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Abstract 

CHANGES IN PARENTAL PERCEPTIONS OF STRESS 

IN A PEDIATRIC IN1E~SIVE CARE UNIT 

by 

Emily A. Sharp 

. Pare~tal perceptions of stress associated wfth having a thild 

hospitalized in a Pediatric Intensive Care Unit {PICU) were studied. 

The Parental Stressor Scale: Pediatric Intensive Care Unit .{Miles & 

Carter, 1983) and a Demographic Data Sheet were used to assess nineteen 

parents• stress who had a child hospitalized in a PICU of a southwestern 

hospital {n = 19). 

Results of. the study indicated that parental perceptions of stress 

did not significaritly differ at three different times during their 

child's hospitalization in a PICU. The parental stress was assessed at 

the beginning, at the midpoint, and ·at the end of their child's 

hospitalization in the PICU. The parental stress was also analyzed 

for correlation with the child's age, admi~sion status, and parent's 

educational level. The parental stress was significantly greater if 

the. child's admission to-the PICU was unplanned., The study provides 
I 

some interesting data to be considered by profess-ionals caring for 

parents with a child hospitalized in a PICU. 
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CHAPTER I 

The Study Problem 

Introduction 

Illness is a stressful event for the child and his family_, and it 

is especially stressful when it requires hospitalization (Williams~ 

1974). When the illness is severe, when there has been little or no 

preparation for hospitaliza.tion, when the etiolo.gy is not clear, and 

the~outcome is-uncertain, stress will be increased (Rothstein, 1980). 

Therefore, the admission of a child to a pediatric intensive care unit 
. 

{PICU) can be an extremely stressful experience for p~rents (Miles & 

Carter, 1983). 

The organization of separate units for the intensive care of 

pediatric patients is a rather new phenomenon in hospitals (Miles, 

1979; Rothstein, 1980). Due to the advances in technology, science, 

and the knowledge of di_sease, health care professionals can now treat 

childhood disorders. that were previously. untreatable. And yet, while 
. 

the understanding of pathophysiology of critical .illness has increased, 

knowledge of the psychological impact of critical illness on the child 

andhis family is still quite rudimentary {Rothstein, 1980). 

Admissions to the PICU a~~ frequently unplanned emergency admissions 
. ' :. . : 

for emergency surgery, cr· :sudden or acute i ·11 ness_, or a serious 

accident; therefore, ~ithin minutes parents are faced with intense fears 

about the future well-being of their child. Miles (1979) states that the 

major stresses for the parents revolve around three areas: fears about 
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the outcome of their child's illness, anxiety about coping with a new, 

strange environment, and concern about their parental role. 

Statement of the Problem 

Do parental perceptions of stressors in tha PICU change during 

their child's hospitalization? 

Do par.ental perceptions of stres·s in the PICU differ because of 

the type of the child's admission (planned or unplanned), the child's. 
I 

- I 

age, or .the parents• educational status? 

Purpose of the Study 

The purposes of this study are· to assess the-,_R_~rents • perceptions 

of stressors 1) at intervals shortly ·after ._admission to the PICU, 

midpoint du}ri ng has pita 1 i za t ion, . and twenty~four hours before d.i scha-rge 
// . . .. . /-

from t~~/PICU, and 2) .to determine if there are differences in parental 

·perceptions based on the child's medi.cal condition, age of the child, 

or educational status of the parents. 

Need for the Study 

The findings of this study will .generate more information about 

how admission of a child to PICU affects families . 

. Assumptions 

1. Hospitalization of a child in a PICU is a stressful experience 

for parents. 

2. The parental perceptions of environmental stressors in a PICU 

will change during their child 1 s hospitalization in a PICU. 
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Operational Definitions 

Picu·.· A PICU shall be consider~d to be a hospital unit which 

provides treatment to children with a wide variety of illnesses of a 

life-threatening nature, including children with highly unstable 

conditions and those requiring sophisticated medical and surgical 

intervention (Bergeson & Holbrook, 1983). The PICU must be in a 

tertiary health care center. 

Parent. An adult who is the mother, father, or legal guardian of 

a child in a PICU. 

Child. A patient in a PICU between the ages of one to sixteen. 

P&rental perception of environmental stressors. A perception of 

stress rated by.parents using the Parental Stressor Scale: Pediatric 

Intensive Care Unit (~SS: PICU) (Miles, 1982). 

L imi ta ti ons 

Generalizations of the findings of this study will be to like 

populations only. 



Stress and Stressors 

CHAPTER II 

Literature Review 

4 

The concept of stress has no singlular definition, but the 

literatu·re abounds with many complicated definitions of the concept. 

Selye (1956) states that stress is the nonspecific response of. the body 

to any demand. This simple definition has become widely accepted and 

expanded. 

Stress arises from a transactibn between individual and 

environment when the individual construes stimuli as damaging, 

threatening, or challenging (Scott, Oberst, & Dropkin, 1982). In 

general, stressful situations involve awareness of demands that. tax or 

exceed available resources as appraised by the individual (Scott, et 

al., 1982). The key words in the above definition are 11 as appraised 

by the· individual... This phrase says that every·person perceives 

different situations as -more or less stressful and -reacts to the 

situations accordingly. 

Selye (1956) states 'that stress producing agents are stressors. 

These agents can arise from within the individual or from within the 

environment. Stressors, or stimuli that produce stress, differ in 

quality and intensity for each individual, and they may act together to 

augment, intensify, or reduce the total effect (Scott, et al., 1982). 

Pediatric Intensive Care Environment 

The environment of a PICU is a world unto itself. Units are 
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usually brighi with colorful drawings or murals on th~ walls. There 

·are toys in beds and other childhood objects hanging from· the ceiling. 

The pace is.characterized as being h~ctic; There is a continuous hum 

· and beep from numerous· machi.nes a-nd monitors. ·The unit may be one 

6pen room or separate rooms that open to a central area. There are 

·many lorge pieces of life-supporting machines, such as ventilators, 

intravenous pumps, open special beds, dialysis pumps, cardiac and 

resp-iratory monit()rs, and resuscitation equipment within the unit. 

There a.re usually several patients in the unit at any given time. 
. . 

Along with the patients, there may be one or two family members at 

each bedside. The staff of the PICU·may con~ist of health care 

professionals such as nurses, doctors, respiratory therapists, physical . 

therapists, clinical speci'alists, other technicians, and secretaries. 

Nursing c~re is usually provided on a one to one basis, therefore, 

there is one nurs~ to one patient. Newcomers to a PICU know 

immediately that they are in a special place (Jacobson, 1981). 

Parental Reactions to the PICU 

In a study reported by Jack May (1972), it was stated that 

parents respond with regression and egocentricity to- their child 1 s · 

i 11 ness. May • s s tu_dy reported the experiences of _·a psychiatric 

consu 1 tant in the Co 1 or ado Genera 1 Hospi ta 1 P-ediatric I'ntens i ve 

Therapy Unit over a peri~d of six_ consecutive months. The study was 

coriducted through observations and interviews with parents, children, 

relatives, and staff. Cas~ studi reports· of these in-depth interviews 



revealed that only with the passage of time could parents take an 

objective view of what was happening about them (May,.1972). 

Rothstein (1980) states that all parents initially react to having 

a child admitted to a PICU with overwhelming shock accompanied by a 

feeling of helplessness that lasts for·about twelve hours. During the 

hours following admission of the child to the PICU, parents grope for 

·explanations and causes for the illness (Rothstein, 1980). Rothstein 

states this second phase usually occurs within the first twenty-four 

hours. In Rothstein's descr·iptive study of families, all parents to a 

greater or lesser extent blamed themselves for their child's illness, 

and ~eligious reasons were often invoKed as an explanation. The third 

phase parents reported was one of anticipatory waiting. This period 

lasted from hours to days and corresponded to the time when the child's 

clinical condition was stable, but improvement had not yet begu·n .. 

Rothstein stated that a period of elation was observed when the child 

was ready to be discharged from the PICU. 

Lewandowski (1981) studied the stresses and coping styles of 

parents of children undergoing open-heart surgery in a twelve-bed ICU 

in a large West Coast medical center. The author used observation and 

i ntervi ewing. for her study of fifty-nine families. The parents were 

observed during their initial visit to the intensive care unit (ICU) 

following the child's surgery. The interviews took place the day after 

the child's surgery, most often while the child was still in the ICU. 

Lewandowski stated that the initial reaction of many parents to 
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seeirig their child in the ICU was to stop a few feet away from the 

child's bed~and stare at the child and the mo~nds of equipment. She 
. . . 

labels· this ph~s~-"in.itial immobili~ation, 11 ·because parent.s had to look 

over the·situation. Another rea.ction reported by Lewandowski (1981) 

was a visual survey by the parents. The parents state there was so 

much to look at the machines, other patients, staff in scrub clothes 

or white coats, not to menti'.on the chi 1 d and a 11 the attachments.· This 

visual survey provides the parents with time to take in 11 multiple 

· stimuli." 

Lewandowski stated that occasionally parents would withdraw after 

the initial. phases. This withdrawal.could be passive or active. In 
.. 

passive withdrawal parents simply avoided asking questions about their 

child or did not talk to the child. Active withdrawal was seen when 
' 

parents left the unit. 

In Lewandowski • s study, some parents were observed ,;focusing on a 

part" of the situation. She stated that parents would choose one part 

of the situation during this time and focus all their energy on that 

part. Parents w6uld ask questions about the equipment, the child 1 s lab 

values, the child•s heatt rate, and so on. -Fathers were observed 

asking questions of_ this nature more often than mothers. 

Sources of Parental Stress 

Miles and Carter (1982) conducted a study to systematically 

ascertain the sources of parental stress experienced by parents when 

their child is hospitalized in a PICU. The methods of the study 
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included observation, informa·l interview, and formal interview. After· 

analysis, eight dimensions of the PICU environment were found to be 

stressful to the parents. The eight dimensions were· sights and sounds, 

child's appearance, procedures, child's behavior, child's emotions, 

staff communication, staff behavior, and parental role deprivation 

(Miles & Carter, 1982). 

The following is a description of each of the areas described in 

the study: 

1'. Sights and sounds included aspects of the general physical 

environment whfch parents might see and hear. 

2. Child's appeaiance included tubes, re~traints, equipment used in 

treatment of the child, bruises!! cuts, incisions, covered eyes, 

puffiness, and nakedness. 

3. Child's behavior included behaviors such as confusion, rebellion, 

whining, demanding behavior, withdrawal, in~ctivity, uncooperati'veness, 

unresponsiveness, acting as if in pain, and loss of.bowel and bladder 

·contra 1 • 

4. Chil.d's emotional responses included expressions of fear, anger, 

sadness, and depression. 

5. Procedures included suctioning, giving injections, starting and 

running intravenous fluids, drawing blood, giving oxygen, checking 

temperature, measuring blood p~ssure, bandage changes, putting 

tubes in the child, tube feedings, deep breathing.and coughing, 

.·postural drainage, and respiratory treatments. 
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·6. Staff communication·included explaining things too fast, using. 

words ·not understood, telling different ~hings about the chfld 1 s 

.condition~ having too many peopi~ talking to parents, telling 

parent•s the child·s~condition was the same day after day, t~lking 

too much about matters not related tb the child, and giving too· 

much information. 

7. Staff behavi~rs included rushing around, joking and laughing, 

acting as if they did._not like the child or did not understand .his 

needs or behaviors, _looking worried about. the child, acting distant, 

acting as if they did·not like having parents around, and constantly 
~ 

disturb1ng the child when resting. 

a~ Parental role·.deprivation included separation from the child for 
. . I , 

long periods ·of time, not being able to care for the child 

personally, not being able to hold the child, not being able to 

visit or see the child at any time, not being able to minimize the 

child 1 s fears· and protect the child from pain, not being able to 

be with· the child when crying, being afraid to touch the child, and 

not ·knpwing how to best help the child during a cr·isis (Miles & 

Carter, 1982) ~ 

Of the stresses experienc~d by parents of children in a PICU, the 

·change in their parental role and relationship with their child seemed 

to be one of the hardest. with which to cope (M.i les. & Carter, 1979). 

Parents are oJten noted· as being demanding and may continually tell_ the 

care provider how·to take care of their child. This is probably a· 
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r~action to the sudden change iri their role (Miles & Carter, 1979). 

Situational Factors Affecting Parental Stress· 

There are a number of situational factors that may affect parental. 

stress wh~n a child is admitted tp a PICU. Th~se factors may be the 

type of admission (planned versus unplanned), the child's age,.and the 

~ducational status of the ~arents. 

The type admission (plan·ned versus unplanned) to the PICU has been 

'"reported by Miles and Carter (1983) as being an important situational 

factor-affecting overali:stress re~ctions of parents. Miles and 
' 

Carter (1983) state that_unexpected admissions to the PICU increased 

stress exp·erienced by parents. Rothstein (1980) states that the 

unexpected admission of a chi 1 d to a PI CU wi 11 increase parenta.l stress. 

Miles· and Carter (19.83) speculated that the age of the c_hild may 

also be an important situational factor affecting parental stress. At 

this time however, the literature review does not provide any further 

statements about this factor. The investigator sp~cul~tes that parental 

stress could increase with the age of the child d~e to a longer time in 

the pareriting role. Old~r ~hildren may be more aware of their 

environment; therefore, the admission to a PICU.~ould be-stressful to 

them and their stress could be transferred to the parents. 

The educational status of the parents is a situational factor 

with little or no · literature available for review. The ••professional 

fami ly 11 or educated fami_-ly can present with speci a 1 needs, and stresses 

that are uniquely different from other families {Pearlmutter, Locke, 
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Bourdon, Gaffney, & Tyrell, 1984). This could be especially true if 

the professional family member is a health care professional 

(Pearlmutter, et al., 1984). The role reversal experienced in these 

instances can be difficult to tolerate, and the family member(s) may 

exhibit controlling, demanding, or angry behavior (Pearlmutter, et al., 

1984). Pearlmutter states that these behaviors are often generated from 

feelings of helplessness, anxiety, or fear. 
I 
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CHAPTER III 

Conceptual Framework 

A conceptual framework was developed to give the study direction 

arid clarity. The framework was· formulated from the Lazarus Stress 

. Coping Paradigm (1978). A· model of the conceptual framew6rk is given. 

Lazarus (1978) states that stress is a cognitive-phenome~olngical 

process. Stress is viewed as a product of ~ogni·tion, that is, '·of the 

way a persdn appraises or construes his or her relationship with the 

environment; therefore, individual differences are responsible for 

differences in perceptions of stress. 

. Stress arises when a person construes a transaction with the 

environment as damaging, threatening, or challenging. The concept of 

transaction is used· beca~se it infers that not only dees the 

environmerit affect a per~on, but the person affects the environment. 

This transactional view also·has another important characteristic. 
. . ' 

Rather than focusing exclusively on what is-stabl~ in the 

person-environment re l at i onshi p, the emphasis i .s on process or dynamics, 

that is, on.·what is actually happening in any given stressful encounter, 

and how what is happeni'ng changes (Lazarus, 1978). 
. . 

In conc-lusion-, a person's cognitive appraisal of.a tran$action 
.. 

with the environment determines the amount of stress experienced by the 

person. This cognitive appraisal takes into account the individual 

differences of a person, and that the stress experienced by a person 

·may change over time. 

.. 
. .. -'·~' 
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Hypotheses 

1. There will be significant differences in the level of parental 

perceptions of stress ove~ time during a child•s ho~pitalization 

in.a PICU~ such that, the perception of stress will be greatest 

at the time_of th~ child 1 s admission and discharge. 

2. There will be a positive relationship between parental 

perceptions of stress in a PICU and the a~~ of the child. 

3. There "'!ill be a·positive relationship between ·parental 

perceptions of stress in a PICU and the educational status of 

the parents .. 

4. Parental perceptions of stress in a PICU will be greater if the 

admission of their child to the PICU is an unplanned as compared 

to a planned admission. 
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CHAPTER IV 

Research Design 

This research study employed the use of a repeated measures 

corrilational .des1gn. The relationship between parental perceptions 

of stress at three different times dur1ng their thild 1 s hospitalization 

was ex ami ned. Parenta 1 percepti ens of stress when their chi 1 d was · 

. admitted to a PICU were also examined to assess the relationship between 

a child 1 s admission stat~s, a child•s age, and a ~arent•s educational 

level . 

. Setting 

This study was conducted in a PICU of a tertiary health care 

facility. This unit has an average of 5 patients, and it employs 15 

registered nurses and 3 l_icensed practical ;·nurses. The medical 

director is a pediatric intensivist. The average acuity level of the 

patients admitted to the unit is 4.0. 

Subjects 

Demographic data. collected from the subjects in this study 

provided the following description of the sample (see Table 1). Ten 

sets of parents reported their perceptions of stress during their 

child 1 s hospitalization in a PICU .. Of the 19 parents participating in 

the study, 18 were married and one mother was single. The mean age of 

the mothers ~as 23 years with a range from 19-36. The mean age of the 

fathers was 28.1 years, with a range from 20-38 years. The mean age of 

the children admitted was 16.1 months with a range from 1-84 months 



16 

Table 1 

Description of Demographic Data of the Sample 

Variables Percent 

Age.of the child 
range 1-84 months 
mean 16.1 months 

Sex of child 
female 6 60% 
male 4 40% 

Birth order of child. 
1st 7 70% 
2nd 3 30% 

Admission status of. child 
planned 3 30% 
unplanned 7 70% . 

Previous hospitalization of child 
yes 5 50% 
no 5 50% 

Age of the mother 
range 19-36 
mean· 23.0 

Age of the father 
range 20-38 
mean 28.1 

Education of mother 
high school 9 90% 
college ,l . 10%· 

Education of father 
hi·gh school 5 50% 
college 4 40% 
missing 1 10% 

Marital status 
married 9 90% 
single 1 10% 

Previous hospital experience 
of parents 

yes 5 50% 
no 5 50% 
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( 7 years). Ninety percent of the mothers reported completing high'-· 
- ' 

school (n = 9) and ten percent (n = 1) reported completing college. 

Fifty-five percent of the fathers reported completing high school 

(n = 5) and forty-five percent reported completing college (n = 4)'. 

Six of the children.in the study were females and 4 were males. Seven 

of the children were first-born and 3 were second-born children. 

Fifty percent of the parents reported having previous hospital 

experiences similar to the PICU and fifty percent reported having no 
\.o• 

previous experiences similar to the PICU. Five of the children in the 

sample had been hospitalized prior to this admiss,ion. Seventy percent 

of the parents (n = 7) reported that this was an unplanned PICU 

admission for their child and thirty percent (n = 3) reported that this 

PICU admission was planned. 

Data Collection 

To assess parental perceptions of stress, the author used a tool 

that measured seven areas of stress (see Appendix A). The author made 

initial .contact with parents within the. first 24 hours a.fter thei.r 

child•.s admission to the PICU and permission was received for 

participation in the study. At this time, the parents were given the 

~tress questionnaire to complete. The parents were again given the 

questionnaire 48 hours to ,72 hours after their child 1 s admission to the 

PICU, and·again within the 24 hours before their child was to be 

discharged from t~e PICU. ·Demographic data was obtained by inferviewing 

parents and reviewing the medical records (see Appendix B). 
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Techniques for Data Collection 

Instrument. The Parental Stressor Scale: Pediatric Intensive 

Care Unit (PSS: PICU) (Carter & Miles, 1983) was utilized to measure 

parental perceptions.of environmental stressors experienced during a 

child 1 s hospitali~ation to a PICU. 

The PSS: PICU measures seven dimensions of environmental stressors 

experienced by parents during their ch_ild•s PICU hospitalization-. The 

·seven dimensions measured are: (1) child•s appearance, {2) sights and 

sounds, (3) procedures, -(4) staff communi~ation, (5) child 1 s behavior 

and emotional response, {6) behaviors of professional staff, and (7) 

parental roles. The scale has a total of 40 items with 36 items used 

for scoring. A five-point Likert-type scale is utilized ·to assess the 

level of parental perceptions of stress for each item with 11 111 meaning 

11 not stressful, 11 a 11 511 meaning 11 extremely stressful, 11 and a 11 011 point 

reflecting the event was 11 not experienced ... 

Re 1 i a b i 1 i ty and Va 1 i d i ty 

A reliability estimate of internal consistency is reported by the 

developers of the instrument using Cronbach•s alpha (Carter & Miles, 

1983). An alpha coefficient ·of .95 was obtained for the total 

instrument; dimensional subscale coefficients ranged from .72 to .. 99 

with only two of the dimensions• coefficients under .80~ In this 

study, reliabilities for the various subscales were also computed using 

Cronbach•s alpha. The average reliability coefficient and range for 

each subscale across the measures were: subscale 1 (child's appea~ance). 
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·~ .55 (rarige .17·.93); subscale 2 (sights and sounds) = .85 {range 

.. 81-.91); subscale 3 {procedures) = .84 (range .65-~97); subscale 4. 

(staff communication) = .87 (range .69-.99); subscale 5 (child•s 

behavior) = ~87 (range .79-·.95)'; subscale 6 (staff behaviors) = .90 

(range .86-.94); subscale 7. (parental role) = .88 (range .86-.92) (see 

Table 2). 

In order to establish the construct validity of the instrument, 

Pearson correlational analyses were performed with ·the scores from the 

seven conceptualized dimensions of .the instrument and state anxiety 

scores (Carter & Miles, 1983). Correlation coefficients between state 

anxiety and the seven subscales ranged from .29 to .42; all were 

.statistically significant at R < .01. This indicated that there was a 

.positive correlati-on between the amount of anxiety and the degree 9f 

stress reported by parents. In this study no attempt was made to 

obta.i n data for testing of cr.i teri on or construct va 1 i di ty. 

Human Safeguards 

Permission to conduct this study was obtained from the Humaf! 

Assurance Committee, Medical College of Georgia (see Appendix C), the 

Medical Director of the PICU, and the Head Nurse of the. PICU. 

Participation in.the study was voluntary and confidentiality was 

maintained. A consent form was signed by each pa.rent who ·participated. 

in the study and is on file with the investigator (Appendix D). 
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Table 2 

Reliability Scores for the Subscales and the Total. Scale 

Times 

Subscale 1 2 3 Average Miles 

Child's Apprearance .50 .17 . 93 .55 .92 

Sights and Sounds .81 . 91 .. 84 . .85 .83 
I 
I 

Procedures .65 .90 .97· .84· .86 

Staff Communication .. 69 .93 .99 .87 .99 

Behaviors (Chtld's) .79 .88 .95 .87 .97 

Staff Behaviors .86 .91 .94 .90 .72 

Parenta 1 Role ~92 .86 .86 .88 .99 

Total .90 .95 .98 . 94 .95 
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CHAPTER V 

Data· Analysis· and Results 

The data collected for this study were analyzed using descriptive 

statistics, repeated_measures analyses of variance (ANOVA), and Pearson 

Product Moment Correlations. The 0.05 level of significance was used 

to test each hypothesis. 

Hypothesis 1 

There will be significant differences in the level of parental 

perceptions of stress over time duri~g a child•s hospitalization in a 

PICU, such that, the perception of stress will be greatest at the time 

. of the chi 1 d • s. admission and discharge. 
. . . 

Hypothesis 1 was tested us·ing repeatedmeasur·es.ANOVA. The 

results of the ANOVA_demonstrated there w~s no significant differences 

between.the parental perceptions of stress at three different times 

~uring their child•s hospitaliz~tion in a PICU (F_ {5,17) = .362, £ > .05) 

(see Table 3). 

The lowest possi.ble overall stress score on the PSS: PICU is a 

. one and the highest possible score is a five. The stress scores at 

time one ranged from 1.40 to_3.83 with a mean score of 3.16. The 

stress scores .at time two ranged from 1.30 to 4.54 with a mean of 2.84. 

The stress scores at time three ranged· from 1. 00 t.o 4. 75 with a mean of · 

2.94 (see Figure 1). 

Hypothesis 2 

fhere will oe a positive relationship between parental perceptions 
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Table 3 

Analysis of Variance Among Means on PSS: PICU at Times 1, 2, and 3 

Source 

Between People 

Within People 

Total 

df 

·5 

12 

17 

ss-

23.09 

5.39 

28.48 

Mean Square 

4.61 

.44 

F Value 

3.62 

p < 

.7047 



Stress Scores 

5 -

4 -

3 -

. 2 -

1 ,;.. 

1 2 3 

Time 

Figure 1: _Mean Pa~ental Streis Scores at Admission, 

Midpoint, and.Discharg~ from PICU. · 

23 
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of stress in a PICU and the age of the child. 

Hypothesis" 2 was tested using the Pearson Product Moment 

Correlation. The results showed that there was no significant 

correlation between parental perceptions of stress overall at times 1, 

2, and 3 and the age of the chi 1 d. However, there was a pas i ti ve 

correlation reported between the appearance subscale at times 1 and 2 

and the age of the child. The correlation between appearance of the 
. . 

child and time 1 and the age of the child was _.66 (£. < .01). The 

.corre 1 ati on between -appea ranee at time 2 and the age· of the chi 1 d was 

.57(£.< .04) (see Table 4). This indicates that at times· 1 and 2 the 

older the child the higher the parents• perception of stress. 

Hypothesis 3 

There will be a positive relationship between parental perceptions 

of stress in a PICU and educational status of the parents. 

Hypothesis 3 was tested using a Pearson Product Moment Correlation. 

There was no signifi~ant correlation reported between the educational 

status of the parents and their perceptions of stress at times 1, 2, 

and 3. 

Hypothesis 4 

Parental perceptions of stress in a PICU will be greater if the 

admission of their child to PICU was an unplanned as compared to a 

planned admission. 

This hypothesis was tested using~ Pearson Product Moment 

Correlation. The correlation between parental perceptions of stress 
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at time 2 and the status of the child 1 s admission was .63. (£ < .02) 

(see Table 4). The correlation between parental perceptions of stress 

at time 3 and the status of the·child•s admission was .90 (£ < .006) 

(see Table 4). There were also some other positive correlations noted 

with the child 1 s admission status and several of the subscales (see 

Table 4). Parents whose children were admitted to the PICU unexpectedly 

were more likely to report their child•s behavior (r = .72 R < .009), 

procedures (r = ~638 £ < .023), and sights and sounds of the unit 

(r = .755 R < .041) as stressful (see Table 4). These parents also 

reported more parental role strain (r = .561 £ < .023) during their 

child•s hospitalization (see jable 4). 

An additional spurious correlation between the sex of the Ghild 

and r~ported pi~ental stress was found during analysis. The correlation 

between the sex of the child and staff communication at times 1, 2, and 

3 were .77, .54, and .77, respectively (all R < .05) (see Table 4). In 

addition, tne correlation between the sex of the child and staff 

behavior at time 1 was .79 (£ < .003) (see Table 4). These associations 

found between the sex of the child and staff behavior and communication 

at all three times indicate-that parents of male children reported 

higher levels of stress resulting from staff behavior and communication 

than parents of female children. 



Table 4 -

Correlations Between Parental Stress Scores 

and Demographic Variables 

(1 = Planned} (1 ~ Female} 
Subscales . Age _Admission(2 = Unplanned:) Sex· of Child (2 = Male)" 

avera 11 Stress .. 
Scar~ (2) .631 

Overall Stress 
. Score-" ( 1) . 902 

Appearance (1} ·.662 

App~arance (2} .571 

Child 1 s B~h~vior a722 

Procedures .641 

Sights & Sounds .752 

Parental Role .561 

Staff. 
Communication 
( 1 ' 2 ' 3 )" . 7 7 2 ; .. 54 2 ; • 7 7 2 

Staff Behavior ( 1) . 791 

1 = £. < • 01 

2 = £. < • 05 

.. 
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CHAPTER VI 

Conclusions, Discussion, Implications, ·Recommendations, and Summary 

This study examined changes in parental perception~ of stress 

experienced while having a child in a PICU. Chapter VI discusses the 

findings of the study. Conclusions, based upon the fit1dings are 

presented. Implications for nursing practice and recommendations for 

further research are discussed. 

Cone 1 usi ons 

Based upon the ·:findings of this ~tudy, the following conclusions 

are made: 

1. Parents who have a child admitted to PICU experience moderate 

to extreme stress. 

2. The age of the child. is related to selected areas of stress 

experienced by parents when their child is admitted to a 

PICU. 

3. Parents whose chi 1 d is admitted to a PICU unexp·ectedly 

experience greater· stress than parents whose child•s 

admission to the PICU is planned. 

4. The.change that occurs in parental roles when their child is 

admitted to a PICU is stressful for parents. 

Discussion 

The small sample size limits the generalizability of the findings 

of the study. Every attempt was made to include all parents that had a 

child admitted to the PICU during the time of data collection for the 
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study. Some parents were not included in the ··study because their 

child was ad~itted for· overnight observation. These admissions made 

participation in the study impossible due_ to the nature of the 

intended ~ime requirements of the study. A few sets of parents 

consented to ·participate in the study," then cou.ld not be located at 

· 1 ater times for 'the completion of the study. Some parents we.re not 
. . 

included because their visiting hours were sporadic and could not be 

followed consi~tently. 

Even though.the~e was no statistically· ~ignificant ch~nge in the 

stress levels of parents, .overall, there were some interesting trends 

evidenced in the data. These trends include a decrease in parental 

role stress over time and a relationship between the child's age and 

his/her appearance. 

In this study parental· role strain reported by parents became 

less stressful over time~ 'Miles (1979) has spec~lated that as the 

stresses related to the· child's condition and the new strange 

environment begin to subside parents would begin to experience more 

stresses related to their parental role. The discrepancy here could 

have been a result of several processes~ It· may be that after a few 

days parents began to accept the role changes and instead focused on 

the procedures done to their child, and the procedures themselves 

become more stressful. The parents may also have been focusing less on 

how this admission was.affecting them and more on what was di~ectly 

happening with their child. Most of the children in this study were 
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very young and this may have ·accounted for the emphasis on chi 1 d 

response and experience. Rothstein (1980) described thi~ phase as one 

of anticipatory waiting •. Rothstein stated that parents become eager 

to learn about the child•s illness· and its long-term effects on the_ 

chi 1 d very soon after· admission. . The decrease in parenta 1 ro 1 e strain 

· over time cou 1 d a 1 so be exp 1 a i ned if the parents were ab 1 e to ·assume 

more of the typical parental role (i.e., feeding, nurturing, holding) 

as the child became better. 

Overall parental perception of stress did not correlate with the 

age of the cni.ld, but there was some· positive correlation noted between 

parental stress and the appearance of tne child. At times 1 and 2, the 

appearance of the child ~aused greate~ stress in. the parents wheri the 

chi 1 d was older. Parents ·at these times caul d have been worrying about 

what the child himself was feeling or thinking about his appearance. 

01 der chi 1 dren wou 1 d be more 1 ike ly to ve.rba 1 i ze these concerns to 

their parents. Appearance at time 3 would probably be less stressful 

because before discharge much of the equipment that alters the 

appearance of the child is removed. 

Parental ·percepti6ns of stress-did not statistically correlate 

with the educati.onal status of the parents. This was probably due to 

the fact that the parents were such a homogeneous group educationally. 

Nineteen of the parents reported completing high school; only three 

completed college. 

Parental perceptions of stress at times 2 and 3 did statistically 
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correlate with the admission status of. the child. Parents whose 

children were admitted to the PICU unexpectedly reported higher stress 

levels than parents Whose chiJd•s admission to the PICU was planned. 

This finding supports Rothstein (1980), who itates that the f~mily of 

the previously healthy child who is admitted with severe 

life-threatening disease will be stressed most severely by 

hospitalization in the PICU and is most prone.to be disrupted~ 

Implications for Practice · 
. . 

The. findings of this study sugges·t the following implica-tions for 

nursing practice: 

· 1 .. Nurses need to be aware that. most parents exp~rience mode.rate 

to severe stress when their child is admitted ·to a PIC.U. 

2. Nurses need to be aware that unplanned admissions to a PICU 

can.cause greater stress in parents than planned admissions. 

These parents may· need more time to adjust to the PICU setting 

and to accept thetr child•s status. 

3. Nurses need to be·aware that th~ strain on parents• role when 

their child is admitted to a PICU is .stressful. 

4. Nurses need to introduce. parents. to the PICU slowly, explaining. 

in understandable terms the equipment and care of their child. 

5. Nurses need to begin to allow parents to assist in their 

child 1 s care as soon as the parents desire. 

Recommendations 

1. Nufsing assessment of parental stress must be initial an ongoing~, 
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2. Parents whose child's admission to the PICU is unplanned need 

immediate assessment and intervention. 

3. Nursing assessment and intervention should be particularly 

aimed toward the changes occurring in parental roles when a 

child is admitted to a PICU. 

4. Additional research addressing which variables affect parental 

perteptions of stress in a PICU is needed. These variables 

mfght inc 1 ude age of the chi 1 d, sex of the child, and -mari ta 1 

status of the parents. 

5. Additional research addressing the difference between mother's 

perceptions of stress and father's perceptions of stress is 

needed: 

Summary 

This study examined parental perceptions of stress associated. with·_. 

having a child hospitalized in a PICU. Nineteen ~arents of ten 

children hospitalized in a PICU voluntarily participated in the study. 

The Parental Stressor Scale: Pediatric Intensive Care developed by 

Miles and Carter (1983) was used to obtain information from parents 

related to how stressful they perceived selected aspects of the PICU. ·. 

The resul~s revealed that having a 5hild hospitalized in a PICU is 

a moderately to extremely stressful event for parents. The unplanned 

admission of a child to a PICU causes increased stress in parents. 

Changes in parental role that occur when a child is admitted to a PICU 

cause increased parental stress. 
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This study presented data to be used by nurses and other 

professional staff working in a PICU. Additional research on parental 

perceptions of stress associated with their child 1 s admission to a 

PICU would serve to expand this knowledge. 
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APPENDIX A 



PARENTAL STRESSOR SCALE: . PEDIATRIC ICU 

I 

Margaret S. Miles and Melba C. Carter, 1982 C 
. School of Nursing, University of Kansas 

(This instrument .is not to be duplicated or utilized 
·without written permission of the authors.) 

. . \ 

OF GREAT CONCERN TO NURSES AND OTHERS WHO WORK IN A PEDIATRIC INTENSIVE ·CARE UNIT IS THE .EFFECT OF THIS 

ENVIRONMENT AND EXPERIENCE"ON PARENTS. THIS QUESTIONNAIRE ·coNTAINS A NUMBER CF ITEMS.THAT MAY BE SiRESSFUL 

TO PARENTS WHILE THEIR CHILD IS IN AN I.C.U. WE ARE INTERESTED IN YOUR VIEW OF THESE STRESSORS. !!.· 

STRESSFUL, WE MEJ\N AN EXPERIENCE THAT CAUSED YOU TO FEEL ANXIOUS, UPSET, OR iENSE. 

ON THE QUESTIONNAIRE, YOU ARE- ASKED. TO CIRCLE THE NUMBER THAT BEST EXPRESSEs· HO'rl STRESSFUL EACH ITEM WAS FOR 

YOU. ON.THE.SCALE, THE NUMBER 1 REPRESENTS "NOT STRESSFUL," AND·THE·NUMBER 5 REPRESENTS "EXTREMELY 
. ·. . . . . 

' . 

STRESSFUL. 11
· PLEASE READ ~CH QF THE FOLLOW.ING ITEMS CAREFULLY. IF YOU DID NOT EXPERIENCE'THE '•·~:1, PLEASE 

CIRCLE ZSRO (0) UNDER THE. COLUMN "NOT EXPERIENCED." 

EXAMPLES 

u 3: 5 

0 1 2 3 .4 G) . 
If, for example, you feel that an item w3.s extremely stressful to you, 
you ~auld circle the nu~ber 5 •••••••••••••••••••••••• : •••••.••••••••••.• 

a CD 2 3 4 5 
~f you feel that an item was not stressful at all, you would circle the 
nu:":"::.er l . .............................................................. ~ 

i..£7 :~:: ;::~:~wo· YOU TO CIRCLE ZERO (0) ·FOR THOS~ ITEMS ·foU DID ilOT 
EX? :Rl E~~CE ..•••.•••••.• •••••••••••••• · .•••••••.•••••.••••.•••.. ~ •.. ·~· .••. 0 2 3 4 5 

I 

l 



·.· 

Below is a list of items that might describe your GHILD'S-APPEARANCE. 
Using the ~ating scale on the right, circle the number that best 
expresses how stressful these things have been fo~ you •. 

1. P.uffi ness of my ch; 1d ••••••• • · ••••••••••••••••••••••••••••••••••••••• 

2. Color changes in my child (pale; blue or yellow) ••••••••••• ~ •••••••• 

3. Child ap~earing cold •••••••• ~··············~························ 

Below is a list ·of SIGHTS AND SOUNDS in an intensive care unit 
(I .C.U.). Circle the number that best expresses how stressful each of 
these items has _been for you. 

1. Seeing the heart beat on the monitors •••• ~·························· 

2. The sound of monitors and equipment ••••••••••••••••••••••••••••••••• 

3. The other sick children in the room •.•••••••••••••••••••••••••••••••• 

4. The sudden ·sounds of men i tor a 1 arms ••.••••••••••••••••••••••••••.••••• • 
Below is a list of PROCEDURES that may have been done to vour child. 
Circle the number that best expresses how stressfu 1 these procedures 
have been for you. 

1 ~ Injecti ens/shots •••• ~ •••••• · ••••••••• · •••••••••••••••••••••••••••••••• 

2. Tubes in my child •.•••••.•.••.••.•.• ~ ••.•.. · .....•.••..•.•..•..•...... 

3. Suctioning .•...•.•...• ~ •.•••.......•..•.••......•••..•.... ............ 

4. PIJtting needles in my child for fluids, procedures, or tests •••••••• 

5. ~aking my child cough and deep preath/pounding and clapping on my 
child's chest .......•••..•......••.....................•............ 

6. Having a ~athine (respi~ator) ·breathe fo~ my child •••••••••••.•••••• 

i. Sruise.s, cuts, incisions on my child ••••••••••••••••.••••••••••••••• 

S~icw is a list of items that relate to how the orofessional st3f.; 
(coct~;s a!'ld nurses) :nay COMMUNICATE with you about your chi1d•s 
iiir.ess. P1ease inaicate the stress ievel of these items. 

1. Exp·laining things too fast ••••••••• · •••.•••••••.•••••.••...•.•..•.... 

2. Using ·..tords I don • t understand ••••••••••••••••••••••.•.•••••..•.•••• 

3. ieiling me different (conflicting)' things about my child•s condition 

4. ~let ~elling me what is definitely wrong with my child •.••.•••...••.• 

5. :;ot ta ik i ng to me enough ••••••••••••••••••••••••••••••••••• .- •••••••• 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 
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2 
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3 

2 3 

2 ° 3 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

( .... 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5* 

5 

5 

5 

4 5 

4 5 

4 5 

4 5* 

0 

0 

0 

1 

-1 

1 

2 

2 

3. 4 5 . 

.., 
c. 

0 .1 2 

0 1 2 
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3 
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Below is a list of BEHAVIORS AND EMOTtOr~AL'RESPONSES that your child may 
have exhibited while in the intensive care unit. Using the same rating 
scale as above, how stressful were these things for you·? 

1. Confusion •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••. 

2. Rebellious or uncooperative behavior •••••••••••• -••••••••••••••••••• ~ 

3. Crying or whining ••••••••••••••••••••••••••••••••••••••••••• ~ ••••••• 

4. Demanding •••••••••••••••••••• · ••••••••••••••••• ." •••••••.••••••••..••. 

5. Acting or l.ooking· as if in pa1n ••••••••••••••••••••••••••••••••••••• 

6. Restlessness •• !•••·················································· 
7. Inability to talk or cry •••••••••••••••••••••••••••••••••••••••••••• 

8 - . ht - -• rr1g ·········~···················································· 

9. Anger •••.••••••• ., .•.•• -••••••••••••.••••••••••.•••.•••••.•...•••...... 

10. Sadness or depression •.•••••••••••••••••••••••••••••••••••••••••••• ~. 

" 
Below is a list of BEHAVIORS of the PROFESSIONAL STAFF (doctors and 
nurses) that you may have observed. Circle the number that best 
expresses how stressful these.items have been for you. 

1. Joking, laughing, or talking loudly ••••••••••••••••••••••••••••••••• 

2. Not talking to me enough •••••••••••••••••••••••••••••••••••••••••••• 

3. Too many different people (doctors. nurses, staff) talk~ng to me •••• 

4. Not telling "Je their names or who they are •••••• ~ ••••••••••••••••••• 

rnese items relate to PARENTAL ROLES. How stressful :1ave the following 
been for you? 

1. Not taking care of my child myself •••••••••••••••••••••••••••••••••• 

2. Not being able to visit my child when I ·~anted ••••••.••••••••••••••• 

3. ~~at being able to~ my child .,.,.hen I wanted •••••••••••••••••.•.•••• 

~. Not being able to be with my crying child •••••••...••.•••••••••••••• 

5. ;iot be; ng ab 1 e to... ho 1 d my chi 1 d ••••••••••••••••••••••••••••••••••••• 

6. ~at knowing how best to help my c~iid during this crisis •••.••..•... 

Us~ng the same rating scale, ho·.., str~ssful, in ·general, has the total 
intensive care unit :xperience been for you? ..•••...•.•...........••.... 

.v.s:J./mj•H /6/2/83 
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Demographic Data Sheet 

1. Chi 1 d • s age : 

·2. Child 1 s sex: 

3. Child 1 s familial order: 

4. Child 1 s medical diagnosis: 

5. Pertinent medical history ·(previous hospitalizations): 

6. Educational status of the child: 

,7. Age of parents: 

8. Educational status of parents: 

9. · Marital status of parents: 

10. Previous hospital experience of.parents: 
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~MCG 

October 10, 1984 

TO: Emily·A; Sharp, R.N., B.S.N. 
School of Nursing 
Maternal-Child De~a~tment 
Medic~! Colle~e di Geor~ia 

FRO:t-f: Mrs. Julia M. Bri ttA 
S.ecretary · . ~ 
H·UMAN ASSURANCE COMMITTEE 

Medical College of Geoq 
Augusta, Georgia 309 

Division of Research Administrati 

SUBJECT: HUMAN ASSURANCE PROTOCOL - ''Does Environmental 
Stress Perceived By Parents ·of Children Hospital~zed 
In A. Pediatric Intensive Care Unit Vary Over Time?" 

The above protocol has been examined and found to be exempt 
from formal re~i~w by the HUMAN ASSURANCE COMMITTEE in ac
cordance w·it:h the DHHS policy and· the institutional assurance 
on file with DHHS (45 CFR 46 101 (b)(3). . 
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Parental Consent Form 

Dear Pa r·ents: 

I am conducting a research study dealing with the stresses parents 
experience when their child is hospitali~ed in a pediatric intensive 
care unit. I am a nurse doi'ng graduate. work at the Med·ical College 
.of Georgi a. Th_,i s study is part of my work in graduate school. 

I would appre.ciate your participation in the study. I will ask you to 
fill out'a questionnaire at three different times during your child's 
stay in the pediatric intensive. care unit. The questions concern your 
feelings about the pediatric intensive care unit. I will ask you to 
fill out the questionnaiJ'e twenty-four hours after your child is 
admitted, seventy-two hours after admission, and .shortly before your 
child's discharge from the pediatric intensive care unit. 

At any time you may· refuse to fill out a questionnaire and withdraw 
from the study. This will not affect your child'·s medical care in any 

·way. All answers on the questionnaire will be confidential. You will 
not put your name anywhere on the questionnaire. Instead, you will be 

·assigned a number which will be place.d on each of your questionnaires. 

Thank you for your ~ooperation. If you have any questions, now, I will 
be glad to answer them. If you have any questions at any time during 
~· I will answer them or you can call Dr. Marion Broome at 

Em i 1 y A . Sharp , R . N . , B . S . N • 

I understand the purpose of this study as it has been explained above. 
I understand all results will be in confidence. If I have any questions, 
I know who to call. 

Parent Signature: 

Investigator Signature: 

Date: 
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·THE UNIV.ERSITY OF NORTH CAROLiNA 

, School of Nursing · 

Dr. Laurel Archer Copp, Dean 919/966-3731 
Dr. Margery Duffey, Associate Dean 919/966-3733 
Audrey BoOth, Associate Dean 919/966-3735 
Dr. Neal Cheek, Director of Student Services 919/9664260 
Laurice Ferris, Director of Continuing Education 919/966-3638 

Emil-y A. S haJtp 

VeaJt Emily, 

AT . 

CHAPEL HILL 

AugM.t 3, 1984 

The University of North Carolina at Chapel Hill 
Carrington Hall214 He 
Chapel Hill, N.C. 27514 

Thank yqf,l. {Jolt. yoWl. letteJt.. Jt.egaJtcU.n.g .the PCVtentai. S:tlt.u.6oJt. Seale: 
P1CU. Cop-i.e;., and :the Ma.nuai. c.an. be ob.t(L[n.ed by ;.,e.n.cUn.g $5.00 .to: 

Betty GltambUn.g 
Sc.hool on NUIL6,i.n.g 
U JU.v e!l..6liy o 6 Kan6 a6 
39·an.d RcU.n.bow 
Kan6 ct6 Cliy, Kan6 ct6 6 61 0 3 

Slnc.e paJtentai. ;.,:tJt.u;.,oM ·in. pecUC:wc.i,c. ·1 cu '.6 · hct& aiJtea.dy been. 
ex.:ten6ivel.y ;.,:tudied ln. a ·laJtge: -c.on6olt.tiwrr ·gJt.ant Jt.ec.enil..y completed 
by my.6 ei.n and_ O:theJt. -i.J1Ve/.)ilga,tolll:; 1 (.6 ee en.cl0.6 ed) 1 ·1 WOuld .6UggeJ.>:t 
:that you plan. :to do. an. lnteJtventi..on. .6:tudy a.hned at :the. Jt.educUon. on 
.6 :tJt.u .6 • . 

1 tl 1 may be 0 n any nUJt:theJt help I do J1 f :t heJ.>lia:te :to w!U;te. 

c.c.: nile 

Slnc.eJtel.y 1 

'MaJtgaJtet S. M-{.!U 1 RN, PhV.1 FAAN 1 

PJt.oneJ.>.6olt.1 Sec.ondaJLy CCVte 
(979) 966-5499 

Ndte: Verbal consent was received from Margaret Miles November 12, 1984 ~o 
utilize the scale. 




