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Hospitalization is often a stressful experience for children due to unfamiliar
surroundings, separation from parents, and exposure to medical procedures.
This study was conducted to assess the level of anxiety among hospitalized
children at a selected hospital. A descriptive research design was used, and
data were collected from children within the specified age group using a
standardized Anxiety Rating Scale. The findings revealed that a majority of
children exhibited mild to moderate anxiety, while a smaller proportion
experienced severe anxiety, especially during procedures such as injections,
IV cannulation, and dressing changes. Younger children demonstrated more
behavioral distress, whereas older children expressed their fears verbally. The
study highlights the importance of early identification and continuous
assessment of anxiety to guide appropriate nursing and psychological
interventions.

Objective: To assess the anxiety level of hospitalized children

Methods:For the study, a cross-sectional design was employed. 25 children
were chosen for the sample using the convenience sampling technique. SPSS
software was used to import the data for additional analysis. They used
descriptive statistics. Analyzing the relationship between the independent and
dependent variables was the last step.

Result:In the pretest level of anxiety among children. In pretest 15(60%)
were severe anxiety,8(32%) were moderate anxiety 2(8%) were mild
anxiety.In demographic variables, age, gender, educational status of parents,
religion, Monthly income, and occupational status showed no statistically
significant association with pretest level of anxiety among children. Hence
p<0.05 level of significance.

Conclusion:The study concludes that a significant proportion of hospitalized
children experience anxiety at varying levels, with many showing mild to
moderate symptoms and some presenting severe distress during medical
procedures. Early assessment using a standardized anxiety scale is essential
for timely identification and intervention. The findings highlight the need for
child-centered strategies—such as therapeutic play, parental presence, and
effective communication—to reduce anxiety and enhance the emotional well-
being of hospitalized children.
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1. Introduction
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Hospitalization is often a stressful and frightening experience for children due to unfamiliar
environments, separation from family, invasive procedures, and loss of normal routines. These factors
can trigger significant anxiety, which may interfere with treatment, delay recovery, and increase
psychological distress (1). Anxiety during hospitalization can manifest through physiological,
emotional, and behavioral symptoms such as restlessness, crying, fearfulness, sleep disturbance, and
avoidance behaviours (2). If unrecognized or unmanaged, hospital-related anxiety may lead to long-
term negative outcomes including phobias, procedural trauma, and poor cooperation with future
healthcare encounters (3).

Children are particularly vulnerable to anxiety in hospital settings because of their developing
cognitive abilities, limited coping skills, and difficulty understanding the purpose of medical
procedures (4). Studies indicate that up to 40-60% of hospitalized children experience moderate to
severe anxiety, especially during procedures such as injections, IV cannulation, and surgery
preparation (5). Accurate assessment of anxiety levels is therefore essential to guide appropriate
interventions such as therapeutic communication, parental involvement, distraction techniques, and

play therapy (6).

Using a structured anxiety rating scale allows healthcare professionals to identify early signs of
distress, measure severity, and evaluate the effectiveness of therapeutic interventions. Assessing
anxiety levels also provides evidence-based support for implementing child-centered care strategies to
minimize emotional trauma and enhance overall treatment outcomes (7). Thus, regular assessment of
anxiety among hospitalized children is an essential component of pediatric nursing practice.

2. Research methodology

Research approach

Quantative research approach

Study area and period

The study was conducted at a selected hospital, and the Study period was one month.
Study design

A descriptive research design was selected to achieve the objectives of the research
Population

Source and study population:

The source of population was all children, and the study population was selected children in a selected
hospital.

Inclusion criteria

Children’s admitted to the hospital

Children are interested in participating in the study

Exclusive criteria

Children are not interested in participating in the study

Children at the time of data collection

Sample size:25 Children were selected for the study

Sampling technique: A convenience sampling technique was used to select the Children.
Variables

Dependent variable
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The outcome variable of this study was anxiety

Independent variable

Sociodemographic variables

Age, gender, Religion, child education status, educational status, occupation, and monthly income,
Operational definition:

Anxiety: In this study refers to the degree of physiological, emotional, and behavioral distress
experienced by children

Children in this study refer to individuals between the ages of and years who are admitted to the
pediatric ward of the selected hospital during the period of data collection. Only those who are
conscious, able to respond verbally or non-verbally, and whose parents or guardians have provided
informed consent (and child assent where applicable) are included.

Hospital: In this study hospital refers to the promotion, prevention, and rehabilitative care of children
Data quality control

A week before to the actual day of data collection, the questionnaires were pretested on 5% of the
sample size and will be examined offsite. Following the pretest, the instruments will be modified to
fulfil the study goals. throughout the entire procedure, the data collectors and the gathering technique
were closely observed and the acquired data was regularly reviewed to ensure consistency. The
supervisors promptly assessed any incomplete questionnaire items that the data collectors
misunderstood and the lead investigators made the necessary corrections for the next day data
collection.

Data processing and analysis

Before the study started, the gathered data was cleaned, coded, and entered into the SPSS application.
The statistical software for social sciences (SPSS) version 20 will be used to enter and analyze the
data, and cross tabs, proportions, and frequencies will be used precisely to illustrate the findings. If the
P-value was less than 0.05, the relationship between the dependent and independent variables was
considered statistically significant.

3. Result
Table: 1Frequency and percentage distribution of demographic Characteristics
, =25
Demographic Variables Frequency %
Age groups (in years)
2-3 9 36.0
3-4 5 20.0
4-5 4 16.0
>5 7 28.0
Gender
male 15 60.0
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female 10 40.0

Educational Status

No formal education 6 24.0
Primary education 9 36.0
Secondary Education 5 20.0
Higher secondary 3 12.0
Graduation 2 8.0
Religion

Hindu 15 60.0
Christian 5 20.0
Muslim 5 20.0

Family monthly income

<Rs.5,000 7 28.0
Rs.. 5,000-10,000 7 28.0
Rs.. 10,000-20,000 5 20.0
>Rs. R.21,000 6 24.0

Occupational status of parents

Housewife 4 16
labor 7 28
private 5 20
Self-employment 6 24
Government 3 12
Total 25 100

Table 1 revealed that involvement of 25 children were involved in the research. Of these, In the age
group 9 participants (36%) were aged between 2-3 years,7(28%) were > 5 Years,5(20%) were more
than 3-4 years and 4 participants (16%) were 4-5 years old. In terms of gender, 15 (60%) were male
and 10 (40%) were female.
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Regarding the educational status of parents, 9 respondents (36%) were primary education, 6(24%)
were no formal education,5(20%) were secondary education and 3(12%) had higher secondary and
2(8%) had graduation. Religion status of adults 15(60%) were Hindu,5(20%) were Muslim and
Christians.

Regarding family monthly income 7(28%) were Rs.5000 and Rs.5000-10,000,6(24%) were more
thanRs.21,000 and Rs.10,000-Rs.20,000

Regarding the occupational stats of parents 7(28%) were labour,6(24%) were self employment,5(20%)
were private employee,4(16%) were housewife and 3(12%) were government employee.

Table 2: Assessing the anxiety level of children

Anxiety level Pretest

n %
No Anxiety 0 0.0
Mild Anxiety 2 8
Moderate Anxiety 8 32
Severe Anxiety 15 60
Total 25 100

*p<0.05

Table 2 revealed the comparison of pretest level of anxiety among children. In pretest 15(60%) were
severe anxiety,8(32%) were moderate anxiety 2(8%) were mild anxiety.

Table 4: Association between pretest level of anxiety and demographic variables

variables Pretest anxiety level

Mild Moderate Severe Tota | X* | d P-
Anxiety Anxiety Anxiety 1 f | value

Age in Years

- 1 2 > 81757 | 5| 0340

3-4 0 3 5 8

4-5 1 2 2 4

>5 0 1 3 4

Gender

Mele 1 > 8 14 057 4 1 0.032
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female 7 11
Education
No forrpal ) 3 1.56
education 5 41 0.335
Primary education 5 9
Secondgry 3 5
Education
Higher secondary 3 5
Graduation 2 3
Religion
Hindu 10 16 0.221 2 | o0c
Muslim 3 6
Christian 2 3
Occupational
status
Housewife 3 5 0'57 4| 0.032
labor 5 7
private 2 3
Self-employment 3 7
Government 2 3
Monthly income
<Rs.5,000 3 5 0.615 11 o110
Rs.. 5,000-10,000 5 9
Rs.. 10,000-20,000 5 8
>Rs. R.21,000 2 3

NS-Non-significant, S-significant
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The above table revealed that demographic variables age, gender, educational status of parents,
religion, Monthly income, and occupational status showed no statistically significant association with
pretest level of anxiety among children. Hence p<0.05 level of significance.

Discussion

The findings of the study revealed that a considerable proportion of hospitalized children experienced
mild to moderate levels of anxiety, with a smaller group showing severe anxiety symptoms. These
results are consistent with previous literature suggesting that the hospital environment, unfamiliar
procedures, and separation from parents are major triggers of anxiety among pediatric patients.
Children showed anxiety through behavioral indicators such as restlessness, crying, and seeking
reassurance, as well as physiological signs like increased heart rate and somatic complaints.

The presence of moderate to high anxiety levels highlights the emotional vulnerability of children
during hospitalization. Younger children tended to show more overt behavioral distress, while older
children expressed fear more verbally. The findings suggest a need for structured interventions—
including distraction, parental involvement, and play therapy—to reduce anxiety and improve
children’s adaptation to the hospital setting. Regular assessment using a standardized rating scale also
proved valuable for identifying children who required additional psychological support.

4. Conclusion

The study concluded that many hospitalized children experience significant levels of anxiety, ranging
from mild to severe, during their stay in the pediatric ward. Hospitalization remains a stressful event
for children due to unfamiliar surroundings, medical procedures, and separation from family. Early
identification of anxiety through systematic assessment is essential to guide nursing care and
psychosocial interventions. Strengthening child-friendly practices—such as therapeutic play,
communication, and parental presence—can help reduce hospital-related anxiety and improve the
overall well-being and cooperation of pediatric patients.
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