1965 , p . 14) . The 

results supported the r esearcher ' s contention that he 

added in forma tion and attention contributed to a bett e r 

hospital stay with a bette r a nd shorter r ecovery period 

(Mahaffey 1965) . 

Blake (19 54) pointed o ut that how parents c ope 

with their child ' s hospitalization depends on (1) the 

s eriousness of the thr ea t to t heir c h i l d , ( 2) the medi cal 

procedur e involved , ( 3 ) parents ' ego streng ths , ( 4) the 
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parents ' and child's previous experiences wi th illness 

or hospitalization, (5) cultural a nd religious beliefs , 

and (6 ) individual adaptive be havior . 

If the mother of a hospit lize d child was able 
to manage her own anxiety , and be calm , confid nt , 
and relaxed , this might be communic ted to th 
child in her interaction wi th h im , allevi ting 
the tension he feels (Skipp r, Leonard , and 
Rhymes 1968, p . 497) . 

Young children cannot r eason well so they r ly on familiar 

faces to help the m understand what is happ ning to h m. 

The older child, through his capacity to r - late on w 

adult f igures, -test real ity , to v rbalize , and to a t o ut 

in play , can master his anxiety (Pru h al. 1 Sl) The 

par e nts at the child ' s side performing their usuaJ 

parental duties , he lp the child through dif icult times 

(Lee and Greene 1969) . 

All of the studies cited as sup~orting cvidcn e 

that parents do exhibit anxiety deal only with the mother ' s 

react i o n . 

Researche rs frequently explain that their studies 
are mothe r centered because the father was not 
a vailable for intervie w as a result of his work 
scheduJ.e or obligations outside the home (Phillips 
and Anzalon e 1978, Preface viii) . 

The trad i tiona l father rol e in the Uni ted States is that 

of bread- winner . Through the years t he fa ther has s pent 

more and more time away from home making it necessary for 

the mother to inherit some of his pas t transitional 
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functions , such as disc i p l ine (Philli ps a nd Anzalon 

19 78) . 

Since many men in o ur soci e t y have b e n raised 
in an atmos phere of anti f athe ring , mo s t people 
think that it is unmanly f or a ma n to overtly 
a nd spontaneously e x press his e mo ti o ns , bre k 
down in tears , and generall y b e open emotion lly . 
A man . . has had t o repress his f eli ngs of 
tendern e ss and gent l e ne ss , ca usi ng h im o 
deemphasiz e his role as f a th r , th us m king 
fathe rhood a social obligation and mo h rood 
a biological obligation (Ph i lli ps a nd Anzalon 
1978 , p . 5 ) . 

it is ironical that in r eality t h rol 
of the fa ther is treme ndousl y i mporta n for the 
me nta l health of the fa mil y . Study of r study 
i ndica t es emotional distu r b a nces i n h ildr n can 
b e traced t o th e d e t ac hme n t or lo k of involv men 
of a father with h i s c hildr n (Robischon and 
sCOtt 19 6 9 1 p • 52 ) • 

Me llish (19 69 ) identified t hat '' the well - organiz d 

family with both pare nts s h aring responsibility for major 

d e cisions . . p rovide s a child who can cope well wi h 

the p r opos e d hospital visit " (p . 547) . Par nts on their 

own , fo r whate v e r rea s on , are likely to show more anxie y 

and require more signs of s upport and encouragement from 

the h ealth care p e rsonne l ( 1ellish 1969) . 

Summary 

This study was concerned with pa ren t a l anxie t y 

exhibited during surgery of their c h ild . Hospitalizzation 

clearly constitutes a crisi s eve nt for children <~nd 

famili es (Vo licer 197 3 ) . 
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A parent deserve s to know (in fact needs to 
know) the condition of the patie nt , wh y ~nd how 
procedures are carried out , how the c hi ld can 
be expected to react to the procedure , what 
med ications are being g ive n , and why (Co ndo n 
1972 , p . 1433). 

Preparatory instructions that produc accur t e exp c-

tations about the nature a nd s e quence of e v n ts will 

give both the child and the parents a s e ns of con rol 

and capability (Wolfer and Vi sinta iner 19 75 ) . I I l th 

care providers s ho uld encourage parents t o giv c re t o 

their sick c hild a nd assist in promoting trust in th 

parent-child r e lationship , thus , h lping to d crcas both 

parental and child anxiety . 



CHAPTER III 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

The col l ec t ion of data for this st udy was do ne by 

the investigator . This study wa s d s i g n d to ev luut 

and compare anxiety levels of parents of childr n having 

day surgery . An attempt was made to m asure he st t 

anx iety level of parents while th ir child was in surgery 

and again after the child ' s surgery was compl t d . Th 

rev1e w of literature indica t ed that a nx i ty of th hild 

can be directly related to the anxiety of t h parents . 

This study has aided in determining if nxi t y sta 

exist in parents of childr e n having day surgery . 

Set t ing 

s do 

The most common location of nonexpcrimental 

r e search is the natural s e tting in which the phenomena 

under study occurs (Abd elJ .Jh ,1 nu Levine 1965) . The s etting 

fo r this study wa s in the Day Su rgery unit of a private , 

117-bed non - prof it ch ildrc:t ' s hosp ital and medical facili t y 

located in a large metropol it.-tn area of greater than one 

million persons . The host , i t.1l h.Js fi ve floo rs of 

-l! 
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inpatient housing plus a large outpati e nt clinic a r ea 

which serves local and regional clients. 

Permission was obtained from the ag ncy fo r the 

investigator to collect data in the Day Surg ry unit i n t he 

following manner. First, a copy of the propos l w s 

given to an administrative person to re d . Second , a n 

appointment was made with that person to discuss h 

proposal. Third, the proposal was r d , a the dmi n­

istrator's request, by the Ch ief- of- Surgery . I w s 

requested that the word "minor " be struck from h ti tl 

The change was made and a signed c o nsent was o b ined from 

the agency (appendix A). 

The Day Surgery unit is locate d o n the second 

floor of the hospital , along with the surgical sui e , a 

specia l procedures lab , laboratory f acilities, a nd 

several clinics. Th e Day Surge ry program is designed 

to meet the needs of basically healthy ch i l dr n who 

require minor surgery such as hernia repair , circumcision , 

myringotomy, tonsillectomy, adenoidectomy , eye muscle 

defect repair, or de ntal surgery . Between ten to t wenty 

surgeries are performed each day on an outpatie nt basis . 

The day before the scheduled surgery , the child checks 

into the day surgery area for a preoperative history , 

physical examination , and laboratory tests . At that time 
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the child is also psychologically pre pared (according to 

age) by the day surgery nurses. The parents are giv n 

preoperative instructions at this time also . On th 

opera t ive day, the child and his parents retur n to the 

Day Surgery waiting room approximately forty- ive minu s 

prior to the sche duled surgery for 1 s mi nu r ass ss­

ment of the child's health status nd th dminis r ion 

of the preoperative medication . Th e par nts remain in th 

waiting room until their child is disch rg d for hom . 

The c hild goes from surgery to the r covery room whe n the 

s urgery is completed. Some member of the hospital s ff 

informs the parents when their child goes to the re overy 

room. Patie nts having day surgery withou complications 

stay approximate ly one hour in the recovery room , and t hey 

are the n discharged t o their parents with postoperative 

instructions for home. 

The pare nts were introduced to the investigator 

and to the purposes and procedur e for the study by the 

investigator in the Day Surgery waiting room while their 

child was in surgery . The investigator verbally explained 

the study to the parents, a nd they a lso received a written 

explanation (appendix B). Permission from the pare nts 

(appendix C) was obtained in the Day Surgery waiting 

room. The q uest ionnaire , Multiple Affect Adjective 
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Check List, was administered to the parents by the 

investigator ln the Day Surgery wa i ting room whil th ir 

c hild was in s u rgery a nd again while t h ir chiltl wa~ in 

the recovery room . 

Populat ion and Sample 

All paren t s incl ud d in t h study r and wro 

English. All subjects were th parents of h hild h vin 

surgery . Onl y one pediatric hospital w s u iliz d . Th 

children having surgery rang d in age from elev n mon hs 

to e l even years of age . The childr n wer having 

surgical procedure that did not require overnight hosp i ­

talization . Data acquired from ~ar nts were x lud d 

from the study if their child develope postoperativ 

complications . This i n vo l ved only on c s . 

The subjects wer e chosen by convenience sampling , 

wh ich, altho u gh it is not a true random sample , is a 

common type of non-probability sampling and contains an 

e leme nt of randomne ss in the entry of subjec s into the 

study (Abdellah and Levine 1965) . Twenty pairs of parents 

were c hosen for this s tudy . Th e sub j ect ' s participation 

was voluntary after the explanation of the study (appendix 

B) a nd the consent for ms (appendix C) had b en sign d . 
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Th e Multiple Affec t Adjec t ive Check List was 

given to the subjects while t heir c h ild w s in surgery . 

The too l wa s administered again after some hospit 1 

personne l informed the subj e c ts t h at their child w s 

in t he re covery room. Th e r e was at least one hour tha 

lapsed b e tween times tha t the subjects first fill d out 

the c h ecklist and when they completed the c he klis the 

second t ime . Subj e cts were given c r 

the i nvestigator. An opportunity for 

ul dir 

he subj 

ions by 

s to 

a sk q u e stions was given by the investigator b efore a nd 

d ur i n g the a dministrat ion of the tool . The subjects w re 

the n r equ e sted to comple t e the checklist . 

A code number was assigned to e ach p ir o subj cts 

on a separate s h e et o f paper , and the s ame c ode number 

was wr itten on the f i r st test sheet . The same number 

was us e d f or the s e cond te s ting . Anonymity was assured 

by a sk i ng the sub j ects not to sign their name on the tool . 

Tool 

Th e To day Form of the Mult ip l e Affect Adjec ive 

Ch eck List was used to mea s ure the state anxiety level of 

e a c h e are,nt subj ec t at two intervals during their child ' s 

surge r y . Th e Multi p l e Affect Adjective Check List was 

d eve loped b y Zuc k e r man and Lubin in 19 65 . Thi s t ool 

corre l a t e s with othe r a nxie t y s cales such as the Taylo r 
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Manifes t Anxiety Scale and the Minne sota Mult iphasic 

Personal Inventory and also has the added ben fit of 

measur ing state anxiety. Corre l ations of t h Multiple 

Affect Adjective Check List a n d the Minnesot Multiph si 

Personal Inventory range between .01 and . 4 (Zuckerm n 

and Lubin 1965 ). 

This tool was use d b e cause of ase of admin­

istration and construct validity ( Zu k rm n n Lubin 

1965). There are two forms of the t est-- The G ne r a l and 

the Today form. The Today form was used b c use of th 

reliability in measuring f luctuations in nxi y . The 

tool is specifically d e signed to assess chang s in anxie y 

and is sensitive to individual mood or situa ion r e c tions 

(Zuckerman and Lubin 19 60) . The validity of the Toda y 

form has been established thro ugh demonstrated sensitivity 

to such situations as exams, fear of childbirth , and 

horro r picture stimuli. Validity was e stablished by 

administering the instrument in conjunction with o the r 

measures of anxiety (Zuckerman and Lubin 1965) . 

The Multiple Affective Adjective Check List 

contains 13 2 adjectives a l phab e tically arranged in three 

columns . Twenty- one of these ad jecti ves indicate the 

presence or absence of verbali zable anxiety . The check­

list has b een purposely made as simp l e as possible . o 
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adjec tives were included that require more than un 

eighth-grade reading ability . "Adjectives whi h , re of 

low frequency in t he written language ar x lud d so 

that subjects of l e ss than average intelligence can 

unde rstand each item" (Zucke r m n and Lubin l 65 , p . 4) . 

l v The subjects were instructed to check from the ljs of 

a dj e ctives those which b e st de scrib d h ir feeljngs or 

mood at the pres ent t ime. 

The checklist provides a num ric 1 score whi h 

gives quantitative data about the l eve l of anxie y . In 

scorin g the test, plus ite ms are s cored if the suhj t 

checks them, and minus items are scored if the subject 

omits them. The anxiety plus words , such as a fr id , 

fearful , and tense, are c hecked more freq uently by 

psychia tric patients rated h igh in anxiety than by normal 

patients rated low in anxiety . The anxiety minus words , 

such a s calm, cheerful , and secure , are checked more 

frequently by normal sub jects than by psychiatric patients 

(Zuckerman and Lubin 196 5) . 

Normal anxiety is consistent with raw scores up 

to 7 . Mild anxiety is cons istent with raw sco r es of 8 

to 11 . Moderate anxiety i s fo und in scores of J2 to 15 , 

and severe anxiety in raw score s of 16 t o 21 (Zuckerman 

a nd Lubin 1965). 
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Method of Da t a Colle ction 

The investigator collec t ed t h e d a ta for this study . 

The i nvestigator administe r e d the Mul tiple Affect Ad j ctiv 

Ch eck List to the subjects at t wo di f fe rent im s . 

This study attempted t h e identi fic t ion o nxi ty 

i n p arents of children having d ay surger y t cri i c 1 

time s during the child's s urg ica l cou r s e . The .hjldr n 

were outpatients in a p r iva t e childr n ' s hospi ou tpa l n 

s e tting . After the study was appr oved by t h e Hum n Rights 

Committee of Texas Woman's Univer s ity (app ndix D) , 

p e r mi s s ion was obtaine d f r om the chi l dren ' s hospj 1 

(appendix A) to use the Day Surgery unit . Firs , a copy 

of the p ropos a l was g ive n to an dmi n i s trative person . 

Second, an appointme nt wa s made wi th t he adminis rative 

p erson to discuss the p ropo s al and la s t , a sig ned o nsen t 

(appe ndix AJ from the a g e ncy wa s o b ained . 

Each sub ject r e c e i ved an o r a l nd a written 

expla nation (appendi x B) of the study from the investiga tor 

in the Day Surgery waiting room a f t e r their c h ild had been 

t a k e n to surgery. Sub jects we r e given time before and 

d ur i n g admin is t ra tion o f t h e check lis t to a s k questions for 

further clarification. No que s tions we r e asked . If t h e 

subjects verbally a greed t o par ticipate in th is s udy , 

the permission form (appendix C) was s igned by each subjec t 
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and witnessed by another individua l . Th e paren s 

( s ub j e cts) were informed that the y wo uld be as k d to 

complete the questionnaire two d ifferent time s . Th 

fir st was to b e administere d preo p rativ ly . Th s o nd 

wa s to b e administered postop ra t ively . E ch su j c 

was r e que sted to answer the q uestionnair s i ndep nd ntly . 

The subjects were in f orme d that t hey could co ns n or 

refuse to participate o r wi thdr w from th stu y ny 

t i me and this consent, r efus al , or withdraw l wou l d no 

affect the care of their c h ild . 

If the parents a greed to par icipa , d mo r phic 

data (appendix E) we reobtained . Qu stions wer answere 

at that time and the Mult iple Affec t Ad jectiv Chc k List 

was then administere d b y the investigator . Th subj c t s 

we re asked to check thos e words that best described their 

f ee ling s or mood at that t ime . The checkli s t t kes 

approx imately five minute s to complete . When the subjects 

completed the first checklist , they were reminded that 

the questionnaire would b e administered again after their 

c hild was admitted to the r ecovery room . This was at 

least one hour after the f i r st administration o the tool . 

After the subjects compl e ted th e s econd list , th ey were 

told that the investigation was complete , and th ey were 

then asked if they had any f urther questions . some 
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parents asked what would become of the results of the 

study. Their questions we re answered by th in ,,,~; ! ig tor , 

and they were then tha nke d a gain for par icipati n~ in th 

study . 

Human Rights 

The rights of the individu ls wer r sp in 

this study in the following consider tions. 

1. An objective crit ique a n d approv l o this 

study wa s made to consider the protec ion of e ch r r n 

by the Human Rights Committee of Texas Woman ' s University 

(appendix D) 

2 . The parents had the option o volun ri n 

or refusing to participate in the study after r c _iving 

a verbal as well as written explanation of he study from 

the i nvestigator (appendi x B) . The writ t n e xplan ion 

described the problem to be investigated and the signifi ­

cance of the study. The i nvestigator identified herself 

to the parents and her r eason f or attempting th e study 

3 . Permi ssion forms were signed by each partici ­

pant who volunteered to participate in the s ludy ( ppendix 

C) 

4. Administrative personnel of the agency to be 

involved in the study also gave their written permission 
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for th e study to b e investigat din l h e i r facili t 

(appe' ndix A) 

5 . Eac h participant ' s right t o p t- l. v ucy' ,·; 

respected by providi n g anonymity in cqu is i ion <l! 

data and presentation of the study ' s r sul s 

6 . Res ults of the stuc.ly we r m d vui.l II.! L' 

to the participant s per their r e qu s 

Tre tme nl of 0 t ' 

State anxiety level s or s w r m as ur 'd .!ltd 

analyzed to determine whe th er or no any sign j f i c.tn 

r e lationship b e tween preop rati v a nd pos o p' ' r <l t t \' • ' 

anxie t y existed . Raw s ores were c o mpu od w i l h IH' 

anxiety k ey of the Mult iple Affect Ad j ec i v Ch <'d. Lis 

Th e s tudy population ( w nt y pairs of p dt• ril s ) 

was divided by the sex of the par n 1 ag " of lh C' , ·lti l d , 

type of surgery that the child was h v i n 1 n J t l lw 

subjects had had previ o us expe rience wi t h sur~ o 1 y . Th e s 

demographic data we re categorized to f urther d t· t·nn n e 

if thes e fac tors c ontributed to the sta e anxi c y l eve l . 

For the purpose of analyzing he d t a , he nx1e y 

score s were divided into eight group s and a n a l y .-:. d . The 

groups we re as follows : (1) mothers ' scores prcop•'"' ra 1v 

minus po stoperative , ( 2) f athers ' s cores p r eopero t i ve 

minus po stoperative , ( 3) mothers ' score s mi nu s f o h e rs ' 
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scor,•s preo pera·ti ve ly , ( 4) mothe r s ' s co ccs minu: 1 t h ' rs ' 

scor ~~' JJOstoperative l y , ( 5 ) 

l ess than or eq ua l to thr 

mothers ' scot-cs ot ,·1 · !.ltt'll 

years of <:HJ prL'OpC·I II I V' 

minus pos t operative , ( 6 ) moth rs ' scor so[ ·hi..l d! ··· n 

grea t er than three years of a ge preop r a tiv mi11t1 ·· post­

operative , (7) fat hers ' scor s of hildr n l ss t IJ.1n or 

equal to three y e ars of ag rreop ra U v r.n nu s 1 ,, l. t-

operative , a nd ( 8 ) fa th rs ' s or s or hildr n q1• t l ·r 

than t h ree years of a ge preop rativ minus postc 'f ·· l-u tV<' . 

Th e 1-Vilcoxon Paired Sign d-R nk 'l'es w s u s d l< lt t h.i~; 

study . The . 0 5 l ev e 1 of sign i £ i c n e w u . · u s o d t ' ' • I • l , ~ - -

mine any d i ffe r e nces in th c t gori • s . 

Summarx: 

Th e s tudy was t o de e rmin who h 'r or nr >1 1 llr t L' 

is <J. chan<.:Je in the level of nxi t y cxp('ric·nn'ci ' '':' 

parents of c hildre n having surgery pr opere. iv<·I·: dn<! 

postoperat ive ly . The tool u sed was the lultjp1 • t'.' tccl 

Adjective Check List developed by Zuckerman and l.t!hin 

in 1965 to measure state a n xiety . 

The h ypothe s es of this study were ( 1) til . n· \vi 11 

be no s i g n i f ica n t d i f fer en c e i n the a moun t o r I 1 1 , . n L d l 

sta t e anxie t y exhibited during the child 1 s reo:1. 1- 1 iv 

and postoperative stages , (2) there will be no ··ir•ni,j unt 



53 

dif fe r e n ce in the amount of sta te unxie y cxhi lJ 1 • I by 

the moth er compared to th e amount of stale unxivt 

exhibite d by th e father during th e ch ild ' s p l-t'O f" 1.1L ivL' 

and postoperative stages , and (3) ther will b e 11 11 

significant di ffe rence in th amount of s a n '/ i' Ly 

exhibited b y the parents consid rin di 

ranges of the child . 

rc_' n "cJ •' 

Twe nty pairs of p r n s w n us d s sulli ·· ·· s . 

The investigation took plac in h D y ur cry ur.i 

a children ' s hospi t al in a larg m ropoliL n ,-, . .~ 1n 

the Southwestern United Stat s . Th u JC s W l'l , . qtv<.·n 

the checklis t at two critical points durinq thci1 c·h j]d ' s 

surgical course . The scor s obtain d from h' ~n~ic y 

tool were subjected to the Wilcoxon P ir d Siqnt' d-Ha r k 

Test . 



CHAPTER IV 

ANALYSIS OF DA TA 

Chapter IV presents the r e sul s o 

and a nalys is of the data . To int rpr c t h 

th 

d 

1 , • II rncn 

<.1 \ ' ( ' 1 l c 

during t his study , eac h subj e ct 1 s r w scores w ' t"! • ' i ' JU n~d 

using the anxie t y k ey of th Mul tip1 C' A f t Acl il'<' I 1 v' 

Check Lis t. The Wil coxon Ma t ch d P irs i g n - 1t111k 1' •s 

d 

was used t o determi n e if ther w s ny si n i i .- nt el i r-

e nces between the variables . 

De s c ription of 

Eac h pair of sub jects was s 1 t tl accord 1 lt<f o th 

criteria prev iously given in chapt r I II . A OLJI nf 

twenty pairs of subj ects comprised h s ud y qro""· Tltc 

d e mographic data shee t (appendix E) compl cd f()r t>.tc h 

subj e ct reques t ed informat ion conce rn ing he c hil d ' s 

birthdate , type of surgery the child w s u n eryoi n 1, numb r 

of c hildr e n in the famil y , the parents ' rev ious c :-:pe r ience 

with surge ry of the child or other children in he family , 

and if they we re t he ch ild 1 s parent . Othe r demoq r 1 ;>hi 

data we r e obtained from the front of t he ul tipJ , . _:. [ c t 

Adj e ct i ve Ch eck List . All of the data obtai ned ~~ · -

pre s e nt e d in appendix F . 

54 
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T<1ble 1 pre sents the age distribuLion ut 1 !,,. 

parents . The median age of the fd th rs we. s lh i r 1 • two 

The me dia n age of th mothers w~1 s Ll 1ir· t y ',,,. YL' ,lr·~; . 

Three of the mothe rs did not state h r q o . 

TABL E 1 

AGE DISTRIBUTION OF PARE NT UnJE TS 

------
Age Inte rval Mal e s p llld 1 ( . ~; 

In Years Numbe r Pe rcent --"f,fLtiitbt• r I· r·cl'll l 

No r e sponse 0 0 15 

2 5 - 29 7 35 7 

30 - 34 7 35 8 ·1 0 

35 - 39 5 25 1 

40 - 44 0 0 1 

4 5 - 49 1 5 0 0 - --

Tota l 20 100 20 100 

N 40. 

Table 2 presents the ed ucat ional level of t h 

parents . All but one of t he fathers that respond <1 h<1d ut 

l e ast a high school educat ion . Eight h ad at lea t J 

college e ducation or hig her . Two moth e rs did no ~; t te 

the ir e ducational l evel . All others had <1t leas t i1 high 

school e ducation and six had at l east a college ( i'1cut ion . 
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TABLE 2 

EDUCAT IONAL LEVEL OF PARENT SlJB,H:C TS 

-- --=- = :.__-
Mal e s 

-Leve l of Education Number Percent Numb 
F m 11 ··s 
, r r I.,. r· 

I 
e nt 

No response 1 5 2 10 

Less t ha n 12 years 1 5 0 0 

High sc hool graduate 7 35 4 5 

Some co ll ege 3 15 3 I S 

Colleg e grad ua te 7 35 4 20 

Gradua t e school 1 5 2 10 -- -- -

Total 20 100 20 100 

f---- -

N 40 . 

Th e age s of the c h ildren havin s urg · ry 1 , rHJl'd t rom 

eleve n months to eleven years of age . Th es c h i I (j rcn 

were categorized into two groups fo r da n lysi s 

purpose s : (1) less than and equal to hree y e<~r~; of aq' 

and (2) grea t e r than three years of age . Th e Y!•t•s of 

surgery represented wer e o r chiopexy , myrin go l 'Ill'/ , c'ye 

muscle surge ry, and removal of a skin l es ion . rlr.o' hilc1 

had a n o rchiopexy and dental surgery he sa me <l 1\' . Thi. s 

was the pa rents ' first exper ience f o r s urge r \ itll hei r 

c hil d i n 30 percent of the cases surveyed . In ')0 percent 

of the cases , the chi ldren in th i s sample had s•.t IL' ry 
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previ ously . The parents had previ ous xp 'r icncl.! \' ' i · h 

surgery of oth e r children in the f mily in 40 P< ' l ,· , ·nl of 

th~ cases surve yeJ . Th e da u c1 scrib d above i1 1 • I LS L( •d 

i n appendix F . 

Presentatio~ of Anal ysis 

Whe n samples ar obtain d whi h aro 111 , S t ll t ·d 
under s imilar conditions and n roll d vc ,. 1 .J I• I es 
nonparame tr ic methods pre s n t d v ,111 g s wh i c t1 
increase t he generality of the findi ngs ( 'i q,· J 
1956 , p . 160). 

Nonparametr ic measures are u s d whe n h sampl 1 s sm 1 J 

a nd normality cannot b e as sum d . Th y r also u sed for 

data measure d o n an ordina l scale ( Poli nd llunq l v r 19 78 ) 

The Wilcoxon Match d P irs Si n d-Rank T (' c; t- w s 

selected for analysis of the da a . The . 05 l eve l o 

signi fica nc e was chose n . 

Hypothesis 1 

The null hypothesis was : Th r will be no 

sign ificant di ffe r e nce in the amount of parenta l s a t e 

anxiety exh ibited dur i ng the child ' s p r eop rat iv and 

postoperative stages . There w re twenty mo h r s 1n the 

sampl e . The p r eoperative mean score was 9 . 7 . Tl •' 

postoperative mean s core was 5 . 0 . Analysis o t t,, d ata 

r e sulted in a significant di fference (number o f u n tie d 

pa irs is 17 , Wilcoxon T = 1 . 5) . The actual prob<tb i 1 i ty 
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was p < • 01. Ge ne ral l y , the mo th8rs were mj ld l · 11: x io u s 

preop e rative l y a nd ha d no rmal a nx i e y po stopc r dt; , l y . 

Th e re were twe n ty fathe rs in th s mpl The pt vo pc ri:l lV 

mean score for fathers was 8 . 7 . Th pos op r iJ t i 1 · , • m n 

score was 5 . 2 . Anal ysis of data r sul ed in a s iqni i n 

dif fe ren ce (number of unti d p irs i s 1 8 , Wd OXO I\ 

T = 1 6 . 5 ) . Th e observe d p roba b ili y w s ' . 0 1 . (; n ull y 

the fa thers were mild ly a n xious p r eop r i v l y <:t nrl we r 

no rma lly anxio u s po stope rat iv ly . Th r o c , he 1 ull 

hypothesis was r e j ec t e d f or both mo her 

favo r of the alternate hypothesi s , h 

nd fclh • rS ln 

h e r c i s 

diffe r e nce in the amount of parcn L1 L s <1 nx1 t y xhibi. ed 

preoperative ly and postope ra ively . 

a r e s h own i n tab l e 3 . 

Hypothesis 2 

Th nxi. c y 1ndi 

The null hypothe sis was : Th r will b no 

significant difference in the amount of s at a t1':i•· ty 

exhibited by the mother compare d to he moun o. s e 

anxi e ty e x h ibited by the f ather dur ing h preop( 1·. 1 ti ve 

cd 

a nd postope rative stages . The two periods ere c :n s ide r ed 

s eparately . The mean state anx ie t y s core of h e ll••l th c r 

preoper a tively was 8 . 1 . The mean state anxiety r-~·,)re of 

the fat he r wa s 10 . 3 . The mean diffe r ence as - 2 . . ' . 
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TABL E 3 

PARENTS ' ANXIETY SCORES * 

. ·--·----
Mother ' s Scores Father ' s 

Post- Pre -
·-, 

Pre-
Subj ec t operative ope rative o p r ative 

·-I 

1 1 2 2 7 

2 7 7 7 

3 16 10 9 

4 15 3 8 

5 9 1 

6 16 14 1 1 

7 6 1 10 

8 1 3 3 5 

9 10 4 9 

10 15 10 13 

11 10 10 9 

1 2 14 4 11 

1 3 5 2 4 

14 3 3 9 

15 4 1 7 

1 6 14 10 7 

17 6 1 10 

1 8 6 1 8 

1 9 6 1 1 0 

20 9 10 11 

N = 40. 

s or s 
Pos -

)p r iv ( 

-

3 

5 

8 

lO 

0 

0 

7 

7 

10 

7 

6 

2 

7 

8 

0 

0 

10 

*An xiety Scale : 0- 7 = Normal ; 8 - 11 = ild ; 1 ~ -1 5 

Moderate ; 16 - 21 = Severe . 
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Analysis of data resulted in a signi fj nt difft' r• ,,, . 

(number of untied pairs is 18 , Wilcoxo n 'I' = 3 4. 5). 'l'h 

observed probabil ity wasp < . 05 . 'J'h me n s L• rnxi('ty 

score of the mother postoperative ly was 5 . 7 . 'I'h< · llll' dll 

state a nxiety score of th e fath e r pos op r iv l y wc1s 5 . 

The mean difference wa s 0 . 7 . An lys is o suppn 

no significant differen ce (numb r o un d 

Wilcoxon T = 6 9.0). The probability w s 

una ble to r e ject the null h ypo h sis 

was a sign if icant difference i n h mou n o 

of the moth e rs compared to th f h rs ' 

preoperativel y , but no s i g ni ficant d i 

postoperatively. 

Hypothesi s 3 

n 

i S I S 18 , 

. 10 . On' is 

ly . 'I h e 

<1l1 · .t nx~ y 

, n x i, y 

w,Jr; ~ ·hown 

The nul l h ypothesis was : There will b' n > 

signjficant diffe r e nce in t h e amount of sta anxi , ty 

exhibited by the parents considering dif rent dqc· r .::l iHJCS 

of th e child . The a n a lys is for th i s hypothesis \'' 1 ~; 

divided into four parts: (1) mo th ers of children 1 ·s s 

than or eq ua l to three years of age , ( 2) mo hers () r hi ldren 

greate r than three year s of ag e , ( 3) fa hers of t '!t i 1 dren 

l es s than or equal to three years of a ge , and ( <'l hers 

of chi l dre n greate r than three yea rs . The subjec -s were 
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categorized i n to the s e gro ups beca us e r sear h stq ' o r s 

the idea that childre n of thr ee ye rs nd 1 ss r , . rnor 

susceptible t o circ ums tan ce s s urro und i ng hospi <..~ 1 <',1r ... 

(Prugh e t al . 1 953 ) . 

The pre ope rative me an st t n xi y scar for 

mothe rs of c hildren l e ss t han or q u 1 o hr y<'rl rs was 

10 . 7 3 . The postoperative s or w s 5 . 18 . Th m , n 

differe nc e was 5 . 5 4 5 . An a lys is of r fl rl .1 

significant difference (numb r o 

Wi lcoxon T = 1.0). Th e obs rv d 

un ic p i s is 10 , 

robbiliyw sp . Ol. 

Mo the rs of the younger c h ildr n show d mil nxj <' t y 

preoper ative ly and normal anxi ty postop r iv Jy . 

Th e moth e rs of childr n g r r than hr<~ Y' rs 

had a p r e operative anxie ty m n scor o 8 . 44 . ~h0 

postopera tive mean scor e was 4 . 78 . Th e me n di f0re nc 

was 3 . 67 . Analysis o f data indicated sig ni i <n 

difference (numbe r of unt ied pairs is 7 , i lcoxon T = 0) . 

The probabi ility was p < . 02 . The moth rs r eopt' ra i vel y 

sho wed mild a nxiety on the average and postop ra ively 

we r e back to normal . 

Fa ther s of children l e ss th n or equal o hr e 

years of age had a mean score preoperative ly of 9 . 0 . The 

postopera tive mean score was 6 . 55 . The mean dif e rence 

was 2 . 45. The analysis of data r eflected a signi fica nt 
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differe nc e (number of untied pairs is 9 , ~hl oxon 

T = 0. 0) . The probability wa s p ~ .01. Mild ull'- . I y 

was exhibite d preoperativ ly nd norm 1 anxi y I ·~.; t-

operatively for t h e fat h ers of h youn r child r. ·n . 

The preoperative m an nxie y s o 0 f 11 h r s 

of children greater tha n thr y rs w s 8 . 3 3 . Pn• , t -

operatively the mean score w s 4 . 7 . 'T'h m n el i rtc r n c 

was 3 . 6 7 . Ana l ysis of dat j ndl no s i.yni j C , Ill t. 

difference (number of unti d p rs is 9 1 Wi l O XOtl 

T = 10 . 0) . The probability w s p ~ . 10. 

The null hypoth sis c nnot b c o mpl l y cl. 

The mothers s h o wed mild anxi e y pr o r <l 1 v 1 y ,1 tt < I no rma l 

anxiety pos t operatively r ardl ss o h 1r c h i l cl ' s <.J' · 

The fath e rs showed mild an x iety preop r a tive ly ncl 

postope ratively if th e ir child w s in h yo un q0 r HJC 

group, but there was no signi fican di f re n e 

preoperative a nd po stoperative anxi e y in th 

the older children . 

Summary 

1 11 t he 

The subjects ' score s were divide d by s ex , p r e ­

operative and postoperative state nxi e ty s o r e· , .n1d b y 

the a ge of the child (less than or equal to hr ,, yea rs 

and c h ildren over three years ) . The results of 1 !11· 
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statistical analysis indicated t ha t there is J Cj I fi -

cant di f fe r e nc e in preopera ti ve s ta t e c:1nxjc t y scn1 · 

Pre ope ratively the score s we r e gc ner ll y i n th 11 1 1 I <I I y 

anxio us range and dropped to within norm 1 r ng c 

preoperati v e l y . Fathers of childre n g r t 'r Lh n ~ l1r-

years of age did not app ar as anx io us pos op 

as did the mo the rs of this ag g r o u . 

t i I'(' 1 y 



CHAPTER V 

SUMMARY , CONCLUSI ONS , IMPLT CA'l'I ON .' , 

AN D RECOMM ENDA TI ONS 

Summ ry 

Th e p urpose s o f t hi s study w 

paren ta l state anxie t y preop r lV l y , 

parenta l a nxi e ty postop r t i v - ly , ( 3 ) 

e ( l) 

( 2) 

o omp< r< ' t !11' 

pa r e n ta l sta t e anx i ty l evels pr o r j v J y ncl (H)~; -

opera t ive l y , ( 4) to c omp r th s a n xi y •,· I of h , 

mo ther with th e state anxi e ty 1 v l o h , lh vr , c1nd 

(5) t o de t e rmin e i f th c h ild ' s gc w s • ll h ' 

pare n tal s t a t e a n x i e t y leve l. Th e tool us d w· s IH' 

Mul tiple Affec t Ad jec tive Chec k Lis devclo~ u b' 

Zu ckerma n a nd Lubin in 1 965 o m sur e s a c nx 1 • t y . 

Th e too l was admin is t ere d t o pa r n s t wo · r it 1 .·.~ l 

d uri n g the i r c h i l d ' s su r g ical cours . 

1 111 s 

Th e h ypo the s e s t ested in this s udy wcr0 (I) here 

will b e n o s i gni fi cant d ifference i n he moun o: ~a ren tal 

s t a te a n x i e ty exhibited d u ring the child ' s pr Opl·t-c1 iv 

a nd pos t ope r a t i v e stag es , (2 ) th e r e will b e no si 1n i fi an 

di fference in the a mount of s tate anxi e y ex h ibj t. I by 

the mo ther compa r e d to the amount of state anxi ct 

6 4 
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exhibited by the fa th e r during the chj ld ' s l:JH'O[J•'I Jt i vc 

a nd postoperative stages , and ( 3) ther w i 11 b ll t 

significant difference in t h amount o[ sL v dll '< J • t y 

exhibited b y the p arents co n sideri n g diE r n t tJ • · rung s 

of the child . 

The subjects were par n s o h ilci b Wf'• n h 

ages of e leven months and 1 ven y rs g h vinq y 

surgery . Th e s tudy was conduc d in h D y S ur q< 1 y 

department of a private , non-profi 

in a large me tropo l itan are in th 

Sta t es . 

Conclus ions 

hi ld r n ' 

'o u hwes rn l l tt i 

l 

d 

The parents ' anxi ety s cor s uring h'ir child ' s 

preoperative stage were si g ni fican ly hi gh r h. n the 

scores exhibited during the child ' s postopcra 1vc s L<1qe . 

Null hypothesis number one was rej ec t d . ull hy 1 t> h •si s 

numbe r two co uld not be rejected compl t ly co ll! ;t • the 

fat h ers ' state a nxiety compared to th moth rs ' sl.tte 

anxie t y r ef lecte d no s i gnificant dif fe r ence pos op,·ra -

tively. Null h y pothesis number three could not I JP 

compl ete l y rej ec t ed because fathers of th e childt• ·n 

greater than three years of age indicated no si11 1 fi can 

difference between state anxiety preoperati vely .1 nd 

postopera tive ly . This study ind icated that for the t enty 
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pairs o f parents surveyed mild ~nxiely q nerally ~ 

exhibited during t h e c h ild ' s pr operativ' slut c' .1: "o 1m,1l 

anxieLy was exh ibited during th ' hild ' s pos l OfJL'I . 1\'C' 

stage . 'I'h e fi n din gs of this study fas t r th i<lL·.t t 11. 

a c h i l d goi n g to surger y can caus some qre of .111 :-:Le y 

in the parent a n d tha t knowing th h jlcJ is ou or 

s u rge ry a n d i n t h e recover y r oom j s usu~l 1 y n n 1qll 

reassurance t o d e c r ea s the par nt ' s nnxj 

wi th i n no r mal r a n ge . 

Impli c~ ions 

Th e impl ica t ions for his study 

y 1 V<'i () 

concepts co n cerned with incr ased anxi ty s i1 'S n• 

par e nt s of c hildre n having day sur<Jery . Th imt >l ir · ions 

are discussed b y hypotheses findings : 

l . Th e r e was a s igni. icun diffcrc'ncL· 111 Itt<' 

amount of pa r e ntal state anxiety exhibited prco:1<'l ,• lV\.21}' 

and postoperative l y . P r eoperatively th <ln:-:il'l'/ "' 1 ;ured 

in th e mild anxiety ra n ge a n d in the normal run <;<' 'r1sL -

ope r ative l y . This fo l lows the study of 'ki pp ·r, 1. <~n .::lnl , Llnd 

Rh ymes ( 1968 ) t h at a nxie t y i s highest b efore and ,1,, tnq h 

ac tua l s u rgery . The imp l ications are hut moth "' ! .ntl 

fa t hers may be equ a l ly concerned abou thei r c i1 i ! . 1 :he n 

thei r chi l d i s i ll . Addi tiona! impl i at i o ns or r l · s 

f inding a r e that accu r at e information needs to b e n i ren 
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to the parents prior to surgery bou what o xpr · t 

from the time the child comes to t h hos p i_ t ,:ll un t ' I 

discharge . Information also n cis o b ' qiVL' n 011 I1 <> W t o 

care for the c hild at home after dis h r g . R ' s s lt l · n 

needs to be given to the parent s con inuou l y by hc'o l h 

care personnel to reduce anxi ty bou h situ r ion a 

hand. Additional data ga th r ed by h inv sliq.tt<•t tJy 

talkin0 with the subjects aft r h s u y w corHI'i(' t <'d 

indicated that diversional activiti s w ul b '-fll''.<'cic.l d 

during the waitin g period such as r ing m i ( 1 ~· 1 

coffee , and additional time rom h e nurses xploininq he 

postoperative care of the child . 

2 . The re wa s found t o b signi lC<n ,Jjff r n c 

in the amount of state anxiety of th mo h ers s C'l)mparecl 

to the fathers ' state anxiety preopera ivcly , u 110 

signifi c ant difference was shown pos op r lV ly. 

Preoperatively , the anxiety measured in h mild " xiety 

range a nd in the normal range postopera ively . TLl' 

implications for this hypothesis is that health cure 

persu nnel need to assess anxiety lev ls of par n ~ ; so tha 

appr opriate inte rve ntion can be instigated . This '; udy 

indicated that parents are l e ss anxious a ter the s urgery 

is over so the efforts of inte r ven t ion should focus on 
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the period of time when the surg ry is in proqr ~ 

Further study in this are a is indi atcd . 

3 . In hypothe sis thr e , h moth rs show • . ! 111ild 

anxiety preoperative ly and pos tope r ti v l y r <Jd 1 til • ; s of 

their child ' s age . Th e fathers show d mil nxi 0 t y 

pre operatively and postoper t iv ly i h jr hil~ w. s in 

the younger age group . Th e r e was nos gni i ant r! i 

e nce ln the preopera tive a nd os p r < iv clnxiliV in h ' 

fathers of the older children . Fa h rs auld b' "' i I i z d 

to h e lp the mothers reduce th i r nx i y by b i nq JJ h > r 

supportive during periods of gr 

when the child having surgery is 

r nxie y-- S( H,· i JJy 

h n l11 1t t ' Y' rs 

old . The revi e w of literatur r v 1 d no s ucly n ·po rljn y 

fa th ers ' a nxiety relating to their hospj 1 j z d ·h 1 l d . 

This indicated that further study needs o b dont 

in this area . 

Recommendations 

Ba sed on the findings of his s u y and rt ' ll izinq 

that more understanding c a n b e acquired from syst ••m.1 1 

investigation of patient situations , he o llovi t 

recomme ndations are made t o replicate th study : 

1 . With a large r sample group 

2 . Controlling fo r ethnic group 
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3. Using on ly singl e p a r e n ts wh o hav e no 1 ppor t 

from a sig nificant oth er 

4. Acquiring a larg e r su mpl yroup us i ll 'l : • vl'r, \1 

diffe r e nt Day Surgery sett ings 

5 . Using childre n having D y urg r y t h ~t rcquir s 

postoperative hospitalization due o comp l i 

6 . Using childr n who are i npa i n s 

7. Us ing a l arg e r samp l wi h 

chi l dre n having Da y Surgery 

8 . Using differ n t cri ic l p >ri od. 

9 . Using an addition a J a nxi y oo l 

i.on s 
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EXPLANATION TO PARE TS 

My name is Vickie Keck, a nd I m a R gisl l'l-' 

Nurse and a graduate nursing stude nt a ~ x sWorn. n ' s 

University . I am conducting a study r p r n s ' 

feeli ngs while their child is h vin surg ry . ~his is in 

partial fu l fi llment of th requir m nts or h cl qr o 

Master of Science from T x sWorn n ' s Un iv si · y Coli q 

of Nursing . 

Requirements for par ticipa ion 

the parent of the child h avi n g sur y 

between the ages of one month nd w lv 

r th y011 b 

nd your · hi l 

y rs ol<i . 

Your participation in this s u y would b hcl ful 

in dete rmining needs of pare nts in r rd o h jr hild ' s 

surgery . Pa r ents' feelings ar v ry import n wh i lc th ir 

c h ild is in the hospital for any r son . Par•n s w n 

to b e able to provide for their c h ild whil ln h 

hospital. If parents' need s are not m t , h n th y may 

b e unable to give the needed support to th ir child . 

Hopefully , with this study we will gain new insiqh into 

how to better mee t thes e ne eds . 

Yo u wi ll be asked to fill out a demographj data 

form and to complete a questionnaire t h at i 11 ich 1, L i fy 
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your mood or fee ling s whil your child is in surw'r y nd 

again after your child goe s o th r cov ry room (.t l 

least o ne hour b e tween th two q u s ionn i r 'S) . Till' 

questionnaire takes approxi m e ly iv min u •s Ln 

complete. You may ask question s r g r in h is sludy 

at any time . 

Risks involved in p rti p ing n his ~; l uc1y 

are minimum . An objectiv commi o ci<• 'r-

min e that the study is not i n s your ri h CJIVL'S 

approval. The small possib ili y h d woulcl hL: 

accidently lost is controll by no n m on · h q11 s ~ n-

naires . You might be embarrass d if h r improp r 

releases of these data . Also , you m y l som li com or 

whil e filling out the qu stionnair 

Neither your name nor h n m of your child will 

be used in any release of th research results . All 

data sheets will be given numb rs in ord r o qu ,n -,ln 

anonymity . The data results are screened by ommit ee 

to insure the proper release of h e findings of this 

study . 

Your participation is o n a volunt er basis . You 

may withdraw from the study at any time . Your un sent or 

re fusa l to participate will not affect the care of your 

child . Thank you for your assistanc e in his study . You 
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may ob tain a copy of the resul s of his s udy Gy writinq 

to the inves tigator at the address b low. 

Sin rely , 

Vi cki L . K k , R. 
T x s Worn n ' s Univ rsi y 
P rk1 n mpus Co 11 q ' of 

Nu sing 
1810 I nwoo Ro c. d 
0 11 s , T X s 



AP PENDIX 



77 

Conse nt Form 
TEXAS WOMAN' S UNIVERSITY 

HUMAN RESEARCH REVIEW MMITT EE 

(Form A--Writte n presentation to subj ec ) 

Consent to Act as a Subject for R s io n: 

(The following informat ion is to b re d o or r 
subject) : 

by h 

l. I her e by authorize Vickie L . K ck 

2 . 

3 . 

(N a me of p rson(s) who wlll pr orm 
proc dur - (s) o inv s iyJti o n( 

t o perform the following proc dur (s) o inv s i­
gat ion(s) : (Describ in d til) 

(See at tached Parents L tter) 

The procedure or inve stiga ion lis in r r y raph l 
L . K •ck has been explained to me by Vicki 

(a) 

( 

I understand that the procedur s 
described in Paragraph l involv 
possible risks or discomforts : 
detail) 

Loss of anonymity 

m- ) - ~ ----- --

or inv s i ions 
allowing 

(D s rib 1 n 

Embarra ssmen t from imprope r rel as of d~ a 
Discomfort from f ill ing out qu s ionn ir • 

(b) I understand that the procedures an inv s ig tions 
described in Paragraph 1 have he following 
potential bene fits to myself and/or o hers : 

(a) Knowledge of parental anxie y by heal h c re 
professional s i s the first ste p in helping 
to alleviate th i s cond ition 

(b) Giving correct in fo rmation t o par nts reg rdin g 
their child 's surge ry . 

(c) Helping pare nts lend suppor t to th ir child , 
by helping them fee l s ecure in this si uation . 
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4. An offer to answer all of my qu 
study h a s been made . If altern tiv 
more advantageous to me , the y have b n 
I und e rstand that I may t e rmi na my p r 
in the study at any tim . 

SubJect 's Slgnature Oat 

th 

i o n 
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TEXAS HOMAN' S U!'IIVERST'I": 

Human Research ~omm~:tee 

Name of Investigato r : Vickie L. Keck Center : llc 1 la s 

Address: 9737 Amberton Par~vay , #2022 Date : 7 ('l/79 

Dallas Texas 75 243 

Dear ~~- Ke.~c~k~: __________________ ___ 

Your study entitled " Pa r ental Anxietv During Their Child ' s ~· linclr D:1\' Su rgen·" 

has been revieved by a c ommitte e o f the Human Rc: sear ch Rc viNI Co=i e e and 

i t appears to mee t our requireme nt:; i :1 regard to ;)l·otec l o n o f t h · lndivi:lual'3 

rights. 

Plea se be r eminde d that bo th the Univers i ty and ~he D<>partm~nt c r Heel h, 

Education and Welfare regul a tions r~q~ire tha t vr i ten con sen~ ~ mus be 

obtained from al l human subjects in yotU· stn Hes Tbese form~ must ~e kep 

on file by you. 

Furthermore, should your p r o ject cha nge , anothe r revie" by he C mmi ee 

is required, ac cording to DHEW r egulat ions. 

Sincerel y , 

Chai rmnn , Human Research 
Revie~ Committee 

a t _________ Da __ l_l_a_s ____________ _ 
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DEMOGRAPHIC DATA SHEET 

Number 

Date - ------
Time 

Are you the parents of this c h ild? 

Yes No 
- --

Birthdate of the child having surcc ry 

Type of surgery your child is having --------------------
Is this your first e xperienc e with surge r y of h is c h ild ? 

Yes No 

Number of children ln your family -------------------------
Have any of your other childre n been hospit l ized for 
surge ry? 

Yes No 
----
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