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FACTORS PREDICTING ADAPTATION OF MOTHERS HAVING A
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ABSTRACT

This descriptive research aimed to examine the level of stress caused by the
environment of the pediatric intensive care unit (PICU), the coping strategies, and
adaptation among mothers having a hospitalized child in PICU, and the predictability
of maternal adaptation from stress, education and family income. The sample
comprised 90 mothers having a hospitalized child in PICU at Siriraj Hospital. Data
were collected by questionnaires. The questionnaires consisted of the Demographic
Data Form, Maternal Stress, Maternal Coping, and Maternal Adaptation
Questionnaire. The data were analyzed by using descriptive statistics, Pearson’s
Product Moment Correlation Coefficient and multiple regression.

_The results showed that the overall mean of maternal stress was at a moderate
level ( X = 2.89, S.D. = 0.71). The child’s behavior and emotions, parental role
alteration, procedures, sights and sounds, and child appearance induced the mothers to
be stressed at a moderate level. The subjects used the emotion-focused coping rather
than the problem-focused coping (mean proportion use of coping strategies = 0.55, and
0.45, respectively). Overall mean of maternal adaptation was at a moderate level ( X =
2.61, S.D. = 0.35). Somatic health adaptation was at a good level, morale and social
functioning adaptation were at a moderate level. The maternal stress and family
income could predict 12.2% of the adaptation of mothers having a hospitalized child in
PICU.

The finding suggests that nurses should help reduce maternal stress, by
providing the information regarding her critically ill child, the environment of PICU,
and involving the mother in her child’s treatment and care.

KEY WORDS : STRESS / COPING / MATERNAL ADAPTATION / PEDIATRIC
INTENSIVE CARE UNIT
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CHAPTER I
INTRODUCTION

Background and Significance of the Study

Stress is a condition which one cannot avoid every day through one’s life time.
In contrast, adaptation is the basis of homeostasis and resistance to stress. According
to Monsen (Monsen, et al., 1992: 28), adaptation resulted when the individual was
able to manage a series of behaviors and mental processes to neutralize the stress
experience and reestablish integrity of function. Adaptation involved achieving a
balance between perceived demands (stress) and managing resources (coping), a state
of reduced anxiety and enhanced well-being.

Admission of a child to a pediatric intensive care unit was a cause of stressful
experience for the child and his family, especially the mother (Lewandowski, 1992:
19). Since the admission often occurred suddenly and severely, the mother would
appraise the situation to be stressful. Moreover, some external factors, such as the
environment of the pediatric intensive care unit (PICU), as well as the internal factors
like the recognition and understanding of the situation were other sources of maternal
stress. At the same time, the degree of the stress depended on one’s particular
cognition and experience (Eberly, et. al., 1985: 57; Miles & Carter, 1989: 188).

Since the environment of the PICU was new and novel for the mother; lights
all day and all night, plenty of medical instruments such as the ventilator and monitors,
some continuous sights and sounds, the medical treatment procedures done to the child
such as catheterization, medical injection, and venipuncture, including rushed
performance of the medical team trying to save the patient, the brief and quick
explanations, the limitation of the visiting time and the number of visitors allowed, the
shortness of the interrelationship between mother and the beloved child were
situations that the mother had experienced. All of these could create stress for the

mother (Eberly, et al., 1985: 57).
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According to the many previous studies on the factors that caused parental
stress in the PICU, using Miles and Carter’s instrument (The Parental Stressors Scale:
Pediatric ICU, PSS: PICU), it was found that the environment of PICU induced the
mothers to have stress. The environmental stressors were those arising from the
physical and psychosocial environment of the intensive care unit, including sights and
sounds in the environment, procedures done to the child, the child’s appearance, the
child’s behavior and emotion, staff communication, staff behavior, and inability of
parents to perform their parental role (Chaisom, P., 1993; Eberly, et al., 1985; Heuer,
1993; Jingli, C., 1997; Miles & Carter, 1989; Prasert, A., 1997; Riddle, et al., 1989).

When one is facing stress, two coping strategies might employed; managing or
altering the problem with the environment causing distress (problem-focused coping),
or regulating the emotional response to the problem (emotion-focused coping)
(Lazarus & Folkman, 1984: 150). The coping strategies would bring about three
adaptational outcomes; social functioning, morale or life satisfaction, and somatic
health (Lazarus & Folkman, 1984: 181). The relationships among the three
components were complex and the adaptational outcome considered based upon the
overall adaptation in the three dimensions.

There were also other factors related to maternal adaptation such as the
mother’s education and family income. Education enabled individual intellectual
development and problem-solving skills which were significant resources for
adaptation (Jaloweic & Powers, 1981: 10-15). Family income was the source of
financial support necessary to serve the needs of the members and to spend on medical
expenses while a child was hospitalized in the PICU, which resulted in the mother’s

abilities to cope and adapt to the problem (Sahin, 1986: 159).

As mentioned earlier having a child admitted to PICU caused stress for the
mothers. Understanding the stressors, coping methods and adaptation outcome is very
significant for those who work closely with the critically ill child and the mother.
Thus, this study aimed to examine predicting factors of maternal adaptation including
maternal stress due to the environment of PICU, maternal education, and family
income. It is expected that the result would provide baseline data for nursing care plan

for the critically ill child and family and further studies.
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Research Questions

1. What was the extent of the maternal stress (caused by the environment of the
PICU), coping strategies and adaptation of the mothers having a hospitalized child in
PICU?

2. Could the stress that was caused by the environment of PICU, maternal

education, and family income predict the maternal adaptation?

Purposes of the study

1. To determine the maternal stress (caused by the environment of PICU),
coping strategies, and adaptation of the mothers having a hospitalized child in PICU.

2. To determine the predictability of maternal stress, maternal education, and

family income on adaptation of the mothers having a hospitalized child in PICU.

Conceptual Framework

The conceptual framework underlying this study was derived from Lazarus’s
theory of stress and coping (Lazarus & Folkman, 1984). The following is the
conceptual framework to illustrate the factors predicting adaptation of the mothers

having a hospitalized child in PICU.

Lazarus believes that psychological stress was a transaction between the person
and the environment appraised by the person as taxing or exceeding his/her resources
and affecting his or her well-being. The judgment of whether a particular person-
environment transaction was stressful hinged on cognitive appraisal, experience, and
individual factors (Lazarus & Folkman, 1984: 21).

Stress was mediated through cognitive appraisal, the process whereby the
individual determined why and to what extent a particular transaction or series of
transactions were stressful (Lazarus & Folkman, 1984 cited in Monsen, et al., 1992:
28). Cognitive appraisal was a process through which the person evaluated whether a
particular encounter with the environment was relevant to his or her well-being, and if
so, in what ways by primary appraisal, the person evaluated whether he or she had
anything at stake in this encounter. In secondary appraisal, the person evaluated what

if anything could be done to overcome or prevent harm or to improve the prospects for
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benefit.

Coping was the constantly changing cognitive and behavioral efforts to
manage specific external and/or internal demands that were appraised as taxing or
exceeding the resources of the person (Lazarus & Folkman, 1984: 141). The coping
had two widely recognized major functions: regulating stressful emotions (emotion-
focused coping) and altering the troubled person-environment transaction causing the
distress (problem-focused coping). Then, the three basic kinds of outcome were
generated, social functioning (e.g., in the family and at work), morale or life

satisfaction, and somatic health.

When a critically ill child was admitted to the pediatric intensive care unit
(PICU), the mother would be faced with various conditions or situations in the
environment of PICU. The environment of PICU that the mothers must face were the
child’s appearance, child’s behavior and emotions, parental role alteration, sights and
sounds, procedures, staff behavior, and staff communication. The first evaluation of
mothers in the event was called primary appraisal, which was a cognitive
determination about the event. Primary appraisal included the judgment that an
encounter was irrelevant, benign-positive, or stressful. Stressful appraisal occurred in
three forms: 1) harm/loss, 2) threat, 3) challenge. The second evaluation was called
secondary appraisal, which was a complex evaluative process when a person appraised
the situation, concerning what might and could be done. Both primary appraisal and
secondary appraisal affected the level of stress in these mothers.

Two factors that influenced the severity of stress of the mothers in primary and
secondary appraisal were personal and situational factors. Commitment and beliefs
affected personal factors. Commitments were a feeling of what was important to a
person. It guided a person into or away from the situation. In addition, beliefs were the
determination of how a person evaluated what was happening. It was composed of
personal control and existential beliefs. Besides, situational factors were novelty,
predictability, situational uncertainty, temporal factors, and ambiguity. Most mothers
evaluated the situation in terms of how it would mean important commitments for
them and whether there was a greater potential for threat and challenge. If they

evaluated the situation as harmful, but it was still controllable, they might evaluate the



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 5

situation as a challenge. On the contrary, if the mothers appraised the situation as a
threat for them and they could not control it, such an event would be stressful for the
mothers.

The review of literature revealed that maternal stress was affected when having
a hospitalized child in PICU. The stress might be aggravated when the mothers
encountered the threatening environment of the PICU. The causative factors were the
child’s appearance, child’s behavior and emotions, sights and sounds, procedures, staff
communication, staff behavior, and parental role alteration (Heuer, 1993; Chaisom, P.,
1993; Jingli, 1997; Prasert, A., 1997). Because the stress had lessened the maternal
ability and the mother’s intellectual coping. The more the stress, the less effective the
adaptation. Thus, the maternal stress caused by the environment of the PICU might be
the constraint for coping of the mothers having a hospitalized child in PICU.

In a stressful event, the mothers tended to cope with the problem in two forms:
problem-focused coping and emotion-focused coping (Lazarus & Folkman, 1984: 150-
157). The strategies of problem-focused coping were directly doing something to what
had induced stress, altering the stressful environment, defining the problem,
generating a new goal, changing new behavior, or learning new social skills. Emotion-
focused coping strategies were aimed to decrease negative emotions associated with
the stressful situation in order to maintain hope and optimism. Most people used both
problem and emotion-focused coping strategies to deal with the stressful situation
because there was no one best method.

Coping resources that the mothers used to cope with the stressful encounter
were properties of the person. These included health and energy (a physical resource),
positive beliefs (a psychological resource), problem solving, social skills
(competencies), social support, and material resources (Lazarus & Folkman, 1984:
158-164).

Education was defined as resources for coping. Education was the creation,
gathering and transferal of knowledge, experience and culture of human beings. More
educated mother could understand, manage and cope with the child illness situation
better than those of the less education (Jaloweic & Power, 1981: 10-15). The study by
Srinon, K. (1998), the relationship between social support and maternal adaptation in

caring for thalassemic children, which found that highly educated mothers had good
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adaptation or effective adaptation.

The family income, as the material resource, was a factor influencing the
mother ability to cope with problems. High family income might reduce the
vulnerability of threat and facilitate effective coping (Lazarus & Folkman, 1984: 164).
Previous studies found that family income had positive relationship with mental health
of mothers having a chronically ill child (Intaravichai, B., 1996), and adaptation of
maternal role in mother of premature infant (Thankthongkum, S., 1990).

In a stressful situation, if the mothers were healthy, believed that outcomes
were controllable, and had the coping resources, they would be able to effectively
manage and cope with stress. Adaptation was the output after the mothers had
evaluated and coped with the stress. It affected both the short-term and long-term

outcomes in individuals: social functioning, morale, and somatic health.

Therefore, maternal stress (caused by the environment of PICU) as the
constraint, maternal education as the coping resource, and family income as the
material resource might be the variables that influence the adaptation of the mothers

with having a child hospitalized in the intensive care unit as shown in Figure 1.

Environmental

Stressor

- Child’s appearance
- Child’s behavior and

emotions Coping .
- Parental role alteration Strategy Adaptational
- Sights and sounds Outcome
- Procedures
o ] - Problem-focused | .
- Staff behavior > coping > Social functioning
- Staff communication - Emotion-focused - Morale
coping - Somatic health

Maternal education

Family income

Figure 1 The conceptual framework of the study.
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Research Hypothesis
The maternal stress caused by the environment of PICU, maternal education,
and family income could predict adaptation of the mothers having a child hospitalized

in the pediatric intensive care unit.

Scope of the Study

The subjects were the mothers having a hospitalized child in a pediatric
intensive care unit, Siriraj Hospital, from March to October 2003. Two pediatric
intensive care units were administered by the Pediatric Department, and the other one

was administered by the Surgical Department.

Definition of Terms

Maternal stress was a particular transaction between the mother and the
environment of PICU which appraised by the mother as taxing or exceeding her
resources and endangering their well being (Lazarus & Folkman, 1984: 21). The
maternal stress was evaluated by the Parental Stressor Scale: Pediatric Intensive Care
Unit (PSS: PICU) of Carter and Miles (1982) in Thai Version, translated by Prasert, A
(1997).

Maternal coping was the constantly changing cognitive and behavioral efforts
to manage specific situation of mothers confronted that were appraised as taxing or
exceeding the resources of the mother. For this study, “Way of Coping” developed by
Lazarus and Folkman, revised in 1984 (Lazarus & Folkman, 1984: 328-333) was used

to assess maternal coping.

Maternal adaptation was the output after the mothers had evaluated and
coped with the stress. It included social functioning, morale, and somatic health. In
order to evaluate the maternal adaptation, the researcher modified the maternal
adaptation questionnaire from the Adaptation of Cervical Cancer Patient
Questionnaire of Pongpak Pittayapan (1999) based on Lazarus’s theory on stress and

coping.
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Maternal education was the total number of years that the mother had an
educational attainment, which was counted from the elementary level to the highest

level.

Family income was the total money in Baht, earned by all of the family
members in a month. In the case of an unemployed mother or father, it is the earned

income from only one person.

Expected Outcome and Benefits

1. The result will be used as a guideline for pediatric nurses to provide
planning to help the mothers having a hospitalized child in a pediatric intensive care
unit to achieve optimum adaptation.

2. The pediatric nurses can use the result of this study as base line data for
providing continuous care in a pediatric ward and prepare the child’s family to care for
the ill child at a general ward and at home effectively.

3. The result of this study will be base line data for the pediatric nurses to
conduct further studies about the strategies for helping the mothers of hospitalized

children in PICU to adapt to the stress effectively.
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CHAPTER II
LITERATURE REVIEW

To determine the maternal adaptation and predictive factors of the adaptation
among the mothers having a hospitalized child in a pediatric intensive care unit
(PICU), the relevant literature was reviewed. The three major topics were as follow:

1. Lazarus’ theory on stress and coping consisted of the definition of
stress, cognitive appraisal, coping, and adaptational outcomes.

2. Stress, coping, and adaptation of mothers having a child hospitalized in
the PICU.

3. Factors predicting adaptation of mothers having a hospitalized child in

the PICU.

1. Lazarus’ theory on stress and coping
Definition of stress

Stress was a basic experience, which one might encounter one’s life time. It
was difficult to specify the meaning of stress since the concept of stress depend on
many factors such as the causes of stress, the nature of the stimulating agent, the
physical and psychological response, and the stress occurring period. Therefore, it was
not easy to make a conclusion that stress was the cause or the outcome of the
particular event (Sorensen & Luckman, 1994: 268). The transaction definition was
focused to expand the concept of stress in Lazarus’s theory on stress and coping.

In the transactional model, the perception of stress appeared to be related to the
person and event within a certain environment. Lazarus and Folkman indicated that
stress should be treated as an organizing concept for understanding the dynamic event
influencing human and animal adaptation. They commented that psychological stress
was a relationship between the person and the environment appraised by the person

as taxing or exceeding his/her resources and affecting his or her well-being. The
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judgment of whether a particular person-environment relationship was stressful hinged
on cognitive appraisal, experience, and individual factors (Lazarus & Folkman, 1984:

21).

Cognitive appraisal
Cognitive appraisal was an evaluative cognitive process which intervened
between the encounter and the reaction by shaping the emotional and behavioral
response. Through the process, people evaluated the significance of what was
occurring for their well-being. There were 3 kinds of cognitive appraisal: primary,
secondary and reappraisal (Lazarus & Folkman, 1984: 31-38).
1. Primary appraisal
When people encountered a stressful event, the three kinds of primary
appraisal could be differentiated as follows;
1.1 Irrelevant: the event had no implication for a person’s well-being,

having no value, need, or commitment, and nothing being lost or gained in the

transaction.

1.2 Benign-Positive: the event with outcome preserved or enhanced well-
being.

1.3 Stress Appraisals: the event included harm or loss, threat, and
challenge.

1.3.1 In harm or loss, some damage to a person had already occurred.
For instance, in injury or illness, disability, recognition of some damage to self-esteem
or social esteem, loss of loved one, and loss of value had been evaluated.

1.3.2 Threat concerned harms or losses which had not yet occurred or
were anticipated. It focused on the potential harms characterized by negatives such as
fear, anxiety, and anger.

1.3.3 Challenge was the event which held the possibility for mastery
or gain. It was focused on the potential for gain or growth inherent in an encounter
characterized by pleasurable emotions such as eagerness, excitement, and exhilaration.

2. Secondary appraisal
Secondary appraisal was a judgment concerning what might be done to

manage the situation including an evaluation of the effectiveness of the coping options
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and an evaluation of the consequences of the strategy used in term of demands and
constraints. However, the secondary appraisal and the primary appraisal could occur
simultaneously. The interaction in shaping the degree of stress and the strength and
quality of the emotional reaction was quite complex. For example, other things being
equal, if the person was helpless or too ill to deal with a demand, stress would be
relatively great because the harm or the loss could not be overcome or successfully
executed.

When a person was in a troubled situation, one must appraise the event and
select the coping strategies. People might employ problem-focused forms of coping to
approach the manageable problem. In contrast, emotion-focused form of coping would
be used when encountering loss or harm.

3. Reappraisal

After trying to eliminate the trouble, reappraisal was used to reevaluate the
adaptational outcomes by chaining appraisal based on new information from the

environment and/or the person.

Factors influencing appraisal
Lazarus and Folkman (1984: 56-103) indicated that personal factors and
situational factors were the two elements determining the stress and its severity.
1. Personal Factors
Personal factors influenced appraisal by determining the prominence of
well-being in a given encounter, shaping the person’s understanding of the event and
the outcome of his or her emotions and coping efforts, and providing the basis for
appraisement outcomes. The two personal characteristics were commitment and belief.
1.1 Commitment was an expression of what was important to people
by underlining the selected options. It affected appraisal by guiding people into or
away from threatening, harmful, or beneficial situations, shaping cue-sensitivity, and
indicating the impact on vulnerability.
1.2 Belief determined how a person evaluated the happening situation.
In appraisal, it indicated what fact was, and how things were in the environment. It
also shaped the understanding of its meaning. The influence on appraisal was difficult

to observe since it always operated on a tacit level. However, its impact could be
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observed when there was sudden loss of belief or a conversion to a different belief
system.

Belief included belief about personal control; general and situational,
and existential belief. The less ambiguity there was about a particular encounter, the
more likely situational appraisals of control would affect emotion and coping. In a
controllable situation, people would evaluate it as a challenge.

2. Situational Factors
Situational factors which created the potential for threat, harm, or
challenge were as follow.

2.1 Novelty means a situation with which the person had not had
previous experience. In general, most situations were not completely new. Certain
aspects could be familiar or there could be a general resemblance between the
situation and some other class of event. Novelty encouraged appraisal of inferences
based on related prior experience or on general knowledge.

A person evaluated a completely new situation as a threat only if some
aspect of it had been previously connected with harm. If a situation was completely
novel and, previously, no aspect of it connected with harm, it would not result in an
appraisal of threat. Similarly, if no aspect of it previously related to mastery or gain, it
would not be evaluated as a challenge.

2.2 Predictability meant the predictable environmental characteristics
which could be detected, discovered, or learned. When encountering a predictable
event, less stress than that of an unknown outcome was evaluated.

2.3 Event Uncertainty: Human behavior, in nature, had event
uncertainty which introduced the notion of probability. It was indicated that a
maximum uncertainty event was often extremely stressful. Its immobilizing effect on
the anticipatory coping process caused mental confusion.

When a person could not make a decision, fear, excessive worrying
and rumination, and eventually anxiety or stress could result. This anxiety or stress
might interfere with cognitive functioning, thus, making it more difficult to cope. It
could be assumed that the more uncertain the event, the more heightened its effect was
likely to be.

2.4 Temporal Factors: It was indicated that time might be one of the
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most important elements of a stressful situation since it influenced threat and challenge
appraisals. The temporal factor included imminence, duration, and uncertainty.

2.4.1 Imminence referred to how much time there was before an
event occurred. The less imminent an event in which cues signaling harm, danger, or
the opportunity for mastery or gain presented, the less urgent and more complex the
appraisal processes became. Although the passage of time could elevate a threat, it
could also allow the person to manage a threat through cognitive coping, leading to the
reduction of stress.

2.4.2 Duration was the length of time during which an event
occurring or the length of a persisting stressful event. Duration was very important in
disease and psychopathology. A chronic intermittent pattern gave the individual time
off to the extent that the event was put out of mind between occasions. On the other
hand, a chronic persistent pattern did not easily allow time off. So, a more persistent
level of threat was expected, at least until coping and reappraisal processes were
interposed. Similarly, encountering a stressful event for a long time might lead to the
patient suffering from illness.

2.4.3 Temporal uncertainty referred to not knowing when the event
would occur. The greater the ambiguity, the more personal factors shaped the
situational appraisal. Ambiguity could intensify a threat if there was some other cue
presented indicating potential harm. It could also decrease a threat by allowing
alternative interpretations of the significance of the encounter. Temporal uncertainty
was stressful only when a threatening cue indicated that the event was going to
happen.

Finally, situational factors and personal factors were always
interdependent. Their significance for stress and coping derived from the function of

the cognitive processes which gave weight to one in the context of the other.

Assessment of stress

Stress was defined and examined by a group of psychologists in some of its
objective and subjective determinants, and some outcomes of stress, such as
physiological and psychological costs. Recently, health psychologists have adapted to

measure stress and assess its effects. They looked at the measurement of stressful life
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events, daily hassles, chronic strain, and stress in the workplace and the home (Taylor,
1995: 237).

Major change in the health of a family member is a situation that everyone can
experience in life’s events. The hospitalization of a child for even a minor illness is a
stressful experience for both child and family. When the child is critically ill, however,
the strain is magnified. Parents of critically ill children are faced with a great number
of such conditions or situations. Of all the stresses the parents may face, the critical
care environment itself may cause the stress.

Miles and carter (1983: 354) had developed the conceptual framework and
model to explain and organize the many stimuli that may be sources of stress for
parents when their child was admitted to an intensive care unit. This framework and
model were based on their own research on parental stress in the intensive care unit
and four theories that were related to stress and illness: Hans Selye’s theory on stress,
Richard Lazarus’s cognitive-phenomenological theory on stress and coping, Sr.
Callista Roy’s model of nursing, and Rudolph Moos’s theory on coping with illness.

To assess parent’s level of stress encountered during the PICU experience,
Miles and Carter developed the Parental Stress Scales Pediatric ICU (PSS: PICU),
from the retrospective reports of parents after their child’s discharge from the PICU by
Carter and Miles in 1982 (LaMontagne & Pawlak, 1990: 416). It consisted of 37 items
and was categorized into 7 dimensions; the child’s appearance, the child’s behaviors
and emotional reaction, sights and sounds in the unit, procedures done to the child,
staff communication, staff behavior, and parental role alteration. The 510 subjects
having a hospitalized child in the PICU were asked to complete the questionnaires.
The results showed that internal consistency of the questionnaire (Cronbach’s alpha)
ranged from 0.69 to 0.96, with a total alpha coefficient of 0.96.

For this study, the researcher used the PSS: PICU Thai version to evaluate the
level of maternal stress causing by the environment of the PICU, as translated by

Anchalee Prasert (1997).

Coping
Lazarus and Folkman (1984: 141) had defined coping as constantly changing

cognitive and behavioral efforts to manage specific external and /or internal demands
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which were evaluated as taxing or exceeding the resources of a person. It was
concerned with what the person actually thought or did in a particular event. During
the encounter, the person would read the realities of what was happening and what
could be done. They affected coping.

Coping served two overriding functions: problem-focused coping and emotion-
focused coping (Lazarus & Folkman, 1984: 150-153). They could both facilitate and
impede each other in the coping process throughout the stressful encounter.

1. Problem-Focused Coping

Problem-focused coping referred to the strategies to manage or alter the
problem with the environment causing distress. These coping strategies were similar to
those of problem solving. They included defining the problem, generating alternative
solutions, weighing the alternatives in terms of cost and benefits, choosing the best
options, and acting. Problem-focused coping would be used when a person had
evaluated the situation and learnt that it could be handled.

2. Emotion-Focused Coping

Emotion-focused coping consisted of cognitive processes directed at
lessening emotional distress by changing the meaning of a stressful transaction. The
strategies included avoidance, minimization, distancing, selective attention, positive
comparisons, wresting positive value from negative events, and so on.

Emotion-focused coping was employed to maintain hope and optimism, to
deny both fact and implication, to refuse to acknowledge the worst, to act as if what
happened did not matter, and so on. These processes lent a person to an interpretation

of self-deception or reality distortion.

Coping resources and constraints
Besides cognitive appraisal, the way people actually cope also depended
heavily on the available resources and the constraints which inhibited use of the
resources. It was impossible to catalogue all of the resources upon which people drew
to cope with the myriad demands of living. Thus, resources with primary properties of
the living were reviewed.
1. Health and Energy

The crucial role played by physical well-being was particularly evident in
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enduring problems and in stressful transactions. It was indicated that health and energy
certainly facilitated coping efforts. A person who was frail, sick, tired, or debilitated
would have less energy to expand on coping than those who were healthy.

2. Positive Beliefs

Hope could be encouraged by the generalized belief that outcomes were
controllable or by positive beliefs. Beliefs not only served as coping resources but also
inhibited coping efforts. For example, a belief in a punitive God could lead a person to
accept a distressing situation as punishment and to do nothing to manage the problem.
A belief in fate would lead to an appraisal of helplessness which in turn discouraged
relevant problem-focused coping. A situation evaluated as holding the possibility for
change and control was associated with more problem-focused coping than those
having to be accepted.

3. Problem-Solving Skills

Problem-solving skills were important resources for coping with the
stressful situation. They consisted of the ability to access information, identify the
problem, weigh alternative courses of action, and select and implement an appropriate
plan of action. They themselves were drawn from other resources including a wide
range of experiences, the person’s store of knowledge, the cognitive or intellectual
ability to use that knowledge, and the capacity for self-control.

4. Social Skills

Social skills referred to the ability to communicate and behave with others
effectively in a socially appropriate way. They facilitated problem-solving in
conjunction with other people, increased the likelihood of being able to access
cooperation, and gave the individual more control over social interactions.

5. Social Support

The social environment was not only a predominant cause of stress but also
provided vital resources for living and flourishing. However, support from a social
relationship as a mediator of health outcomes was unclear. Some of the confusion
about social support has arisen since there were at least two different ways social
support might be relevant to adaptation. First, it was believed that being embedded in a
social network might make people feel good about themselves and their lives. Lack of

social support stemming from losing social ties through separation, divorce or death
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was highly stressful. Second, support worked as an immediate buffer to stress and its
destructive somatic consequences or provided valuable resources for coping when
stress occurred. People would have better morale and health, and function better, if
they received or believed that they would receive social support when it was needed.

There were three types of functions of social support: emotional support,
tangible support, and information support (Schaefer, et al., 1982 cited by Lazarus &
Folkman, 1984: 250).

5.1 Emotional support included attachment, reassurance, and being able
to rely on and confide in a person. It might contribute to the feeling that one was loved
or cared about. These might lead to reduced uncertainty and worry. Then, the stress
was remedied.

5.2 Tangible support involved direct aid such as loans or gifts, and
services such as taking care of someone who was sick, doing a job or chore. It might
contribute to decrease the problem and the stress.

5.3 Informational support provided information or advice, and gave
feedback about how a person was doing. It was indicated that feedback helped to
maintain social identify and a sense of integration in society. It might signal that the
other person cared and that the recipient was valued. It can also overlap with
emotional support.

6. Material Resources

Material resources referred to money and goods or services which money
could buy. Having enough resources greatly increased the coping options in almost
any stressful transaction. They provided easier and more effective access to legal,
medical, financial, and other professional assistance. These might reduce the person’s

vulnerability to threat and facilitate effective coping.

The constraints which might affect the fullest use of the material resources
were the following;
1. Personal Constraints
Personal constraints or personal agendas referred to the internalized
cultural values and beliefs which prohibited certain types of action or feeling and

psychological deficits. A person’s constraints presumably derived from the process of
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socialization. An individual influenced by cultural norms depended in part on what
was at stake and the consequences for violating them, and the extent to which he or
she complied with norms. For example, Thai people, in general, believed and trusted a
physician or the health personnel. They usually allowed their health problems to be the
physicians business.

2. Environmental Constraints

It was concluded that environments might differ in the nature and
frequency of threats posed to the individual and in the breadth of options available for
addressing threatening situations. They might also respond to the coping efforts in
ways which engaged their strategies.

3. Level of Threat

Threat appraisals were characterized by intense negative emotions such as
fear, which could range from minimal to extreme. The level of threat the person
experiences played a crucial role in determining coping. The extent to which a person
felt threatened was in part a function of his or her evaluation of coping resources due
to the internal and external demands in a particular situation and the constraints
inhibiting their use. The level of threat, in turn, influenced the extent to which
available resources could be used for coping. The greater the threat, the more
primitive, desperate, or regressive emotion-focused forms of coping tended to be, and

the more limited the range of problem-focused forms of coping were.

Problem-focused forms and emotion-focused forms of coping were used
with different frequencies due to the level of perceived stress. Regarding the low
degrees of stress, the two forms of coping appeared with similar frequency. At
moderate ranges of stress problem-focused forms of coping were the dominant
response. At high levels of stress, emotion-focused forms of coping began to be

predominant.

Coping measurement
To measure coping Lazarus and Folkman used the Ways of Coping as a
checklist that could either be self-administered or, preferably, administered by an

interviewer. This checklist was developed in a number of studies, as well as by
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subjects in their research and members of their research group. In addition to the broad
function of emotion- and problem-focused coping, the items on the checklist involved
four basic modes of coping: direction, inhibition of action, information search, and a
complex category referred to as cognitive coping.

Therefore, the researcher used the Way of Coping questionnaire to assess the

coping of the mothers to the stress during the PICU experience.

Adaptational outcomes

Lazarus and Folkman (1984: 181) had given a definition of adaptation as the
outcomes of an individual thinking process to evaluate a stimulating event, plan to
seek options, and cope with the stress.

The principal roles of the appraisal and coping processes were that they
affected both the short-term and long-term outcomes in individuals: social functioning,
morale or life satisfaction, and somatic health (Lazarus & Folkman, 1984: 181-225).

1. Social Functioning

Social functioning which was influenced by various factors including the
person’s history with its implications, autonomy, trust, intimacy, culture values, and
social expectation, could be defined as the ways an individual fulfilled his or her
various roles as satisfaction with interpersonal relationships. It could also refer to the
skills necessary for maintaining roles, and relationships. A person’s overall social
functioning was mostly determined by the effectiveness of the evaluation and coping
with daily events. In effective coping, problem-focused forms and emotion-focused
forms of coping would work in a complementary way and not impede each other.

2. Morale

Morale was concerned with how a person feels about oneself and his or
her condition of life including happiness, satisfaction, and well-being. The positive
and negative emotions which were experienced during a stressful encounter were
reflection of the person’s momentary evaluation of his or her well-being. People with
lower expectations were more likely to view their performance with satisfaction than
those with higher expectations.

The long-term outcome of morale paralleled the short-term outcome of

emotions generated in a specific encounter. Morale over the long run might depend on
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a tendency to assess encountered events as challenges, to cope with negative outcomes
by putting them in a positive light, and effectively managing a wide range of demands.
This positive thinking, a form of emotion-focused coping, was best regarded from the
standpoint of defensive reappraisal. Morale also depended on being effective in coping
across the widest range of encounters. The competent coper might experience less
stress or be less oppressed by the ordinary stress of living.

3. Somatic Health

The effect of stress on somatic health was described as the physiological
reaction. There were many reactions as the body responded to stress. These
physiological reactions included autonomic reactions, biochemical reactions, immune
response, and blood circulation. The reactions could occur in different degrees; light or
severe, and a different period of their life time. Increasing heart rate, hypertension and
high blood sugar, muscle wasting, and gastric irritation were some of the short-term
reactions (Starefos & Prater, 1990: 876-878; Ignatavicius, et al., 1995: 109-110).
People who have a high level of stress are often more prone to illness and have

lowered ability to cope with illness and subsequent stress (Kozier, et al., 1995: 830).

Overall, the relationships among the morale, social functioning, and somatic
health were complex. Good functioning in one sphere might be directly related to poor
functioning in another. Similarly, good functioning in one area did not necessarily
mean that the person functioned well in all areas. In order to evaluate the adaptational
outcome, we must be concerned with all aspects; social functioning, morale, and

somatic health (Lazarus & Folkman, 1984: 182).

Therefore, the adaptational outcome of mothers having a hospitalized child in
PICU should be assessed in all three aspects; social functioning, morale, and somatic
health. In this study, the researcher used the maternal adaptation questionnaire to
assess all three aspects of adaptational outcome of the mothers having a hospitalized

child in PICU, based on the concept of Lazarus’s theory on stress and coping.

2. Stress, coping, and adaptation of mothers having a hospitalized child in PICU

Mothers are essential to their child, especially while the child was confronting
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a critical illness (Curley & Wallace, 1992: 377). When a critically ill child was
admitted to the pediatric intensive care unit, the mothers would be faced with a great
number of stress conditions or situations. Even the environment of PICU could induce
the mothers’ stress.

The transaction model for understanding parental stress in the intensive care
unit was developed by Miles and Carter in 1983 (cited by Miles, et. al., 1989a: 182),
based on the theories of Selye, Lazarus, Roy, Moos, and their colleagues. It was
indicated that stressors experienced by parents when their child was in an intensive
care unit were identified as personal, situational, and environmental (Miles & Carter,
1983). Personal stressors included the personal and family characteristics such as age,
personality factors, parental role, educational level, and economic status. Situational
stressors were variables related to the child’s illness such as perceived severity, type
of admission, and adequacy of parental preparation for the experience. Environmental
stressors were defined as stress stimuli arising from the physical and psychosocial
aspects of the ICU environment (Miles, et al., 1989b: 208-209).

Since the environment of the PICU was new and novel for the mother; lights
all day and all night, plenty of medical instruments such as the ventilator and monitors,
some continuous sights and sounds, the medical treatment procedures done to the child
such as catheterization, medical injection, and venipuncture, including rushed
performance of the medical team trying to save the patient, the brief and quick
explanations, the limitation of the visiting time and the number of visitors allowed, the
shortness of the interrelationship between mother and the beloved child were
situations that the mother had experienced. All of these could create stress for the
mother (Eberly, et al., 1985: 57).

The physiological reactions to stress included autonomic reactions,
biochemical reactions, immune response, and blood circulation. The processes of
homeokinesis, maintenance of steady state, and the General Adaptation Syndrome just
described all affect physiological adaptation (Murray & Zentner, 1989: 137).
However, the reactions could occur in different degrees, light or severe.

Most people with stress were selfish, aggressive, and offensive. These social
behaviors, in turn, would cause other problems including social problems, family

problems, and interpersonal problems. Furthermore, it could have an effect on health
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and ambition. These might lead to reduce an individual’s performance. When the
performance could not achieve the expectations and the encounter outcomes were not
satisfied, the mother might be hopeless, sad, and depressed. These might affect
maternal health including physical and mental, the being well-being, and the self-
confidence of the mothers and their self-esteem.

In addition, hard work, less relaxation, and inadequate consumption might
affect the mother psychologically and sociologically. For instance, having to spend a
lot of time taking care of an ill child might make the mother have less or no time to
take care of other family members. This might, in turn, affect the mental perception of
the others in the family. The family members may have adverse reactions to call for an
intention. Furthermore, if the family could not afford the expense, improper responses
including anger, quarrels, disagreement, and worry might occur. Finally, the family
and the mother’s health might be damaged if the mother could not cope with the
situation.

The mothers had to make more effort to cope with a stressful situation
(LaMontagne & Powlack, 1990: 416-421). A mother who used effective coping
strategies could achieve adaptation. If the mother used ineffective coping strategies,
she could be maladaptive, have increased stress and became ill. These might, in turn,
affect her performance and social being.

The mothers would have more stress from a problem that was cumulatively
increased; the more the stress, the less effective the adaptation (Selye, 1956 cited in
Carter, et al., 1985: 180). This might be because the stress had lessened the mental
ability and the mother’s intellect. Consequently, the health of the mothers could be
affected in the long run. It was also indicated that the stress causing factors had an
inverse affect on psychological adaptation (Pinyomit, S., 1996; Kumsiengsai, D.,

1996).

In conclusion, having a child admitted to a PICU was a crisis creating maternal
stress. Encountering an uncertain situation like this could increase the stress. Thus, the
mother should adapt herself to maintain the equilibrium of physical, mental and social

aspects.
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3. Factors predicting adaptation of mothers having a hospitalized child in PICU.
The factors predicting adaptation of mothers having a hospitalized child in
PICU included the stress due to the environment of the intensive care unit, maternal

education, and family income.

Maternal stress caused by the environment of PICU

When a child was admitted to an ICU, the mothers would face a great number
of stress conditions or situations. The intensive care unit’s environment itself might
also be a cause of the stress. Miles and Carter had developed the Parental Stressor
Scale: Pediatric Intensive Care Unit (PSS: PICU) to assess parents’ perceptions of
stress stimuli in the intensive care unit environment (Miles & Carter, 1989). Several
investigators had used this instrument with the critically ill child’s parents.

In the year 1985, Carter and colleagues studied the parental environmental
stress in pediatric intensive care units, 110 mothers and 55 fathers having a
hospitalized child in PICU. They found that the greatest stress was due to parental role
alteration. The parents prepared for a child’s admission perceived less stress in 3
dimensions: staff communication, staff behavior, and parental role alteration (Carter,
Miles, Buford, Hassaneia, 1985).

Eberly and colleagues (Eberly, Miles, Cater, Hennessey, & Riddle, 1985)
studied the parental stress after the unexpected admission of a child to the intensive
care unit, 233 planned admissions and 262 unexpected admissions. The result was
parents with unexpected admissions perceived significantly greater state anxiety and
higher mean scores on all PSS: PICU dimensions. Parental role alteration and child’s
behavior and emotion were the highest dimensions for both groups.

Tichy and colleagues (Tichy, Braam, Meyer, & Rattan, 1988) studied
stressors in pediatric intensive care units, 10 PICU children and their parents. The
results indicated the worst stressors were invasive procedures causing pain and
discomfort, and parents indicated both environmental and physical stressors were
equally prominent and important.

Miles and colleagues conducted a series of studies related to parental stress in
PICU. Including a study of the pediatric intensive care unit environment as a source of

stress for parents (1989), of 324 mothers and 186 fathers of 350 children hospitalized
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in a PICU. The timing of data collection varied from 24 to 99 hours after admission to
the PICU (Miles, Carter, Riddle, Hennessey, & Eberly, 1989c). The two greatest
stressors for parents were the child’s behavior and emotions and alterations in the
parental role. The study of testing a theoretical model: correlation of parent stress
responses in the PICU (Miles, Carter, Hennessey, Riddle, & Eberly, 1989b), with 179
parents of children with cardiac diagnoses and 331 parents of children with noncardiac
diagnoses hospitalized in PICU, found the parents of heart surgery children had
significantly less stress on 2 dimensions: parental role alteration and child’s
appearance. Parental role alteration and child’s behavior and emotions dimensions had
the highest score for both groups.

Riddle and colleagues (Riddle, Hennessey, Eberly, Carter, & Miles, 1989)
studied stressors in the pediatric intensive care unit as perceived by mothers and
fathers, and found mothers’ top stressors were child’s behavior and emotions and
alterations in parental role; fathers’ top stressors were staff communication and child’s
behavior and emotions. Mothers’ stress ratings were higher than fathers’ ratings for 5
of 7 stressor dimensions measured.

Heuer (1993), in a study of parental stressors in a pediatric intensive care unit,
with 32 parents of 22 critically ill children, aged 6 weeks-15 years, conducted
interviews after 48 hours post-admission. In this study, parental role and procedures
were the two top stressors for mothers, whereas fathers’ scores were highest for
procedures and sights and sounds of the PICU.

In China, Jingli (1997) studied parental environmental stress and stressors in
pediatric intensive care units, with 20 parents whose children were admitted to PICU
at Beijing Children’s Hospital and Peking Union Medical College Hospital in China.
The results indicated that parental role alteration dimension were perceived as
stressors by all subjects and in all dimension were environmental stressors: child’s
appearance, child’s behavior and emotion, procedures, sights and sounds, staff
communication, staff behavior, and parental role alteration. Fathers had significant
higher mean scores of stress level than mothers.

In Thailand, Chaisom, P. (1993) studied the stress and coping strategies of
parent of children hospitalized in pediatric intensive care unit, and collected data from

60 parents, representing 39 children hospitalized in a PICU in Maharaj Chiang Mai
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Hospital She used a revised version of PSS: PICU of Carter & Miles (1983). The
parents were assessed after the first visit of their child. Her study identified that the
child’s behavior sub-scale was the most significant stressor for the parents. The child’s
appearance and the parental role alteration were the second and third significant
stressors for the parents, respectively.

Prasert, A. (1997), in a study of the effect of application theory of goal
attainment on parents’ anxiety in pediatric intensive care unit, studied 86 subjects who
were father and/or mothers whose child was admitted to PICU. The subjects were
asked to complete the PSS: PICU developed by Carter & Miles (1982). The results
showed that within the first twenty-four hours of admission, both father and mothers
indicated that the first two highest score dimensions were the child’s behavior and
emotion and the child’s appearance. Furthermore, the parents were assessed for state-
anxiety by using the STAI of Spielberger (1970). Both fathers and mothers reported a

rather high level of state-anxiety.

In conclusion, the environment of the intensive care unit was not completely
novel for all of the mothers having a hospitalized child in PICU, but the stressful
situation might be a source of threat. Furthermore, an ambiguity of the child’s illness
status might increase the threat to the mother. Several studies indicated that the
maternal stress was influenced by the environment of the PICU. The causative factors
were the following.

1. Child’s Appearance

The special treatments for the patients in an intensive care unit and the
patients’ appearance might threaten the parents’ feeling. Moreover, the ambiguity
about the prognosis of the child would increase the maternal stress.

2. Child’s Behavior and Emotion

Child’s  behaviors included crying, confusion, painfulness,
unconsciousness, and sleeplessness might hurt the parents’ feelings when the parents
found that they had failed to help or remedy the suffering of their children, and the
stress was increased.

3. Sights and Sounds

Most of the parents were not familiar with the environment of the intensive
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care unit which was full of medical instruments, physicians, professional nurses, and
other severely ill patients. The brightness, the vital signs, and the noise generated from
the instruments might be interpreted as threats creating stress for mothers.

4. Procedures

The treatments received such as drug injections, phlegm sucking, and
blood sampling might affect the parents’ emotions and increase the parental stress.

5. Staff Communication

The communication between the parents and the staff of the intensive care
unit was associated with the parental stress. Since the staff were very busy and serious
most of the time, they had not enough time to give the details or adequate information
to the parents. Lack of clarity about the child’s status might affect the stress.

6. Staff Behavior

The staff performances and their serious manner might affect the parents’
stress. They might interpret the staff’s behavior based on their past experience. The
previous experience might be associated with harm, danger, or mastery. Then, the
error interpretation might make the mother feel troubled and stressful.

7. Parental Role Alteration

Having a child admitted in an intensive care unit might affect the parental
roles. The parental role alterations included the parents concept of the child’s illness,
the perception of the parents about the prognosis of the child’s illness, loss of an
opportunity to take care of their child, guilt due to the child’s illness, error
interpretation, the increasing cost due to the illness, and the anxiety from having not

enough time to take care of other family members.

All of the above mentioned factors could aggravate the maternal stress and
meant the mother had to make more effort to cope with the stressful situation
(LaMontagne & Powlak, 1990: 416-421). The more the stress, the less effective the
adaptation. This might be because the stress had lessened the mental ability and the
mothers’ intellectual coping. Consequently, the health of the mothers was affected in
the long run. It was also indicated that the stress causative factors had an inverse affect
on the psychological adaptation (Pinyomit, S., 1996; Kumsiengsai, D., 1996). Thus,

the maternal stress was the major factor predicting the maternal adaptation.
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Maternal education

Education enables the mothers to learn from and make use of the indirect and
direct experiences. The educated mothers would have more chance to cope with a
stressful event than those who were uneducated. Educated mothers would have not
only higher percentage of ability to interpret and understand an event accurately but
also more opportunity to get adequate information (Jaloweic & Power, 1981: 10-15).
Moreover, Vrolarn, V. (1992) studied perceptions of uncertainty in illness, coping and
general well-being of parents with children admitted in an intensive care unit. The
results of the study showed that duration of education was negatively correlated with
perception of uncertainty in illness (r = - .30, p < .01). Thus, highly educated mothers
will have less perception of uncertainty of their child’s illness. This is because
educational level can help mothers to understand and form suitable perceptions about
their child’s illness. This is consistent with Yeanyong, V. (1994) who studied the
relationship between social support, selected factors and maternal adaptation in caring
for asthmatic children, in mothers, and Srinon, K. (1998) who studied the relationship
between social support and maternal adaptation in caring for thalassemic children.

They found that highly educated mothers had good adaptation or effective adaptation.

Family income

Naturally, monetary resources greatly increase the coping options in most
stressful transactions. They provided easier and more effective access to medical and
other professional assistance. High family income might reduce the vulnerability of
threat and facilitate effective coping (Lazarus & Folkman, 1984: 164). Intaravichai, B.
(1996) studied the relationship between demographic and child’s illness factors, social
support and mental health of mothers of chronically ill children, and found the family
income had a positive relationship to the mental health of mothers. In addition,
Thankthongkum, S. (1990) studied the relationship between anxiety and adaptation of
maternal role in mothers of premature infants, and found that family income had a
positive relationship to the adaptation of maternal role in mothers of premature infants.
Likewise, the study of Kamsiengsai, D. (1996), on the relationship between stress
level, social support and maternal adaptation of mothers with obstetric complications,

found that the family income was correlated to maternal adaptation in mother with
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obstetric complications. It was consistent with the study of Varachnonth, P. (1998), on
spouse support and maternal role adaptation of the post partum mothers, which found
the family income was a factor predicting the maternal role adaptation. Furthermore,
family income was significantly associated with mental health and role of the mother.
Thus, it might be a factor that can predict the adaptation of mothers having a child
hospitalized in PICU.

In conclusion, the review of literature revealed that maternal stress was
affected when having a hospitalized child in PICU. The stress might be aggravated
when the mother encountered the threatening environment of the PICU. Selected
adaptational outcomes had been approached to cope with the stressful event.
Moreover, there were other factors related to the maternal adaptation such as maternal
education, and family income. Thus, the present research aimed to study the predicting
factors of maternal adaptation including maternal stress due to the environment of

PICU, maternal education, and family income.
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CHAPTER III
METHODOLOGY

Research Design
This descriptive research was used to study the factors predicting adaptation of
mothers having a hospitalized child in pediatric intensive care unit (PICU). These

factors were maternal stress, maternal education, and family income.

Population and Sampling
The target population of this study was mothers who had a hospitalized child in
the intensive care unit, Pediatric Department and Surgical Department, Siriraj
Hospital. The samples were selected by purposive sampling with the following
inclusion criteria:
1. Having a child admitted in the PICU for at least 3 days, and
2. Having visited the child in PICU at least 2 times.

The sample size was calculated by using Thorndike equation to reach an
adequate power for regression analysis (Thorndike, 1978 cited by Prescott, 1987: 130)
as the following:

N = 50 + (10 x number of independent variables).

Since, there were three independent variables in this study: maternal stress
causing by the PICU environment, maternal education, and family income. Then, the
calculation for sample size was

N

50+ (10 x 3)
= 80
Therefore, the minimum sample size was 80. In this study, the researcher used

the sample size equal to 90 cases.
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Setting

The study setting was the intensive care units for critically ill children, Siriraj
Hospital. There were two pediatric intensive care units in the Pediatric Department
and another one in the Surgical Department.

The PICU, Pediatric Department, was an eight bed unit providing 24-hours
care for critically ill children, aged ranging from one month to 13 years old, with
medical and surgical problems, or infectious and non-infectious diseases. The staff of
PICU consisted of a head nurse, registered nurses, practical nurses, residents, and
medical attendants. They had special knowledge and skill in caring for critically ill
children and used high technology to save life: ventilator support, cardiac monitors,
continuous blood pressure monitoring, central venous pressure and intracranial
pressure monitoring. The parents were allowed to visit their child 2 times a day during
10.00-12.00 a.m. and 16.00-18.00 p.m., two visitors for 15 minutes each time.

The ICU, Surgical Department, was an eight bed unit providing 24-hours care
for critically ill children before and after undergoing surgery, excluding cardiovascular
surgery. The age of the admitted patients in this unit was the newborn up to 14 years
old. The staff had special knowledge and skills in caring for critically ill children
undergoing surgery and employed high technology to save life. The visiting hours
were between 11.00 a.m. to 18.00 p.m. Not more than 2 visitors were permitted to

enter the room within 5 minutes.

Instrumentation

Questionnaires were used to collect the data as follow (Appendix A):

Part 1: Demographic data form

The demographic data form was developed by the researcher to elicit the
information about the mother, the child and the family. The maternal data were age,
marital status, maternal education, occupation, and experience of having a hospitalized
child in the PICU. For the child, the data consisted of age and rank of the child in the
family. While the family data included income, sufficiency of the income, number of

children, and family type.
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Part 2: Maternal adaptation questionnaire

This questionnaire was modified from the Adaptation of Cervical Cancer
Patient Questionnaire, developed by Pongpak Pittayapan (1999) based on Lazarus’
theory on stress and coping.

The Adaptation of Cervical Cancer Patient Questionnaire developed by
Pongpak Pittayapan (1999) evaluated the adaptational outcome in cervical cancer
patients undergoing radiotherapy. This instrument was used to study the process of
stress appraisal, coping and adaptational outcome in cervical cancer patients
undergoing radiotherapy. This questionnaire consisted of 37 items, divided into 3
dimensions: social functioning and relationship 15 items; morale 5 items; and somatic
health 16 items. The questions used to determine the somatic health were categorized
into 2 types, assessed by patients from the patient’s perception 13 items and assessed
by the researcher 3 items. The content validity was 0.93 and reliability using
Cronbach’s alpha coefficient was 0.87.

In this study, the researcher modified the questionnaire in order to fit the
characteristics of the sample and objectives of the study. The researcher had chosen 26
items from the items of Pongpak’s questionnaire and added the 9 other items,
developed from and guided by the literature review into the developed questionnaire.
In the morale section, items 19 and 20 were added to evaluate the feelings of the
mother facing a stress situation. In the somatic health section, items 29, 30, 31, 32, 33
and 34 were added to evaluate the signs of the maternal stress affected. Then, the
modified questionnaire consisted of 35 items including 15 items of social functions
and relationship, 7 items of morale, and 13 items of somatic health. Each item had four

categories rated on the 4 point scale as follows:

No affect on the mothers was equivalent to 4 points.
Slight affect on the mothers was equivalent to 3 points.
Moderate affect on the mothers was equivalent to 2 points.
Severe affect on the mothers was equivalent to 1 point.

The scores of adaptational outcome ranged from 35 to 140. The higher scores
indicated that maternal adaptation was effective or good. The interpretation of
maternal adaptation in each dimension and overall was based on the following criteria:

Mean score 1.00-1.99 meant that the mothers of a hospitalized child in
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the PICU had ineffective adaptation or poor
adaptation.

Mean score 2.00-2.99  meant that the mothers of a hospitalized child in
the PICU had moderate adaptation.

Mean score 3.00-4.00 meant that the mothers of a hospitalized child in
the PICU had good adaptation or the adaptation

was effective.

Part 3: Maternal stress questionnaire

In this study, the researcher used the Parental Stressors Scale: Pediatric
Intensive Care Unit (PSS: PICU) Thai version to evaluate the stress of the mothers
caused by the environment of PICU, as translated by Anchalee Prasert (1997).

Anchalee Prasert (1997) translated the original Parental Stressors Scale:
Pediatric Intensive Care Unit (PSS: PICU) into Thai Version, which was employed to
evaluate the maternal stress when a child was hospitalized in the PICU. The content
validity and the language suitability were approved by three experts. A pilot study was
conducted among 10 subjects who met the inclusion criteria. The Cronbach’s alpha
coefficient was 0.90.

The Thai version questionnaire consisted of 37 items and was categorized into
7 dimensions; 3 items for child’s appearance and sights and sounds, 10 items for
child’s behaviors and emotions, 6 items for procedures, 5 items for staff
communication, 4 items for staff behaviors, and 6 items for parental role alteration.
The subjects were free to answer the questionnaire according to their experience. The

questionnaire was rated by a 6 point rating scale as follows:

Extremely stressful was equivalent to 5 points.
Very stressful was equivalent to 4 points.
Moderately stressful was equivalent to 3 points.
Slightly stressful was equivalent to 2 points.
Not stressful was equivalent to 1 point.

Not experienced was equivalent to 0 points.

The scores ranged from 37 to 185; a higher score indicated that the mothers

had high stress. The interpretation of maternal stress in each dimension and overall
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was based on the following criteria:

Mean score 1.00-1.49  meant that the mothers of a hospitalized child in
the PICU had no stress.

Mean score 1.50-2.49  meant that the mothers of a hospitalized child in
the PICU had slightly stress.

Mean score 2.50-3.49 meant that the mothers of a hospitalized child in
the PICU had moderate stress.

Mean score 3.50-4.49 meant that the mothers of a hospitalized child in
the PICU had very high stress.

Mean score 4.50-5.00 meant that the mothers of a hospitalized child in
the PICU had extreme stress.

Part 4: Maternal coping strategies questionnaire

The Way of Coping Questionnaire developed by Lazarus and Folkman, revised
in 1984 (Lazarus & Folkman, 1984: 328-333) was used to assess the maternal coping.
It consisted of 67 items, and evaluated the coping strategies of the mothers; problem-
focused coping and emotion-focus coping. The problem-focused coping was divided
into 2 strategies, confrontive strategies 6 items, and planful problem solving strategies
6 items. The emotion-focused coping was divided into 6 strategies, included positive
reappraisal 7 items, accepting responsibility 4 items, self-controlling 7 items, escape-
avoidance 8 items, seeking social support 6 items, and distancing 6 items. Seventeen
items were added for the nature of the questionnaire. Each item had four categories,

rated by a scale as follows:

Not used was equivalent to 0 points.
Used somewhat was equivalent to 1 point.

Used quite a bit was equivalent to 2 points.
Used a great deal was equivalent to 3 points.

Excluding the 17 items (2, 3, 4, 5, 19, 24, 27, 32, 37, 53, 55, 57, 61, 64, 65, 66,
67), the 50 items were calculated for the mean scores of each strategy and aspect. The
coping strategies were interpreted by mean scores in each strategy and the aspect
based on the following criteria:

Mean score < 0.99 meant that the mothers of a hospitalized child in
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the PICU had seldom used or little used the
coping strategies.

Mean score 1.00-1.99  meant that the mothers of a hospitalized child in
the PICU had sometimes used or rather used the
coping strategies.

Mean score 2.00-3.00 meant that the mothers of a hospitalized child in
the PICU had often used or frequently used the
coping strategies.

Relative score

All 50 items were also calculated to determine relative score. Calculation of
the relative score is by dividing the mean of each aspect of coping strategies with sum
of mean score of all coping strategies. The value of relative score ranged from .00-
1.00 and summation of overall relative score is equal to one.

Vitaliano (1987) interpreted that if the relative score of any aspect of coping
strategies is high, it means that aspect is much frequently used. This means that other
aspects of coping strategies are lower used. The relative score, thus, helps explain the

comparison of efforts each individual used to cope with stress.

Validity and reliability of the instruments

Content Validity

The questionnaire consisted of four parts: demographic data form, maternal
adaptation, maternal stress, and maternal coping strategies. The questionnaire was
evaluated by five experts: three pediatric nursing instructors, one pediatric psychiatrist,
and one pediatric nurse experienced in nursing care of the critically ill child (Appendix
B). Then, the questionnaire was revised based on the experts’ comments and

suggestions.

Reliability

Reliability of the instruments was tested by using Cronbach’s alpha
coefficients. A pilot study was conducted among twenty-four subjects who met the
inclusion criteria and were willing to complete the questionnaires. The Cronbach’s

alpha coefficients of the maternal stress questionnaire, maternal coping strategies
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questionnaire, and maternal adaptation questionnaire were 0.93, 0.93, and 0.80,

respectively.

Protection of Human Subjects

The human rights of the subjects were respected in this study (Appendix C).
The eligible subjects were individually approached to participate in the study. The
study objectives, the data collection processes, expected research outcomes, subject
rights, the type of questionnaires, the amount of time used for completing the
questionnaires, and the right to withdraw from the study were explained. Written
consent was obtained from each subject. The subjects who agreed to participate in this
study were informed that the individual data would be kept confidential and results

presented as a group report.

Data Collection

The data collection was processed by the researcher in the following steps.

1. A letter for permission to conduct research issued by the Faculty of Graduate
Studies, Mahidol University, was sent to the Director of Siriraj Hospital and the
Ethical Committee on Research Involving Human Subject, Faculty of Medicine Siriraj
Hospital, Mahidol University.

2. After receiving permission, the researcher met the head nurse of the
pediatric intensive care unit, Pediatric Department and Surgical Department, Siriraj
Hospital to introduce herself and ask for the collaboration to collect data.

3. The data collection was in the following steps:

3.1 The subjects were selected by the purposive sampling technique based
on the inclusion criteria. The medical charts were reviewed. The pediatric intensive
care unit was visited by the researcher everyday to obtain the eligible subjects.

3.2 The researcher met the subject to introduce herself, explained the
purpose of the study, and asked for cooperation. The subject was also informed of her
full right to accept or reject to participate in the study, and quit responding to the
questionnaire at any time without any adverse impact on both herself and her child.

3.3 After accepting participation in the study, the subject was invited into

the prepared place, a quiet room with air conditioning, without any disturbance, and
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private enough for the mother to freely express her feeling and thinking. Then, the
eligible mother was advised how to fill out the questionnaire, and asked to complete
the questionnaire including the demographic data form, maternal adaptation
questionnaire, maternal stress questionnaire, and maternal coping strategies
questionnaire without time limitation.

3.4 While responding to the questionnaire, the eligible subject was assisted
by the researcher to clarify any problematical points. To lessen the tension or the stress
which might occur during completing the questionnaire, the mother would be asked to
stop working on the questionnaire, was given of a glass of fresh water and cheered up,
until she was prompted to finish the questionnaire.

3.5 If the subject was illiterate, the questionnaire was read and completed
with the assistance of the researcher according to the mother’s responses.

3.6 After receiving the completed questionnaire, the researcher thanked the
mother for her cooperation, and facilitated her to visit the child in the PICU.

4. The questionnaire was prepared for further statistical analysis.

Data Analysis

A computer software package was used to evaluate the data obtained in the
following steps:

1. Frequency and percentage distribution were used to analyze the
demographic data.

2. Arithmetic mean and standard deviation were used to analyze the score of
stress (excluding the data of no event with score of 0), the score of coping strategies,
and the score of maternal adaptation in a particular aspect and overall.

3. Pearson’s Product Moment Correlation was performed to determine the
relationship between the variables; maternal stress, maternal education, family income,
and maternal adaptation.

4. Multiple regression analysis was used to examine the predictability of
maternal adaptation by selected factors including maternal stress (caused by the PICU

environment), maternal education, and family income.
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CHAPTER 1V
RESULTS

Ninety mothers with a child hospitalized in PICU of Siriraj Hospital were
included in the study. Questionnaires were used to collect the data; eighty-eight
educated mothers completed the questionnaire by themselves, and two uneducated
mothers were interviewed by the researcher. The results of the data analysis were
shown in four parts as follows:
Part I: Descriptive statistics of demographic data of mothers, hospitalized
children in PICU, and families were presented in Table 1.

Part II: Descriptive statistics of maternal adaptation, maternal stress caused by
the environment of PICU, and maternal coping were presented in
Tables 2-5.

Part III: The relationship between predictive variables; maternal stress,
maternal education, family income and adaptation of mothers having a
hospitalized child in PICU were presented in Table 6.

Part IV: The predictability of maternal stress, maternal education, and family

income on adaptation of the mothers having a hospitalized child in

PICU were presented in Tables 7-8.
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Part 1 Descriptive statistics of demographic data of mothers, hospitalized

children in PICU, and families

It was found that most of the mothers in this study (84.4%) were 20 to 40 years
old, and 93.3% of them were married. Thirty-three mothers (36.7%) had completed
primary school, and 38.9% of them were employees. The largest group of the mothers
(75.6%) did not have experience of having a child hospitalized in PICU.

For the hospitalized children, most of them (46.7%) were infants, and 45.6% of
them were the firstborn child of the family.

Regarding the characteristics of the family, it was found the majority of
mothers (58.9%) had a nuclear family type, 41.1% of the mothers had two children.
Thirty-three mothers (36.7%) had family income of less than 5,000 baht per month.
Seventy percent of the mothers had inadequate income. The general characteristics of

the samples were presented in the Table 1.
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Table 1 Characteristics and demographic data of mothers, hospitalized children

in PICU, and families (n = 90).

Characteristics Frequency Percentage

Maternal aged (years)

17-20 5 5.6
20-40 76 84.4
> 40 9 10
Marital status
Married 84 93.3
Widowed / Divorced / Separated 6 6.7
Maternal education
Uneducated 2 2.2
Primary school 33 36.7
Secondary school 31 34.4
Diploma / Certificate Y 10
Bachelor degree 15 16.7
Maternal occupation
Unemployed 27 30
Employee 35 38.9
Commerce / merchant 14 15.5
Agriculturist 6 6.7
Government officials 8 8.9

Maternal experienced of having a child hospitalized in

PICU
Experienced 22 24.4
No experienced 68 75.6
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Table 1 Characteristics and demographic data of mothers, hospitalized children

in PICU, and families (continued) (n = 90).

Characteristics Frequency Percentage

Child’s aged (years)

<1 42 46.7
1-3 16 17.8
>3-6 14 15.5
>6-14 18 20
Rank of the child
1 41 45.6
o) 33 36.7
>3 16 17.7
Family type
Nuclear family 53 58.9
Extended family 37 41.1
Number of the children in family
1 33 36.7
) 37 41.1
3 16 17.8
>3 4 4.4
Family income (Baht/Month)
<5.000 33 36.7
24 26.
5,001-10,000 67
10,001-15,000 8 8.9
15,001-20,000 10 t
15 16.7
>20,000
Adequacy of family income
27 30
Adequate
63 70

Inadequate
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Part 2: Descriptive statistics of maternal adaptation, maternal stress caused by

the environment of PICU, and maternal coping.

Maternal adaptation

Overall, the adaptational outcome of mothers having a hospitalized child in
PICU was at a moderate level with a mean score of 2.61 (S.D. = 0.35), and was
presented in Table 2. Considering each dimension, somatic health adaptation was at a
good level with a mean score of 3.01 (S.D. = 0.39). The morale and social functioning
adaptation were at a moderate level with a mean score of 2.53 (S.D. = 0.52), and 2.33

(S.D. = 0.46), respectively.

Table 2 Mean scores, standard deviations, and level of the adaptation of mothers

having a hospitalized child in PICU, overall and in each dimension (n =

90).
Maternal adaptation X S.D Level of adaptation
Overall adaptation 2.61 0.35 Moderate

Each dimension

- Somatic health 3.01 0.39 Good
- Morale 2.53 0.52 Moderate
- Social functioning 2.33 0.46 Moderate

Maternal stress

In this study, it was found that the environment of PICU induced maternal
stress at a moderate level with a mean score of 2.89 (S.D. = 0.71). Considering the
individual dimensions, the five dimensions that caused moderate stress were the
child’s behavior and emotions ( X = 3.34, S.D. = 0.91), parental role alteration ( X =
3.10, S.D. =1.00), procedures ( X = 3.02, S.D. = 1.01), sights and sounds ( X = 2.86,
S.D. = 1.22), and child’s appearance ( X =2.77,S.D. = 1.43), respectively. The staff
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communication and staff behavior was not at a stressful level with a mean score of

1.41 (S.D. =1.19), and 1.30 (S.D. = 0.60), respectively (Table 3).

Table 3 Mean scores, standard deviations, and level of maternal stress caused by

the environment of PICU, overall and in each dimension (n = 90)

Maternal stress X S.D Level of stress

Overall maternal stress 2.89 0.71 Moderate stress

Each dimension

- Child’s behavior and 3.34 0.91 Moderate stress
emotions
- Parental role alteration 3.10 1.00 Moderate stress
- Procedures 2 O 1.01 Moderate stress
- Sights and sounds 2.86 1.22 Moderate stress
- Child’s appearance Vi / 1.43 Moderate stress
- Staff communication 1.41 Iy No stress
- Staff behavior 1.30 0.60 No stress

Maternal coping

It was found that the mothers with a hospitalized child in PICU used the coping
strategies to deal with the stressful situation at the sometimes used level, with a mean
score of 1.16 (S.D. = 0.37). The mothers used the emotion-focused coping and
problem-focused coping at a sometimes used, with a mean score of 1.20 (S.D. = 0.37),
and 1.03 (S.D. = 0.43), respectively. The mean scores, standard deviations and use of
coping strategies of mothers having a hospitalized child in PICU were presented in
Table 4.

The strategies in emotion-focused coping which the mothers used at the
sometimes used level were seeking social support ( X = 1.51, S.D. = 0.62), accepting

responsibility ( X = 1.32, S.D. = 0.60), positive reappraisal ( X = 1.22, S.D. = 0.57),
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self-controlling ( X = 1.18, S.D. = 0.46), and distancing ( X = 1.12, S.D. = 0.51),
respectively. One strategy that the mothers rated at the seldom used was escape-
avoidance with mean score of 0.96 (S.D. = 0.34).

Regarding the problem-focused coping, the mothers had sometimes used both

planful problem-solving and confrontive strategies, with a mean score of 1.04 (S.D. =

0.57), and 1.02 (S.D. = 0.41), respectively.

Table 4 Ranged, mean scores, standard deviations and use of maternal coping

strategies, in overall, aspect, and in each strategy (n = 90)

Maternal coping Min-Max X S.D Use of coping
strategies

Overall maternal coping S52-194 1.16 0.37 Sometimes used
Emotion-focused coping S58-2.08 1.20 0.37 Sometimes used
- Seeking social support A17-3.00 1.51 0.62  Sometimes used
- Accepting responsibility 00-2.75 132 0.60  Sometimes used
- Positive reappraisal d4-271 122 057  Sometimes used
- Self-controlling 29-2.43 1.18 0.46  Sometimes used
- Distancing 004233 4 112 0.51 Sometimes used

- Escape-avoidance 25-175 096 034 Seldom used
Problem-focused coping A7-2.00 1.03 0.43  Sometimes used

- Planful problem solving .00-2.33 1.04 0.57  Sometimes used
- Confrontive A7-2.50  1.02 0.41 Sometimes used

Since the number of the items of Way of Coping Questionnaire in each
strategy was unequal, the result could not refer to differences in intrapersonal and
between person, so, the researcher used the relative score to identify the proportion of
the maternal effort that used the coping strategies in each dimension that was related to

the total effort of the mothers in all dimensions.
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It was found that the mean proportion use of coping strategies of the mothers in
emotion-focused coping and problem-focused coping were .55 (55%), and .45 (45%),
respectively. The ranged, mean score and standard deviation of relative scores of the
maternal coping strategies in each aspect and each strategy were presented in Table 5.
Considering emotion-focused coping strategies, seeking social support was .21 (21%),
accepting responsibility strategy was .18 (18%), positive reappraisal was .16 (16%),
self-controlling was .16 (16%), distancing was .15 (15%), and escape-avoidance was
.13 (13%). Regarding the problem-focused coping strategies, confrontive was .53
(53%), and planful problem solving was .47 (47%)

It meant that the mothers were more likely use the strategies in emotion-
focused coping than problem-focused coping. The emotion-focused coping strategies
that the mothers preferred to use were the seeking social support, accepting
responsibility, positive reappraisal, self-controlling, distancing, and escape-avoidance,
respectively. Concerning the problem-focused coping strategies, the mothers used

more confrontive strategies than planful problem solving strategies.

Table S Ranged, mean score and standard deviation of relative scores of maternal

coping strategies, in each aspect and each strategy (n = 90)

Coping strategies Min-Max Mean S.D.
Emotion-focused coping 38 -.84 S5 07
- Seeking social support .02 - .37 21 .06

- Accepting responsibility .00 - .38 18 .06

- Positive reappraisal .03 -.26 16 .04

- Self-controlling .05-.30 .16 .03

- Distancing .00 - .28 15 .05

- Escape-avoidance .04 - .30 A3 .04
Problem-focused coping .16 - .62 45 .07
- Confrontive .20—-1.00 53 18

- Planful problem solving .00 - .80 47 18
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Part 3: The relationship between predictive variables, maternal stress, maternal
education, family income, and adaptation of mothers having a

hospitalized child in PICU.

Adaptation scores of the subjects ranged from 59 to 117 ( X = 88.78, S.D. =
11.89), and stress scores ranged from 17 to 115 ( X = 78.89, S.D. = 31.01). Maternal
education was 0 to 16 years ( X = 9.43, S.D. = 4.36) and family income was between

2,000 to 60,000 baht per month ( X = 12,858.89, S.D. = 12,128.99).

Pearson’s product moment correlation analysis was performed to determine the
correlation between four variables; the maternal stress, maternal education, family
income, and maternal adaptation. It was found that maternal stress was correlated with
maternal adaptation at the statistical significance level of .01 (p < .01). The correlation
coefficient was -.284, which showed that the correlation was at a low level with
negative direction. The maternal stress and maternal adaptation variables changed in
the opposite direction. The maternal education and family income variable had no

statistically significant correlation with maternal adaptation (Table 6).

The correlation between maternal stress, maternal education, and family
income variable, was analyzed by using the three correlation coefficient values which
ranged from -.007 to .610. It was found that no value of the correlation coefficient
between the three variables was higher than 0.90, thus, this set of data had no
multicollinearity (Tabachnick & Fidell, 1996:84).
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Table 6 Minimum, maximum, mean, standard deviation, and matrix of

correlation coefficients among maternal adaptation, maternal stress,

maternal education, and family income (n = 90)

Variable Maternal Maternal Maternal Family
adaptation stress education income

Maternal adaptation 1.000
Maternal stress -.284 %% 1.000
Maternal education 171 .089 1.000
Family income 206 -.007 610%** 1.000
Minimum 59 17 0 2,000
Maximum 117 115 16 60,000
Mean 88.78 78.89 9.43 12,858.89
Standard deviation 11.89 31.01 4.36 12,128.99

% p < 0.01, *** p <0.001
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Part 4: The predictability of maternal stress, maternal education, and family
income on adaptation of the mothers having a hospitalized child in

PICU

Standard multiple regression was used to examine the relationship of the
predictive variables and adaptation of mothers having a hospitalized child in PICU.
Using the enter technique, all the independent variables including maternal stress,
maternal education, and family income were entered at the same time. The result
showed that the correlation coefficient was positive and fairly low (R = .366).
Maternal stress, maternal education, and family income could explain 13.4% of
variance in adaptation of the mothers having a hospitalized child in PICU (R” = .134).
The standardized regression coefficients of the predictive variables of mothers having
a hospitalized child in PICU were presented in Table 7.

Determining the beta weight of three independent variables, it was found that
maternal stress had the highest value (beta = .266). Thus, maternal stress had more
influence on adaptation of mothers having a hospitalized child in PICU than the other
independent variables. At the statistically significant level of .05, the independent
variables in the model that can be used to predict the maternal adaptation was maternal
stress (p = .021). It can be assumed that maternal stress was the only predictive

variable that was a statistically significant in the regression.

Table 7 Standardized regression coefficients of the predictive variables of

mothers having a hospitalized child in PICU.

Standard
Independent variables b Beta t Sig.
error
Maternal stress -.102 .043 -.266 -2.353 021
Maternal education 392 373 .144 1.050 297
Family income .0001 .000 136 1.067 289

Constant = 94.042, R = .366, R* = .134, Adjust R =.093, SEE = 11.32, F = 3.283*

*p < .05
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After using the stepwise multiple regression analysis, the result showed that
maternal stress was selected into the first equation at the first step. The regression
coefficient of maternal stress was -.109, showing that it had negative correlation with
the maternal adaptation, and could predict the adaptation of mothers having a
hospitalized child in PICU at .01 statistic significant level (p < .01), with the constant
of 97.363 and standardized regression coefficient of -.284 (Table 8). That is, maternal
stress could explain 8.1% of variance of the maternal adaptation at the statistical
significance level of .01.

Then, family income was the next and last variable that was selected into the
model at the second step. Thus, the second equation consisted of two variables, the
regression coefficient of maternal stress and family income were -.108, and .0001,
respectively. When the family income was controlled as the constant value, the
maternal stress had negative correlation with maternal adaptation and could predict the
maternal adaptation at the statistical significance level of .01 (p < .01). Whereas, the
maternal stress was controlled as the constant value, family income had positive
correlation with maternal adaptation at the statistical significance level of .05 (p < .05).
The constant value was 94.753 and standardized regression coefficient of maternal
stress and family income were -.283, and .204, respectively. The two variables could
explain 12.2% of the variance of adaptation of mothers having a hospitalized child in
PICU. It demonstrated that family income could increase the explained variance of

adaptation of the mothers having a hospitalized child in PICU to 4.1%.
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Table 8 Stepwise regression analysis predicting adaptation of mothers having a

hospitalized child in PICU with maternal stress and family income (n =

90)
Step Independent R R? R’ F b Bata .
variables change change

1 Constant 97.363 29.344 %
Maternal stress .284  .081 .081 7.718 -.109 -284  -2.778**

2 Constant 94.753 27.032%**
Maternal stress  .350  .122 .042 4.116 -.108 -283  -2.813**
Family income .0001 204 2.029%*

*p < 0.05, **p<0.01, **%p < 0.001

If we know the value of the maternal stress (S) and family income (I), we can
predict the adaptation of mothers (A) having a hospitalized child in PICU from the
regression equation as follows.

The unstandardized regression coefficient equation for calculation was:

Y (A = 94.753 - .108(S) +.0001(I)

This regression equation showed that if the family income is constant while
maternal stress has increased 1 unit, we can predict that the maternal adaptation will
decrease .108 units. If the maternal stress was decreased 1 unit, the maternal
adaptation will increase .108 units. Otherwise, if the maternal stress is constant, when
the family income has increased 1 baht, the maternal adaptation will increase .0001
units. In contrast, if the family income has decreased 1 baht, we can predict that the

maternal adaptation will decrease .0001 units.

In conclusion, maternal stress and family income were the variables that could
predict the adaptation of mothers having a hospitalized child in PICU by 12.2% at the

statistically significant level of .05.
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CHAPTER V
DISCUSSION

This study aimed to examine factors predicting the adaptation of the mothers
having a hospitalized child in PICU. It also investigated the maternal stress caused by
the environment of PICU, the style of coping and the ability of adaptation among the
mothers having a hospitalized child in PICU. The factors predicting adaptation of the
mothers having a hospitalized child in PICU were maternal stress, maternal education,
and family income. The results were discussed in accordance with the following

objectives:

Objective 1: To determine the level of stress (caused by the environment of
PICU), the coping strategies, and adaptation of the mothers having a
hospitalized child in PICU.

Maternal stress caused by the environment of PICU

The results of this study showed that the environment of PICU could induce
the mother to be stressful at a moderate stress level ( X = 2.89, S.D. = 0.71). The five
dimensions of environmental stressors were the child’s behavior and emotions ( X =
3.34, S.D. = 0.91), parental role alteration ( X = 3.10, S.D. = 1.00), procedures ( X =
3.02, S.D. = 1.01), sights and sounds ( X = 2.86, S.D. =1.22), and child’s appearance
( X =2.77,S.D. = 1.43), respectively. The two dimensions that did not create stress as
perceived by the mothers were the staff communication ( X = 1.41, S.D. = 1.19) and
staff behavior ( X = 1.30, S.D. = 0.60) (Table 3).

The results indicated that the environment of PICU was a psychosocial stressor
for the mothers having a hospitalized child in PICU at the moderate level. The finding
of this study agreed with the previous studies that reported the environment of PICU
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was the stressor of mothers while a child was hospitalized in PICU. (Chaisom, P.,
1993; Heuer, 1993; Jingli, 1997; Miles et al., 1989c; Prasert, A., 1997; Riddle, et al.,
1989). Chaisom, P. (1993), in the study of the stress and coping strategies of parents of
children hospitalized in pediatric care unit, found the overall mean score of the stress
was at the moderate level.

This finding may be because most of the mothers (75.6%) had no experience in
having a child hospitalized in PICU. They might appraise the events in the
environment of PICU as a threat or harmful situation as novel, unpredictable,
uncertain, and ambiguous which caused them to be so stressful. However, most of the
mothers in this study still had social support that could help reduce the level of stress
from this situation. The support might come from their spouse, family members, and

the National Health Security Office that took responsibility for medical expenses.

Considering the five dimensions that caused stress in the mothers at the
moderate level, the first, child’s behavior and emotions had the highest mean score
( X = 3.34, S.D. = 0.91). This finding was consistent with the study of Prasert, A.
(1997: 48), on the effect of application theory of goal attainment on parents’ anxiety in
a pediatric intensive care unit, in which it was found that the child’s behavior and
emotions caused maternal stress at the highest score dimension. Riddle and colleagues
(Riddle, et. al., 1989), in the study of stressors in the pediatric intensive care unit as
perceived by mothers and fathers, found that the mothers’ top stressor was the child’s
behavior and emotions.

This finding was also supported by Lazarus’s theory on stress and coping in
that a person normally evaluates a new situation as a threat if some aspect of it is
related to harm (Lazarus & Folkman, 1984: 83). In this study, most of the mothers
(75.6%) had no experience with having a child hospitalized in PICU. The mothers

were confused and frightened by the behaviors and emotions expressed by their child.

Parental role alteration dimension was the second with a high mean score ( X
= 3.10, S.D. = 1.00), indicating stress at a moderate level. It can be explained that
mothers had to change their role from nurturing the healthy child to be mothers who

had to take care of a critically ill child, without knowing how to nurture their loved
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child. Based on interviews with the mothers, most of them reported the need to
participate in the child’s caring but they did not know how to help their critically ill
child. Alteration of the maternal role thus created stress to the mothers at a moderate
level.

This finding was consistent with the study of Miles and colleagues (Miles, et
al., 1989c), on the pediatric intensive care unit environment as a source of stress for
parents, Riddle and colleagues (Riddle, et al., 1989), on stressors in the pediatric
intensive care unit as perceived by mothers and fathers, and Eberly and colleagues
(Eberly, et al., 1985), on the study of parental stress after the unexpected admission of
a child to the pediatric intensive care unit, all of which found that parental role

alteration had a high score dimension.

The third dimension: procedures ( X =3.02, S.D. = 1.01) also created stress
for mothers at a moderate level. A possible explanation is the therapeutic and
diagnostic procedures are performed frequently in the PICU. Many of the procedures,
such as catheterization, suction, injection of medications, and venipuncture, are
invasive as well as painful to the child (Steven, 1981: 617). For the mother who did
not have enough explanation about the procedure that must be done to her child, and
had no prior experience, it could induce stress for her (Carter, et al., 1985; Heuer,
1993; Philichi, 1988).

The finding of this study was congruent with previous studies that reported
procedures as stressful. Prasert, A., (1997), in the study of the effect of application
theory of goal attainment on parents’ anxiety in pediatric intensive care unit, and Jingli
(1997), in the study of parental environmental stress and stressors in pediatric
intensive care unit, found that the procedures done to a child caused the mothers to be

stressful.

The fourth dimension, sights and sounds ( X = 2.86, S.D. = 1.22), created
stress for the subject mothers at a moderate level. This finding may be because the
mothers might interpret the medical equipment and its sound around the ill child as a

threat. They might view their child’s condition as severe and critically ill. Even though
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the physicians and nurses working in PICU might describe the PICU equipments to
the mothers before they made the first visit.

This finding was inconsistent with Miles and colleagues (Miles, et al., 1989c),
study of the pediatric intensive care unit environment as a source of stress for parents,
which found that sights and sounds in the PICU were not particularly stressful to
parents, because the physician and nurses described the PICU equipment to the
mothers before their first visit, and most of the mothers in their study were well aware
of the expected physical components of an ICU through the experience with someone

in an ICU and media exposure.

The fifth dimension, child’s appearance ( X =2.77, S.D. = 1.43), created stress
for the subject mothers at a moderate level. This result may be because the mothers
appraised the appearance of their ill child as being painful or uncomfortable. This
made the mothers stressful.

This finding was consistent with the study of Miles and colleagues (Miles, et
al., 1989c), on the pediatric intensive care unit environment as a source of stress for

parents, which found that the child’s appearance could make the mother stressed.

The other dimensions in this study, the staff communication ( X = 1.41, S.D. =
1.19) and staff behavior dimension ( X = 1.30, S.D. = 0.60) did not create stress as
perceived by the mothers. It can be explained that the quality nursing care for the
critically ill child and family in the PICU of Siriraj Hospital, meant nurses often spend
more time with parents and keep parents updated on changes in their child’s condition.
Physicians meet with parents daily when possible and reviewed the child’s plan of
care. This information can increase parental understanding of the child’s
hospitalization, enhance their coping abilities, and decrease their stress level (Kasper
& Nyamathi, 1988: 579). The mothers may not perceive the communication patterns
of staff and behavior of staff as stressors and may attest to the high quality of care
provided to mothers in these units.

This finding was consistent with the study of Prasert, A. (1997), on the effect
of application theory of goal attainment on parents anxiety in pediatric intensive care

unit, and Chaisom, P. (1993), in the study of the stress and coping strategies of parents
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of children hospitalized in pediatric intensive care unit, which found the lowest scores

in the staff communication and staff behavior dimensions.

The coping strategies of the mothers having a hospitalized child in PICU

The present study found that the mothers having a hospitalized child in PICU
used the coping at the sometimes used level with a mean score of 1.16 (S.D. = 0.37).
They also used emotion-focused and problem-focused forms of coping for dealing
with stress at the moderate level with a mean score of 1.20 (S.D. = 0.37), and 1.03
(S.D. =0.43), respectively (Table 4).

It can be explained that the mothers had appraised that the environment of
PICU was a stressful situation, and induced stress at a moderate level that required a
moderate adaptation. Thus, the two styles of coping might be employed, managing or
altering the problem with the environment causing distress, and regulating the
emotional response to the problem (Lazarus & Folkman, 1984: 150).

This finding was consistent with the study of LaMontagne and Pawlak (1990),
on stress and coping of parents of children in pediatric intensive care unit, which
found that parents used emotion-focused and problem-focused forms of coping for
dealing with stress. The study of Chaisom, P. (1993), on stress and coping strategies of
parents of children hospitalized in pediatric intensive care unit, found that the parents

used the coping strategies at the sometimes level.

In addition, the subjects in this study reported rather used emotion-focused
coping than problem-focused coping, with a mean proportion use of the coping
strategies of 0.55 (55%), and 0.45 (45%), respectively (Table 5). This can be explained
as the overall environment of PICU was a stressor for the mothers. The mothers had
appraised that during that short period of time, nothing could be done to modify
harmful, threatening, or challenging environmental conditions. Then, emotion-focused
coping was employed to maintain hope and optimism, to deny both fact and
implication, to refuse to acknowledge the worst, and so on. These processes lent a
person to an interpretation of self-deception or reality distortion. Problem-focused
coping, on the other hand, would be approached when a person had evaluated the

situation as amenable to change (Lazarus & Folkman, 1984: 150). Likewise, the study
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of Vrolarn, V. (1992: 53), on the perception of uncertainty in illness, coping and
general well-being of parents with children admitted in intensive care unit, found that
emotion-focused coping had a negative correlation with general well-being of parents
with children admitted in the intensive care unit. This finding was also consistent with
the study of LaMontagne and Pawlak (1990), on stress and coping of parents of
children in a pediatric intensive car unit, which found that the parents more likely used

emotion-focused rather than problem-focused forms of coping for dealing with stress.

In this study, most of the mothers probably used seeking social support
strategy at the sometimes used level (mean proportion use of coping strategies = 0.21
and S.D. = .06) (Table 5). This finding was consistent with the previous study,
LaMontagne and Powlak (1990), on stress and coping of parents of children in a
pediatric intensive care unit, LaMontagne and colleagues (1992), on parental coping
during pediatric critical care experiences, and LaMontagne and colleagues (1994), on
psychophysiological responses of parents to pediatric critical care stress, which found
that the most frequently used coping strategies was seeking social support. In contrast,
the study of Chaisom, P. (1993), on stress and coping strategies of parents of children
hospitalized in a pediatric intensive care unit, found that the positive reappraisal mode
was the most frequently used in the parents of this study.

It can be explained that the admission of a child to a PICU had many impacts
on the mothers. It results in increasing the maternal demands, thus, they needed social
support for dealing with the problem or stressful situation. The social support that the
mothers having a hospitalized child in PICU needed might be the emotional support,
tangible support, and information support. If the mothers received the support as they
need, it might help them to cope effectively or adapt in the appropriate way. People
will have better morals and health, and function better, if they receive or believe that
they will receive social support when it is needed (Lazarus & Folkman, 1984: 250).
Thus, the mothers in the present study probably used seeking social support strategies

at the sometimes used level.

Moreover, the data revealed that in the emotion-focused coping mode, escape-

avoidance strategies, the mothers rated at the seldom used ( X =0.96, S.D. = 0.34)
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(Table 4). It can be explained that the mothers felt it was her responsibility to take care
of the ill child and try to decrease the guilty feeling and anger from the maternal role
insufficiency (Ruppert & Meisel, 1996: 45). In encounters with the situation, mothers
appraised as requiring more information before they could act, used more seeking
social support and less escape-avoidance (Folkman, et al., 1986: 1001).

Concerning the problem-focused coping, the mothers reported using both
planful problem-solving and confrontive strategies to deal with stress, and more likely
to use confrontive strategies than planful problem-solving (mean proportion use of
coping strategies = 0.53, S.D. = .18, and 0.47, S.D. = .18, respectively) (Table 5). It
can be explained that most of the mothers had appraised the situation in the
environment of PICU as amenable to change, especially in the role alteration, from the
mothers nurturing the healthy child to being the mothers of a critically ill child. It
might be the mothers received the information about the child’s condition, treatment,
prognosis, and the rules and regulations of the PICU from the physicians and nurses
before the first visit, which could increase maternal understanding of the situation and
enhance coping ability, thereby, decreasing the maternal stress and anxiety. Thus, the
mothers used both planful problem-solving and confrontive strategies to deal with the

moderate level of stress (Lazarus & Folkman, 1984: 169).

In conclusion, the coping strategies used by the mothers in this study, were
employed to deal with all dimensions of environmental stress, not any specific
dimension or situation. The results of the study also did not evaluate the effectiveness
of each coping strategy based on each situation the mothers face. Thus, it can only be
explained that the coping strategies reported by the mothers were those the mothers
often used to deal with the stress related to all situations since their child was admitted

in PICU.

The adaptational outcome of the mothers having a hospitalized child in PICU
With regard to the research outcomes, the mothers had moderate adaptation

( X =2.61, S.D. = 0.35) (Table 2). Considering each aspect, somatic health was at a

good level ( X =3.01, S.D. = 0.39), morale and social functioning were at a moderate

level ( X =2.53,S.D.=0.52, X =2.33,S.D.=0.46, respectively).
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Overall adaptation was at the moderate level. It can be explained that most of
the mothers (93.3%) were married. Although 58.9% of the subject mothers had a
nuclear family type and 75.6% of them had no experience about the hospitalization of
the child in PICU, they had advice, and encouragement including assistance with
house work from husbands and relatives. By using item 9 in the adaptation
questionnaire to describe the family support of the mothers, it was found that the
mothers received support from the family members. Moreover, most subjects let the
National Health Security Office take the responsibility for the medical and hospital
expenses. It resulted in moderate stress for the mothers, and two coping modes might
employed; managing or altering the problem with the environment causing distress
(problem-focused coping) and regulating the emotional response to the problem

(emotion-focused coping).

In the present study, the mothers used different strategies of coping modes to
deal with the stressful situation that occurred. Even though the mothers reported using
more emotion-focused coping than problem-focused coping, they did not try to make
themselves feel better by eating, drinking, smoking, or using drugs or medication.
Thus, overall, the mothers might have effective adaptation.

The maternal adaptation in somatic health was at a good level ( X = 3.01, S.D.
= 0.39). This explanation is that prolonged or excessively high levels of corticosteroids
in severe stress situation will have damaging effects on the human body (Starefos &
Prater, 1990: 878). In this study, the date of data collection was 3 days after admission,
thus, it was short and had no obvious effect on health of mothers. Moreover, 84.4% of
the mothers were 20 to 40 years old. Thus, it might not affect the somatic health of the

mothers.

Morale adaptation was at the moderate level. This finding can be explained
because a serious illness of the children requiring hospitalization was a major cause
damaging morale and encouragement of mothers. They felt guilt, blamed themselves
and had a deficit and loss of confidence to do things. By using the items 16 to 20 in the
adaptation questionnaire to describe the feeling self-blame, it was found that the

admission of a critically ill child in PICU had moderately affected the morale of the
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mothers. Fortunately, even though nurses and physician were very busy, they tried to
spend more time with mothers and keep mothers updated on changes in their child’s
condition and the child’s plan of care. This information can increase maternal
understanding of the child’s hospitalization, decrease their self-blame, and enhance
their coping.

In addition, based on interviews with the mothers, most of them revealed that
caring for their child was their total responsibility and if they provided insufficient
care for their child this could cause their child to be seriously ill. At the observation of
the first visit of the mothers, they kept distance from their child and were afraid of
touching them. However, they participated in the decision making on the proper
treatments for their child once they had received the information about disease,
symptoms, and necessary treatments from physicians and nurses. They were also able
to perform some activities for their children such as changing diaper, massage,
touching and alleviation. Furthermore, the encouragement from their husbands, family

members and friends promoted moderate adaptation of the mothers.

Social functioning adaptation showed the least mean and was at a moderate
level ( X =2.33, S.D. = 0.46). It can be explained that hospitalization of the child and
increased responsibility affected the social functioning of the mothers. That means
mothers have to take care of family members, do house work or work in a career and
at the same time they have to take care of their hospitalized child. They need to have
spare time for visiting or staying with their child. The mothers who had a professional
career had to stop or be absent from work for visiting or staying with their child. In
this study, one third of the mothers (37.8%) was employees, thus, they must manage
this demand during a child’s hospitalization. Besides receiving support from their
husbands, family members and friends, they also reduced the time of some activities
such as social activity, private activity and hobbies. Thus, the social functioning

adaptation of the mothers having a hospitalized child in PICU was at a moderate level.

Objective 2: To determine the predictability of maternal stress, maternal
education, and family income on adaptation of the mothers having a

hospitalized child in PICU.
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The results of this study revealed that maternal stress and family income
accounted for 12.2% in explaining the variance in adaptation of the mothers having a
hospitalized child in PICU at the statically significant level of 0.05 (Table 8). This can
be explained as follows.

The explanation is that high stressfulness can affect cognitive function and
capacity of information processing; consequently, coping by problem solving is
interfered with (Lazarus & Folkman, 1984: 168). A person with stress tends to have
narrow interests, repeated thinking, and memory problems, result in losing neat
organization (Sheffer, 1983: 23 cited by Khadking, N., 2001: 95; Lewandowski, 1992:
50). The maternal stress disturbs the coping process, and results in being unable to
adapt to stress when the child was hospitalized in PICU. Thus, a high stressed mother
might have ineffective adaptation. In accordance with the study of Kamsiengsai, D.
(1996), on the relationship between stress level, social support and maternal adaptation
in mothers with obstetric complications, it was found that mothers with low stress
have good adaptation in the maternal role. The study of Pinyomit, S. (1996), on the
relationship between stressors, spouse support and psychological adaptation of
mothers of sick newborns, found a significantly negative correlation between stressor
and psychological adaptation.

Family income is a factor influencing the family ability to cope with problems
because family income means financial support that most of the mothers were
concerned about. Money is the important material resource for providing the vital
resources for living and flourishing. Having enough resources greatly increased the
coping options in almost any stressful transaction; they provided easier and more
effective access to medical, financial, and other professional assistance. This might
reduce the person’s vulnerability to a threat and facilitate effective coping (Lazarus &
Folkman, 1984: 164). Thus, highly stressed mothers with low incomes tend to have
ineffective adaptation. This finding was consistent with the study of Kongpan, S.
(1990), on the relationship among coping strategies and well-being in mothers of a
hospitalized child, which reported the positive relationship between coping with the
family’s problem and family income of the mothers.

People with greater resources typically cope with stressful events better,

because time, money, friends and other resources simply give a person more ways of
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dealing with a stressful event (Taylor, 1995: 273, 276). Resources may have little
effect on a person’s coping success at low levels of stress, but may become important
at high level of stress (Taylor, 1995: 276).

People, who must simultaneously deal with several other sources of stress in
their lives such as the financial difficulty, or other health problems, will have fewer
resources left to use in coping with a new stressor than will people who do not have to
deal with other life stressors (Cohen & Lazarus, 1979 cited by Taylor, 1995: 276).
Thus, the nurses working on the unit might have more concern for highly stressed

mothers with low income, who tend to have ineffective adaptation.

In conclusion, maternal stress and family income were selected as predictors
and accounted for 12.2% in explaining the variance in adaptation of the mothers

having a hospitalized child in PICU at the statistically significant level of 0.05.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 61

CHAPTER VI
CONCLUSION

Summary of the Study

This study was a descriptive research aimed to determine the predictability of
maternal stress, maternal education, and family income among mothers having a child
hospitalized in PICU, and to assess the stress caused by the environment of PICU, the
style of coping, and the ability of adaptation among the mothers having a hospitalized
child in PICU. Ninety mothers with a hospitalized child in PICU of Siriraj Hospital
were selected as subjects in this study by purposive sampling.

The Demographic Data Form, Maternal Stress, Maternal Coping Strategies,
and Maternal Adaptation Questionnaire were used to collect the data, from March to
October 2003. The data were analyzed as follows:

1. Demographic data of the subject was analyzed by percentage.

2. Mean and standard deviation were used to analyze the scores of maternal
stress and adaptation.

3. Mean, standard deviation, and relative score were used to analyze the scores
of maternal coping strategies.

4. Pearson’s Product Moment Correlation Coefficient was calculated to
determine the relationship between the variables; maternal stress, maternal education
family income, and maternal adaptation.

5. Multiple regression analysis was used to examine the predictability of
maternal adaptation by selected factors including maternal stress, maternal education,

and family income.

Findings of the study can be summarized as follows
1. General characteristics of the subjects. Most of the mothers (84.4%) were

between 20 to 40 years of age and 93.3% of them were married. The majority of
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mothers (36.7%) had completed primary school, and 38.9% were employees. The
between 20 to 40 years of age and 93.3% of them were married. The majority of
mothers (36.7%) had completed primary school, and 38.9% were employees. The
largest group of the mothers (75.6%) did not have experience in having a child
hospitalized in PICU. Most of the hospitalized children in PICU (46.7%) were infants,
and 45.6% of them were the firstborn child. Most of the mothers (58.8%) had a
nuclear family type, 41.1% of them had two children, with family income less than
5,000 baht per month (36.7%), and 70% had inadequate income.

2. The maternal stress caused by the environment of the PICU was at a
moderate level. The five dimensions that were reported as causing stress at a moderate
level were the child’s behavior and emotions, parental role alteration, procedures,
sights and sounds, and child’s appearance, respectively. Two dimensions that the
mothers reported as not stressful were staff communication and staff behavior.

3. The overall maternal coping was at a sometimes used level. The mothers
were more likely to have used the strategies in the emotion-focused coping rather than
the problem-focused coping. The emotion-focused coping strategies that the subjects
had preferred to use were seeking social support, accepting responsibility, positive
reappraisal, self-controlling, and distancing, respectively. One strategy that the
mothers reported at a seldom used level was escape-avoidance. For the problem-
focused coping strategies, the mothers reported at a sometimes used level the planful
problem solving and confrontive strategy.

4. The overall maternal adaptation was at a moderate level. The somatic health
adaptation was at a good level. Morale and social functioning adaptation were at a
moderate level.

5. Maternal stress and family income could explain 12.2% of variance in

adaptation of the mothers having a child hospitalized in PICU.

Implications and Recommendations

Implications and application of the research findings

The result of this study shows that maternal stress and family income could
predict the adaptation of mothers having a hospitalized child in PICU. The maternal

stress was significant on maternal adaptation.
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In order to decrease the maternal stress caused by the environment of PICU,
which included child’s behavior and emotions, parental role alteration, procedures,
sights and sounds, and child’s appearance, nurses should establish the protocol for
giving the information, consisting of the essential information as follows:

1. The visiting periods and the hospital rules as well as advice about the rules
during visits.

2. The characteristics of the physical environment of the PICU, the work of
healthcare personal, the equipment used and the reason for using such equipment, the
child’s appearance and the child’s potential behavioral and emotional reactions.

3. The information about their child’s condition, the various treatment
measures being used, and the child’s changing responses to treatment. Although
informing mothers about the child’s diagnosis and specific treatment measures often is
considered to be the responsibility of physicians, nurses can be helpful in this area by
clarifying the explanations given by physicians. In addition, nurses can provide
information about specific nursing measures related to the child’s treatment.

4. Nurses need to explain how mothers can help their critically ill child by
visiting, talking to the child, touching and soothing, and other care-giving actions.

In addition, involving the mother in the treatment of her child may provide the
mother with a more realistic impression of the degree of the child’s illness, and
empower the mother to feel more actively involved in her child’s care, which may
relieve some of her distress and allow her to be more helpful and reassuring to her

child, as well as decreasing stress from alteration of parental role.

Implications for further studies

Based on the findings of this study, recommendations for the research are
presented as follows:

1. The result found that maternal stress and family income could explain 12.2%
of variance in adaptation of mothers having a hospitalized child in PICU.
Approximately 87.8% of the variance in maternal adaptation was left unexplained and
further studies are needed to investigate.

2. Based on the result, the environment of PICU that caused the mothers the

most stress were child’s behavior and emotions, parental role alteration, procedures,
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sights and sounds, and child’s appearance, respectively. Thus, further study should be
conducted to test intervention that could reduce the maternal stress caused by the

environment of PICU and enhance maternal adaptation.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 65

BIBLIOGRAPHY

Carter, M.C., & Miles, M.S. (1989). The parental stressor scale: Pediatric intensive
care unit. Maternal-Child Nursing Journal, 18(3), 187-198.
Carter, M.C., Miles, M.S., Buford, T.H., & Hassanein, R.S. (1985). Parental

environmental stress in pediatric intensive care units. Dimension of Critical

Care Nursing, 4(3), 180-188.

Chaisom, P. (1993). Stress and coping strategies of parent of children hospitalized in

pediatric_intensive care unit. Master’s thesis in Nursing Science (Maternal

and Child Nursing), Faculty of Graduate Studies, Chiang Mai University.
Curley, M.A., & Wallace, J. (1992). Effects of the nursing mutual participation model
of care on parental stress in the pediatric intensive care unit: A replication.
Journal of Pediatric Nursing, 7, 377-385.
Eberly, T.W., Miles, M.S., Carter, M.C., Hennessey, J., & Riddle, 1. (1985). Parental

stress after the unexpected admission of a child to the intensive care unit.
Critical Care Quarterly, 8, 57-65.
Folkman, S., Lazarus, R.S., Denkel-Schetter, C., Delongis, A., & Gruen, R.J. (1986).

Dynamics of a stressful encounter: Cognitive appraisal, coping and encounter

outcomes. Journal of Personality and Social Psychology, 50(5), 992-1003.

Heuer, L. (1993). Parental stressors in a pediatric intensive care unit. Pediatric

Nursing, 19(2), 128-131.
Ignatavicius, D.D., Workman, M.L., & Mishler, M.A. (1995). Medical-surgical

nursing: A nursing process approach. Volume 1. 2™ ed., pp. 101-117).

Philadelphia: W.B. Saunders Company.

Intaravichai, B. (1996). The relationship between demographic and child’s illness

factors, social support and mental health of mothers of chronically ill

children. Master’s thesis in Nursing Science (Maternal and Child Nursing),
Faculty of Graduate Studies, Mahidol University.



Lakha Pangnukroh Bibliography/ 66

Intaravichai, J. (1990). The relationship among selected factors, social support and

coping behavior of mothers of chronically ill children. Master’s thesis in

Science (Nursing), Faculty of Graduate Studies, Mahidol University.
Jaloweic, A., & Power, M.J. (1981). Stress and coping in hypertension and emergency
room patients. Nursing Research, 10(October), 10-15.

Jingli, C. (1997). Parental environmental stress and stressors in pediatric intensive care

units. Master’s thesis in Nursing Science (Maternal and Child Nursing),
Graduate School, Chiang Mai University.

Kamsiengsai, D. (1996). The relationship between stress level, social support and

maternal adaptation in mothers with obstetric complications. Master’s thesis

in Nursing Science (Maternal and Child Nursing), Faculty of Graduate
Studies, Mahidol University.

Kasper, J.W., & Nyamathi, A.M. (1988). Parent of children in the pediatric intensive
care unit: What are their needs? Heart & Lung, 17(5), 574-581.

Khadking, N. (2001). Stress and role function adaptation in primiparas with cesarean

section. Master’s thesis in Nursing Science (Maternal and Child Nursing),
Faculty of Graduate Studies, Mahidol University.

Kongpan, S. (1990). Relationship among coping strategies and well-being in mothers

of hospitalized child. Master’s thesis in Nursing Science (Maternal and Child

Nursing), Faculty of Graduate Studies, Mahidol University.

Kozier, B., Erb, G., Blais, K., & Wilkinson, J.M. (1995). Stress and coping. In
Fundamentals of nursing: Concepts, process, and practice (5™ ed., pp.828-
851). New York: Addison-Wesley.

LaMontagne, L.L., Hepworth, J.T., Jonson, B.D., & Deshpande, J.K. (1994).

Psychophysiological responses of parents to pediatric critical care stress.
Clinical Nursing Research, 3, 104-118.
LaMontagne, L.L., Hepworth, J.T., Pawlak, R., & Chiafery, M. (1992). Parental

coping and activities during pediatric critical care. American Journal of

Critical Care, 1, 76-80.

LaMontagne, L.L., & Pawlak, R. (1990). Stress and coping of parents of children in a
pediatric intensive care unit. Heart & Lung, 19(4), 416-421.




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 67

Lazarus, R.S., & Folkman, S. (1984). Stress, appraisal, and coping. New York:

Springer Publishing Company.
Levy-Shift, R., Dimitrovsky, L., Shulman, S., & Har-Even, D. (1998). Cognitive
appraisal, coping strategies, and support resources as correlates of parenting

and infant development. Dev. Psychol, 34(6), 1417-1427.

Lewandowski, L.A. (1992). Psychosocial aspects of pediatric critical care. In M.F.
Hazinski (Ed.), Nursing care of the critical ill child (2** ed., pp. 19-77). St.
Louis: Mosby Year Book.

Miles, M.S., & Carter, M.C. (1983). Assessing parental stress in intensive care units.
MCN, 8, 354-359.

. (1985). Parental coping strategies during a child’s

admission to an intensive care unit. Child Health Care, 14(10), 14-21.

. (1989). Parental stressor scale: Pediatric intensive care

unit. Maternal-Child Nursing Journal, 18(3), 187-198.
Miles, M.S., Carter, M.C., Eberly, T.W., Hennessey, J., & Riddle, I.I. (1989a). Toward

an understanding of parent stress in the pediatric intensive care unit:
Overview of the program of research. Maternal-Child Nursing Journal, 18(3),
181-185.

Miles, M.S., Carter, M.C., Hennessey, J., Riddle, L.I., & Eberly, T.W (1989b). Testing

a theoretical model: Correlates of parent stress responses in the PICU.
Maternal-Child Nursing Journal, 18(3), 207-219.
Miles, M.S., Carter, M.C., Riddle, L.I., Hennessey, J., & Eberly, T.W (1989c). The

pediatric intensive care unit environment as a source of stress for parents.
Maternal-Child Nursing Journal, 18(3), 199-206.
Monsen, R.B., Floyd, R.L., & Brookman, J.C. (1992). Stress—coping—adaptation:

Concepts for nursing. Nursing Forum, 27, 27-32.
Munro, B.H. (2001). Statistical methods for health care research. (4™ ed.).

Philadelphia: Lippincott.
Murray, R.B., & Zentner, J.P. (1989). Nursing concepts for health promotion. New
York: Prentice Hall.

Philichi, L.M. (1989). Family adaptation during a pediatric intensive care
hospitalization. Journal of Pediatric Nursing, 4(4), 268-275.




Lakha Pangnukroh Bibliography/ 68

Pinyomit, S. (1996). The relationship between stressor, spouse support and

psychological adaptation of mothers of sick newborns. Master’s thesis in

Nursing Science (Maternal and Child Nursing), Faculty of Graduate Studies,
Mahidol University.
Pittayapan, P. (1999). The process of stress appraisal, coping and adaptational

outcomes in cervical cancer patients during radiotherapy. Doctoral

dissertation in Nursing Science (Nursing Science), Faculty of Graduate
Studies, Mahidol University.
Polit, D.F., & Hungler, B.P. (1999). Nursing research: Principles and methods (6th

ed.). Philadelphia: Lippincott.

Prasert, A. (1997). Effect of application theory of goal attainment on parents’ anxiety

in pediatric intensive care unit. Master’s thesis in Nursing Science (Pediatric

Nursing), Faculty of Graduate Studies, Mahidol University.

Prescott, P.A. (1987). Multiple regression analysis with small samples: Caution and

suggestions. Nursing Research, 36(2), 130-133.

Riddle, I.I., Hennessey, J., Eberly, T.W., Carter, M.C., & Miles, M.S. (1989).
Stressors in the pediatric intensive care unit as perceived by mother and
fathers. Maternal-Child Nursing Journal, 18(3), 221-234.

Roy, S.C., & Andrews, H.A. (1999). The Roy adaptation model (2™ ed.). Stamford,

Connecticut: Appleton & Lange.

Ruppert, S.D., & Meisel, M. (1996). Psychosocial implication in the care of the
critically ill patient and family in critical care. In S.D. Ruppert, J.G. Kernicki,
& J.T. Dolan (Eds.), Critical care nursing (2™ ed., pp. 39- 54). Philadelphia:

F.A. Davis Company.

Sahin, S.T. (1986). The physical disabled child. In S.H. Johnson (Ed.), Nursing
assessment and strategies for the family at risk: High risk parenting (pp. 157-
171). Philadelphia: J.B. Lippincott.

Seideman, R.Y., Watson, M.A., Corff, K.E., Odle, P., & Bowerman, J.L. (1997).

Parent stress and coping in NICU and PICU. Journal of Pediatric Nursing, 12,
169-177.




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 69

Sorensen, K.C., & Luckmann, J. (1994). Stress and adaptation. In V.B. Bolander (Ed.),
Sorensen and Luckmann’s basic nursing: A psychophysiologic approach (3rd

ed., pp. 267-298). Philadelphia: W.B. Saunders Company.

Srinon, K. (1998). Relationship between social support and maternal adaptation in

caring for thalassemic children. Master’s thesis in Nursing Science (Maternal

and Child Nursing), Faculty of Graduate Studies, Mahidol University.
Starefos, N.R., & Prater, M. (1990). Stress response and physical illness. In A.W.
Burgess (Ed.), Psychiatric nursing in the hospital and the community. (5" ed.,

pp. 873-890). Norwalk: Appleton & Lange.

Stevens, K.R. (1981). Humanistic nursing care for critically ill children. Nursing
Clinics of North America, 16, 611-622.

Suntrarachun, P. (1998). Stress and child-rearing behavior of HIV seropositive

mothers during the first year. Master’s thesis in Nursing Science (Maternal

and Child Nursing), Faculty of Graduate Studies, Mahidol University.
Tabachnick, B.G., & Fidell, L.S. (1996). Using multivariate statistics. (3" ed.). New

York: HarperCollin College Publishers.
Taylor, S.E. (1995). Health psychology. (3" ed.). New York: McGraw-Hill, Inc.

Thankthongkum, S. (1990). The relationship between anxiety and adaptation of

maternal role in mothers of premature infants. Master’s thesis in Science

(Nursing), Faculty of Graduate Studies, Mahidol University.
Tichy, A.M., Braam, C.M., Meyer, T.A., & Rattan, N.S. (1988). Stressors in pediatric

intensive care units. Pediatric Nursing, 14(1), 40-42.

Varachnonth, P. (1998). Spouse support and maternal role adaptation of the post

partum mothers. Master’s thesis in Nursing Science (Maternal and Child

Nursing), Faculty of Graduate Studies, Mahidol University.
Vitaliano, P., Maiuro, R., Russo, J., & Becker, J. (1987). Raw scores versus relative
scores in the assessment of coping strategies. Journal of Behavioral Medicine.

10(1), 1-18.

Vrolarn, V. (1992). Perception of uncertainty in illness, coping and general well-being

of parents with children admitted in intensive care unit. Master’s thesis in

Science (Nursing), Faculty of Graduate Studies, Mahidol University.



Lakha Pangnukroh Bibliography/ 70

Yeanyong, V. (1994). The relationship between social support, selected factors and

maternal adaptation in caring for asthmatic children. Master’s thesis in

Nursing Science (Maternal and Child Nursing), Faculty of Graduate Studies,
Mahidol University.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 71

Copyright by Mahidol University



Lakha Pangnukroh Appendix / 72

APPENDIX A

Data Collection Instruments

I Y v (%3 a‘l

suviszdivifadeinnemsdSudvesnsmiyasiinsumssnmnluredihenaninga
o g
MBI
A ~ Y o o Y1 3 a Y =~
HeI9INNIANYa ST uMITn luredihuanIngaealszauiuniizinisaain
A Y FIA IS a Ya 1 a [
anmmsadunadeuvesrodtadnInga  uazne1e 1w lsIsnsa1en lumswsyiuniiy
= ;1 A Y v v = A a d? Y Y
wsealy e liawsalsudiaennuaieaninaamumsainnadula  veliiiuaey
v ! dy a
wuvaeumusaae limunanmiuaie
a v o N oy ~ Y o @ Y1 <
vuvilsziiiavesiinemsdiudivesnser  ayasnsumsine luvediedn
a IS A o Y Y o =
Anga Wuuuuaeuny 1 9a 31u9u 149 1o tagldnarlumsimuuaeuauilszuna 1 09
1 o dy 1 < 1 A
1'7, 97 T nuvaeuaugatuiNeendlu 4 diune
duil 1 nuudeumudoyadiuyana 119U 10 90
1 A a v W o Y
aun 2 unulsediumslsudiveansan $1udu 35 10
daui 3 nuvlszluanunioare s §1uau 37 U0

dauh 4 nuuszuATMIINFYANUATIAVDITAT T1UIU 67 U0



Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Pediatric Nursing) / 73

a1

sUUTRUMNTOYadIUYANA

o dq’
L ON

a [} 1 1 y { o a
njuAudonuasluyesin uazldinionne v aaly [ wihdeanuiifueis

NIINVAINIU

1. Muegy.......... 1)
2. AnUMNTUTH
. ¢
3. SEAUMIANEIVOINIY

T, lildGeunitade

L. dszouinen Tusasey.............

. dseudAnmalsasey................

By =L

1. dsgmaiieting eyilSagmsem

]

L. e / vieh wieneniueg

ST TUSATEY. .o

1. 5yana3 wiegendlFannas TUsesea). ..o

g g

4. D1FNUDINIY
. Tu'ldlsznouonaw
. Mo / g3ne

1L Suswas

Q

. suda
Ll 1neesnssy

(1. AU TUSATEY oo

[ =1 Ad U 9 Y o @ FVRl < A 1 A ]
5. ‘VlTL!!ﬂEJﬂJ‘U‘Gli°VILi]Uﬂ?ﬁléull‘iﬂﬂu&ﬂ@\‘]ﬁﬂ‘iﬂﬂﬁiﬂ‘]elﬂU‘l’T@Ejﬂ?ﬂlﬂﬂ?ﬂﬂ@lMWﬂ@uﬁi@qN

BRGT

6. 518'14U09ATOUASUNAVADIADU..............

7. mudiselaiisanesumldiense i
1. iieane

8. Tuaseuaiivesmuliaun¥nlszneudie
1. dan mnsan nazyas

oA &
0. MUNYATINNUA.......... A

1. ipe

T, idieane

L. dan wnsen yas wag grantiesaus

$ < ' v 4 I
10. yasnuihesvesmuvaziion.......... A wezdluyasaui..........



Lakha Pangnukroh Appendix / 74

i 2
nuvlszdiumsdsunivesnsm

o é’
AMFN9

9 1 csyr:,’ o A @ Y =R o A a A a dgj A

donnuae ldidudmomRernuanuidouazmanszimionganssy Minatuile
1 a [ { 1 1] [ 1 3 a 1
MumFyiuanueseavagiyasvesmudsumssnu lunedihadnings  nimieiu

o A Y A o Yy A o ' o A ,\/
ATDTY Lla&ﬁ@ﬂﬂ@ﬂﬂlﬂ‘ﬂ@liQﬂﬂﬂ31”2ﬁﬂﬁ3@ﬂ1§ﬂ5$ﬂﬁ]@\1ﬂ1u Tﬂﬂ“l/luﬂﬁ@ﬂﬁll’lﬂ aflu

! [ o ' 1< a
L nihdenassiuanuidnnsemsnseivesmuamnnuiuags
U )
M08

I3 1 Y Y o [ Y a ) Y Y ~
M3 revesgnanaeusumssne lunedilednga  ilinuaeatlasunlas
as o A AAa A ] Y =1
AMIduiuFIanse i mndfeaeala
,\/ ad o a =5 17 = a
L] AgmsamiudIngenaviieuay
{ 3
" nlasulaadnilon
. nlasumlasnenis

v Y
L nlasuulasvyedadunass

% [l 1 A o a A o a 1 4
i]1fmaafmﬁ'mwmﬁ@ﬂmm%mﬁmmu%mmmmﬁaumu LA aDIUNITUNIT

< 1 Y Y o @ Y1 a 1 o Y Y > ax
LED1J1J’JEJGU’EN‘U.GIiﬁ]u%ﬂﬁmﬂiﬂﬂﬁiﬂ‘]ﬂﬂu‘ﬁﬂEjﬂ’)‘(’l’lﬂi}ﬁ hli]“ﬂﬂﬁ'ﬂWU@]@QLﬂﬁﬂuLLﬂaﬁ’J“ﬁﬂﬁ

AUUUFIN



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 75

N3MBIUMNIN HazionaouTeNasenuANiantiomsnsziivesn Taeiuasoenue

\/ Y ¥ A [ 9 =2 A o 1 IS a
aﬂu [ Wu'léllf’]‘ﬂ@]ﬁ\‘]ﬂ’].lﬂ')']lléﬁﬂﬁif’]ﬂ”liﬂﬁgﬂw“llaﬂlﬂ']u@ﬂllﬂfﬂlllﬂuﬂﬁﬁ

3 U 3 dyd 1 o g =y Y 1
1. msnuhevesgnaseiliiuilymaemsitinu  fenuedweazauluduvesiiumn
Y =~
Hoooela
. sty
1 Q) <
L. ilymitne sadluilywuantos
1 i lvinailyvnnawenas
1. shldineilymiediann
dg/ 1 ) = A 9 Y= 9 =
2. vaziimusunsaianuedn usenuihu laaunieeaiieala
o nm v
el 1dae
(1 hald ua ld@ain
T hanldanenns
o Y. 1 A =
1 o laamiaumsesnnninay
dyl [ Y o @ [ 9 dldlal v A 1 1 9 ~
3. anzdmudinlianudnyiunssriinfae s uAaveua19 Yo su untloariiosla

o v 9

T Tamuddanissunn vse lulime

o

T I amudnaneuinatios

5]

[

L Wanuddamens

g

[ []

T Iamuddanruay ¥5ounni

]

3 U o Y1 9 = A 9 Y ~
4, ﬂ']'i!ﬁ]ﬂﬂ]ﬂm@ﬂgﬂﬂ’ﬂﬁﬂ?u@@ﬁﬂ?ﬁQQQTH@TGD"W HIDNYANUUIY mﬂuaﬂmﬂﬂﬂ

. Tideangaiae
. ?ngﬂﬁjNL‘ﬂuUNﬂgQ
1. ngariosunn
L. vigamsihaunnedia
5. masuihovesgailifindeufoulauthmnelumsinunie il ndesidissla
L dhwnedsnamiiouay
. wasuthwnednios
. wlasudhmineneads

v 2
(1. nlaswdhwanelvdognadums



Lakha Pangnukroh Appendix / 76

6. ﬁﬂlmaﬂ‘ll@Q“I/l”lulflJTi‘]JﬂTi’iﬂHﬂuﬁ@Nﬂ)ﬂtﬂﬂiﬂf}ﬂ MUFUNAIMUADGTINNUNToAY
Tufhu imsondeanielilynudhiulyla Jndundel

L] iilymiedrann

L] nilgyrinenns

. iflyvuantion

. Nididlayn
7. c??aLm'gﬂeumvhuu,%)ﬁumﬁ’ﬂyﬂumé’ﬂamﬁﬂ'fmqw AUNUTAINILHINIMUAV ATV

g

<

mu uedsls

I ilymiedann

8. GNLLG]'ﬁﬂ"ll’EN‘VI11!!‘1]']5‘1Jﬂ']i‘5ﬂ}J']GI,quJWﬂ’JEJ!ﬂﬂ’JﬂE]GI FUNUTAINTEHINMUA VAT T

ng)

asounivewiu (1w We i gn ananies udu) Wuedils
I iilymiediannn
L] iilyranenas
<
. ilywuanies
[, ldidlgynn
d‘ 1 9 ] =\ o aa o d' ] a
9. iemudssvennuIemas lumsaisedialsziriunnyanasy (1w ausnlu
o A A ] s v ' Yy 1 Yo ' A P Aa A '
asouAsa ey touthu Wudu) muidnildsuanuremasnnyanamariianse lu
(1 1@Suanusemasaunn
(1 1aSuanusiemaonoudneg
v ] I~
(1 1aSuanuemaetnudnilos
(1 Tl@suanusemaoias

i
1 =

10. Mudanaldanuauladunslgnaiiamisausaisn wilounneiineunanve NN

U

v
Y

@ @ 1 3 a 1 1 @ o 1
SumsSamnluvedihudninganioli  (1u susremsIngsiad Ugndulid @esdad e1u-
wilaife udu) windeaiisla

L. Wanweularios nse lifiae

L Manuauleaaasnn@uuin



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 77

A <
T Manuauleaaasnn@udniios
T MWanuaulamiieuay
U o 1 I o Aa 1 d‘ 1 A o 3 9 =
1. fhytiumudnsiininisuaisninuaulamiomeiniug unindoeiiosls
T ifanssumiiouaw
o A Aa <3
(. fhnanssvanasniniauianiios
L], H1N9ngIuanadaInauuIn
[, fnenssurios wie luldvinas
dy 1 Y d' Q) ol a [ a [ A d‘ o 1 ,:;
12. wnzinuldanuanlsfzdidwnnssunuandnluasouasa milouniunneuign
' Y o @ 91 3 a 9 =
younudsumssn lunedihemninga mindeaiiosla
L Tanueaulatosun wie lilianueaulaas
Y a
L Ianuaulaanasnnaunenis
Aa <
T Tanuauleaaasnnduaniios
L Tanueulamilouan
13, Mudineswnnssuangnuansnluaseuas mileuniunnoungnuesniumiisy
[ Y 3 a Y =1
masnulunediedininga mndoeuiiedla
1 a 9 a
1. iwhsunenssy ldmidenay
] a a <3
1. 1ih3unanTsuanadnIniauantios
[, 191324900 INIANNDAT
(1. ih3aunenssuiesnn wse lunsiunanssuae
1 [ aa [ A A = <3 1 9 =
14. muaulanumsinenssuludeay milouimelinoumsuiievesgn wniloaiiosla
(1 Tanueaulatosun wie liulianueaulaae
(1 MWanuauleanasnn@unonds
Aa <3
(1. Tanuauleaaasnndudniios
(1 Tanueaulamilowdn
1 [ Y a 1 @ A A A o 1 A ' Y o [
15. mudinadnswninssuaa numon mileuimeiineuignuesniudnsumssnu lu
Y g a 9 ~
voRthamninga wntleeiiioala
[, ihsunnssy ldmileay
1 a a <]
(1. i3 unanssuanaannauantios

Y 1 a a
L] 115900905 suanasnn@auun



Lakha Pangnukroh Appendix / 78

T dhsaunanssuilesunyse s mnanssuae

2 YR o A A YR 1 ' ' A o 9 v
16.  luszeziinnuaeidndmiiaues niedaninduanuunwiowesnuimligndes
< 1 A A 9 I J Y A 1 Y ~
uthe vieaududeuiunnd fhewie li wndeaiiosla

L.

L.

L.

NOIININ

A

QD

NNBDAIT

Y 3 9
NUNIaNUDY

—S el el Qalye
o))y

L]
=
e
2
=
)
&

&

dyu YR 1 =\ 1 A a 9 A ] 9
17. 1”33EJ$'H°VITHLﬂﬂqﬁjﬁﬂ’J1151’NZJ11ﬂﬂ!ﬂTH5@?]’31%5]1?1{]%15]11&@]1!@%1@6\‘] UWQﬁi@th Unuay

Higala

Y

i

Y =R
JANNDAIT
9 =2 1
JANDYNNIN

nglienihmesnunlaeuntacll wiela windeaiiiesla

Qo
=)y

dy ]
18. Tuszeztinu

YN

AN

=)y

NNBAIT

Y 3 9
NUNIaNUDY

—S QN Qg Qale
A

[ N R

Y=
inezanay

=9

19. Tuszesiimune?dnndfanaalumsiidsieg thadell nnfeuiivdla
L. laiwmeddniae
[,
[,

= 1
ANDYNUIN

]

Y
J

Y
3
Y
3
Y
3
= 9 =R (=) 9 o w 9 A v Y =

20. Gluizﬂzumugﬁﬂ"lmmmqm IATINNDN ‘IriiJﬂfﬂa\ﬂﬁ] ‘UN‘Hﬁ’f)UliJ MTﬂu@ﬂLWﬂﬂﬂ

YN

A

NNBDAIT

Y 3 9
NUNANUDY

e.ﬂ-lle e;-/le e
o)) N} }

0o oo

—s
Z.

v
Y ANLAY



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 79

3 9 Y o [ 91 IS a

21. msuiheaudeunsumssnu luvediadiningavedgna
@ 1 A g 1
Wiuvonutazaniiiiuediels

] anusnanugnitude iudalimmiau

@ @ 1w <
. anwsnanugnitudenuanauantios
L AnusnANuRRRUABNUAAAIDENNIN

. ifianusnanugniiuaenunauvdesgiay

y Y
v A o

et i ldanusnanugn-

) Yo [ J ' @ a o
22, ANUGY ﬂ'ﬂll‘ﬁ\?‘W'Oclﬁ] ﬁllﬂﬁﬂinﬂﬂWiuﬁﬂ\iﬂ"ﬂiJiﬂﬁ$W31ﬁﬂ1uﬂﬂﬁﬂ1%ﬂ1uﬂiﬂﬂﬂiﬂ]

waewlasedials
1 hifianuganazanuiawe lome
. gapdeanuguiazanuiane laodauin
. gapdennuguuazanuiane v ltdhanens
L. fianuganazanuiiane luvilowan
23. flagtiu m3svalsgnmuensvesrinuiuedials
1. 1n@
1. flemsiiloomnsdnitos
(. flomsilioonnsAeudnann
[, flomsiiloomsed1eg s
24. msfumeilaanzve s iiuegals
7. shoilaanzaiosnsadi inn
. snedlaannziosnssiu Aoutnawn
. seilaanziioonssiiu idntios
ERILE
25. ﬂwﬁmhaqmmwmﬁmmmzﬁlﬂua&m‘li
1. aeganrszilng
(1. flmmmsfieadensernioayn @antioo
L. fiomsieudenionoyn Aoudiaion
L. fiomseadenionoyn Uoeun

[y % 1 [ 1
26. hgriumsnonvesniluediels

4
v o A

T wou'lunduisdu



Lakha Pangnukroh Appendix / 80

1] <
. wounadv'ldiantios
T woundu'ldnonns
T wounduldamalnd
1 YR 1 oy [ 1 A Q' 1
27. mugdniniminvesniuan viomu 0g19ls

Y ' F2
(1 vhwiin luasas u5e limiuau

3 A A2 gy
D. HINUNAAAY HIDIWUUVU LANUDY

'
a

091 % =) d? 1 9
[, viwtinanas wisemmuay Aoudiann

g’ v A A dgl 1
[, sihwirinanas w3eImuay ag1ann

28. Mmugdnseumasnsolu egials
L,
[,
[0
[
9

29. muianiadinzihanse lu o1l

=

AOOUIWABLIN luNA1&q

o))}

NOOUINAIADULIININ

Qe @aNe  @ele
=)y

A

1 2 < 9
NODUINAYLANUDY

[

AGRGREGING

f=d)}
Do

" lifievmsidaesue
< g
(1 1haeSpzaniion U9
Y
1 Y @
1. 12T Bz Ao UAINUIN WU AT
Y
L aheeSueunn tazusensa
1 Y2 A Y 491 0 ' Y [ v 9 A [ 1
30. Muganthaiivanamiilonusen1e 15U AuAe WAl lua 1hanie 1 od1als
L.
.
L.

T lifioimsdhaisemuseme wieilna

A

A 1 Y =2 ] o
ﬂﬂ’J@’ILN@EJGHNTNﬂ1ﬂm1ﬂ%u§jﬁﬂulllﬂﬁﬂﬂﬂ1fl$bli

A [ J Y o Y Y o
NA0EAINT NNBADUUINNIN ﬂW@glli]lﬂﬂ@uﬂJNﬁWUWﬂ

Qe Qulle  Qalle
k=)

QD

A ' 3 v
ﬂ‘]_I’JﬂLJJ’E)fJﬁHJiNﬂTEJmﬂu’E)fJ

31, wufanmelagion usomele1a lidud thense u od1ls
. el lailuilag
< 9 7
L wmelaagiwnnantios Uiugase
1 9 Y
[ welediwnaeud1aunn uIugasa

Y
1. weladrnnuin Uesnsa



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 81

= o

1 < ) 1 1
32. mudanialuduii nielvdu tanie i ed1ls

o 9 < A o ] ;’f
v ladusvse ladu w1n Loensa

L
2

Qe Qe Qale
AN

%

Yy < A o 9 o
ﬂﬂ?iﬂmuﬁ’Jﬁiﬂiﬂﬁuﬂﬁlum'l\iﬂ']ﬂ HIUNAI

[]
2

o Yy 2 A g 2 v 2
i luduwsmseladu @nies uuaas
1 @ < o
T Tusienmasinladuis wise ladu

J YR A 9 1 o P 1y 9 A [l 1
33. ‘mugﬁﬂmummwﬂumqmimﬂuﬂumﬂ ‘]J"N‘Viif’]]lll f’)fJ'Nlli

. ligdnaumdudie
v A 9 gy g 2
L. fAnAuwdudieanios iiuuenss
Y= A9 vy
L. §AnAududie Aoudiaion
Y= A 9 1 1
. fAnAuAudie 1w
1 9 1 1
34. Mmuianiiuarioeudsyzinemie bi og19ls
Yy = A a o ' &
. §Aniiues nieleudsnzann Uoenss
Y2 =K A A = 1 9 1< 3
. §dniiuee neeufsuzAoud1ann 1Wunienss
v = A a o~ 2 9 < o
. §Aniinues viedeuds yzianos 1Tuu19asa
1 Tug@niiues nieReufisue nieina

\J

=

1 Aa 2 A Y= o ' ) M '
35. 1/]11!11?]'311]2ﬁﬂ@uG]‘Vl!ﬂﬂﬂluu@ﬂlﬁu@%’]ﬂﬂ'l’]l]Eﬁﬂ@’]\?"]ﬂ\iﬂﬁ’]'}m“lajﬁﬁallll

($1T1sasz1))

Y



Lakha Pangnukroh Appendix / 82

a3un 3

nuDUssiuANUAIEAYD NI

o dq’
MBI
A a 3 4 o P ¥
puulszduanuaieaveasal unuudeunwnelnumamssinusan lany
3 A Y o o Y g a o q¥a = v P
wuieyandnsumssnlunedihuaninga  wazerwiliineaanunseald anuidan
=~ = aaa Y L4 YR K a 1 A A d? A 1 Y
nseanen URnaenn1esduetsusl tazanuianinaavesiiu Mnadwleniu ldnunas
=~ v Y J A 1 Y o [ Y1 3 a
UMISUIAMANINAIY  Tuvagiyasueamuns umssnenealunedihemninga
[ [ ( Il o a @
wu anunaals nqule yadle luawiels Sl Aends niomila
Tsasudenuluusiasde uaziuniosmny avluresinefiasenuanuian
! 9 Y Y A S e Y ! v A
YOI VaANUAIMIIeNYRIUdR UMMM sainwu Ty diaudiuynie
3| 9 Y =R =\ A e’os/l = ] I [ =
WuT9ANNUDNANNIANATIAVOINTAUNONVIHMIAUIY Faniseonu 6 szavuazll
9
ANUNBAI
S da X = ' 1 3 )
Tasivigmsanfadu et v lunumurgnsainiy
[ = = A 0 d o 1 9 1 Aa YR o 4
TawSea vuneds Wemunugmssiasnauad lumaanuidnivaly ndule
o o a [ A 9
nnvle Simyle Aand niewale
= s Y =< A . ) 1 Y a P FY
IN3EAANTRY MU1EDY IBMIUNLIMAMIsiAInauananNuianialy nquly
o ° a @ A Y ~ 3 9
nnule Syl Aands niewila iieudaniios
= = A P ' Yy a YR o P
n3galiunas ¥ueds Wemunumgmsaisananudunannuganiale nqule
I o a @ A Y
nnala Syl Aande viewsla woaas
a = A o 1 Y a Y= o Y
AR MUEDY  WemunUmgMsaldInaudunannuianialy  nqule
Y o a o A Y ' Y
vl syl Aanda niewd1le Aeudnann
= a =< A o ' Yy a Yt o Y
A3BAMNNNGA ¥UBD WaIUNLMAMIidInaaunanNzaniaaly nqula

o ° a [ A Y A
nnala gl Aands wiewals winiga



Fac. of Grad. Studies, Mahidol Univ.

M0819

M.N.S. (Pediatric Nursing) / 83

Tusasnudonnuluusiazde nazinaieae avlugeaienasaiuanuianvoani

oA FIA
mamsainny luvoedile

Taiwa

A & 1 Y
LHBWUIHANTTUAINAILAT

a Y =2
Lﬂﬂﬂ’J”Illgﬁﬂ
] = = = =
l13J ATYR | IATYA | IATYA | IATYA
= <
TR an ‘ﬂTL! U U
) A
UoY NAN nga

aNHUZYDIGNNNUIAY

a A
- ANNBINTIMUDYYIDY

Y 1 Y o A ,\/ 1 = J 1 9 < =\
AMNAIBDYN DINTUNUATBINUIY adlusounsoanin LLﬁﬂ\i’J1ﬂ1H1ﬂWUL‘I’iuuﬁiiJ

A Y o Y1 YR W 9 o o A o A 9
pIMsmtiosravual Mlnnuganials ngule nnvle simale Wevda wiemws1ls wn




Lakha Pangnukroh

Appendix / 84

A Y1
migmaainwyluvedie

Taiwa

¢
NI

o
HULAY

A S v ' )
BWUIHANTTUAINAILAT

a 9 =2
NAAITNIAN

] = S
Ty | 19580 | 195ea

= <]
A3YA man

Y
HoY

1

NN

=S
A3gA

un

andaz U IgNNNUIAY

1. gnNoINI LI

v E4
mrvesgnilasunlas  (Fa ad

=)}

2.

3. gieUNgNHaInUI

ﬂ“l‘iﬂ@‘]JﬂHﬂQ‘ﬂNéhquaﬂi‘iN

iaze 15NV IgN

@ A v 9

4. gQnAY VAT 113 0ADAIY

Fi
ndo4'l¥ Soazdnazou

o
D)

6. gNUANIANUADING I3UN309FIR 1)

<
7. @AuanIeIMIuiIa

8. QNUAAILINIINITAUNTZAY

9. gAUAAI®IMIAN 19N

10. Qﬂl!ﬁﬂ\‘l’ﬂ']ﬂﬁiﬂﬁ‘ﬁ

v A = g
11. Qﬂl!ﬁﬂx‘]ﬂ?ﬂﬁlﬁﬁﬂﬁ] NIDHFULATI

12. gn liawnsayaniedoa i 1a

13. gnaduau.

2 A4 &
MazIdasINn3 090
<3 o o
14. M5 Uy MM tIuYeg

a1l

FIY = o A A
15. ﬂ'lﬁhlﬂﬂULﬁﬂQﬂ15W1Q1um@Qlﬂﬁﬂquﬂ

[ v
AN aausze




Fac. of Grad. Studies, Mahidol Univ.

M.N.S. (Pediatric Nursing) / 85

s Y
migmaainwy Tunedile

Taiwa
1

¢
NI

o
HULAY

A S v ' )
BWUIHANTTUAINAILAT

a 9 =2
NAAITNIAN
] = = = =
th IATUR | IATYA | IATUA | IATUA
= <
TR an ”IJTLl U U
9 =
Uod NAN nga

L = A A o
16. ﬂ’lﬁllﬂﬂulﬁﬂﬂﬁﬂﬂﬁ]’lﬂlﬂi@ﬁuﬂﬁ’mﬂﬂ\“l

Ed
= Y

=%
Vununnula

v

(% d' Y
ﬂ1§§ﬂ1§l11/‘|€]1‘1.l1ﬁ‘ngﬂllﬂ U

=
17. DMIRAY

18. m3nszAulignle neneladng

Iﬂﬂﬂﬁmmﬂ?ﬂmﬁﬁﬁ@ﬂ

19. M3gALtaune

2 A guo A a4 A
20. ﬂﬁl!%ﬁﬁlﬂlWEﬂﬂﬂﬂﬂﬁ’ﬂ NIVINDNIT

A5IVTNY

21. Malienerioneaeaodludagn

22. MIWNAUNAANAIGN

" A a Y Y d‘
milnazngAnssuveudming
d Y
(uwnd wenuia sazdyIawenua)
23. WAAYITOINAN HNTIZ NTOWAITBIAY

YULNINU

24. aulaazyaqenunuiios 11

25. fidmihinateawnuly (uwnd

v Y Ak = D)
AN IR !,Laglm‘ﬁumﬂw]) lﬂaﬂUWH1N1

v v

AENUAY

1= o w Y o ' !
26. "l,mJmmuzmm”lﬁaummﬂau’n

ulns

a 1 A Y oy a
MIAAADADAIVBUNHINT
4 9
(umnd wonna tazAFIeneIa)

a A @ 3 a
27. L'Ja’]@'ﬁ‘]JTEJﬁ\WHQ"]Nﬂmﬂ!iﬁlﬂu"lﬂ

[

28. 1ddmanau ladnla

u




Lakha Pangnukroh

Appendix / 86

A Y1
migmaainwyluvedie

Taiwa

¢
NI

o
HULAY

A S v ' )
BWUIHANTTUAINAILAT

a 9 =2
NAAITNIAN
] = = = =
”l,iJ IATYR | IATYA | IATUA | [ATUA
= <
ATYR an ‘]JTL! U U
9 =
Uod NAN nga

Yo
29. °1J?Jﬂiﬂﬂu1/]51‘1J§\1E]1ﬂ15"116\1@,ﬂu§]ﬂ-

AU risovaudan

] Y o = Q' a ad‘ a
30. ”hmaﬂwaummmmmﬂmmm—

4
=< o

YUNUYN

31. wanenunuilos

- g
unumvesiaansailasumas
32. duliawnsaldmsquagnldaeau-

N}

33. 9uliawnsadu e Touneagnla

34. #u'lidansnegilasuleuilognios-

i

1% [l <3 9 A o
35. ﬂuuliJﬁUJ']'iﬂﬂJ@\iLWugﬂllﬂﬂnJVlﬂu

v
ABDINTT

[ ] Sld' 9 d‘w
36. auluamnsadudeugn ldawnan

P
ADINIT

4 ;I A Y <3
37. L‘VW]‘ﬂTﬁmﬂQWNﬂVIWUiUW@@ﬂ?ﬂLﬂﬂ'

a ) Y YR ~ Y ~
Inga i lnmuganmseaunioaiiedle




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 87

aIun 4

puUsHUITMINT YA NNATEAVDINIA

o dg’
AV
= <3| ~ 9 o A Aa o v A ' a A v

mmmiﬂm‘ﬂuﬂnzwwu"lwiumammu%mﬂaz%numimﬂﬂullumwamam'lﬂ
) Y Y Ya a = v A o Y Y
‘V]”Ii‘ﬁﬂ‘llﬁ@QWEHEJ”Illhle"J‘ﬁﬂTiLW‘b'iUUﬂ'JnJLﬂSEJﬂG]”N‘]L‘WﬂiﬂHWﬂTJzﬁiJﬂﬁeUﬂ\‘mull’J Iﬂﬂﬂ"lihlslf
qazl a o A [l Y A A Y a =
T]\?ﬂ')'lllﬂﬂlm$ﬂ'liﬂ§$‘ﬂ1!,W’f]lql\?l,Lﬂl’l"llﬁﬂﬂﬂ'é)cl,ﬂlﬂﬂﬂ'ﬂillﬂiElﬂ

9 1 dyd an A =< a ) A a A a o A

GU’E'JFI’J'HJG]’f]llllulﬂu’l‘ﬁﬂ'liﬂuﬂﬂﬁuﬂﬂﬂ NITMUIDUTAINYANTTY !Nﬂlﬂﬂﬂiy‘ﬂ’lﬁi@

a @ 4

= 1 9J o d‘ ,\/ 1 d' % a
wFynudnumssiinsea llsaemdennuiaziuniowmine N aslugesiinsenulsum
A A A A Ya a = F :1' [ o o
¥ionwa NnudenlFIEMawFyaNunssaamdeaNiY Tumsiansnudniumsel
) 1 1 = 2 dy
Anmnson Taglundagsolinnuvinensil
] D = A A o A A o 7 A ' ’ vq ¥
Twaldias waneds wemeilyivsomdynuanumssinioa M line1d1s
Aan [ 1 [ (9 Y =2 =l
Fmaaenanlumstamsnuanuianasoe
3.’; 4 a a [ 4 1 A
THhiluinenss vuneds WomneilywivsomSynuaoiumssinioa niulaleiznms
(% 1 o [ YR =S 3 I cf:
asnanlumstamsnuanuianaseatiugluuens
4 a a o J ) I
T¥neudnatios vuneds wenailymimiomdyiuaaumsalinioa nuldldsnms
[ ' 1% o 9 =2 ~ 3 ' 9 1
asnanlumsdamsnuanugannsealinaeudion

Y I = d' a = a (% d 1 96 Yax
1‘11‘1J§)El?~l1ﬂ 1P VRIIAN L‘JJﬂlﬂﬂ‘ﬂtlul?i"l‘ﬁif]LN%ﬂJﬂUﬁﬂ?Hﬂﬁﬂl!ﬂiﬂﬂ “I/]"Il!hlﬂGlGI)”J‘ﬁﬂTi

4 Y
@ U @ o Y o [
?’Nﬂa’l']iuﬂ’li%ﬂﬂ’liﬂﬂﬂ'ﬂllZﬁﬂlﬂ%ﬂ@uu!ﬁﬂﬂnﬂﬂﬁﬂ

0819
9
T 9 9 I (1% Y
. _ L Tweld | il |, o8
FmswFyanuasoanioilayn s | AOUN
e 119A54 , 110
108
o T A Ao ' v ady
- duansesnau ldawelalionantensiu N

% 1 9 1 ) d' ,\/ 1 9 9 1 1 1 Ya 1 d' d'
AINAIVYNOINTUNUATDIVIVY adlugeslgnoutues uaasnmulsismsansesn

1 1 Y ady A o o Y =R = 3 1 Y '
TlTulliJﬁUTﬂ‘li]‘lﬁin]WlJ@Q‘VﬁWU L‘W’f]i]ﬂfﬂﬁﬂ‘]Jﬂ'JHJEﬁ'ﬂLﬂiﬂﬂuuﬂ@uell'N‘U@fJ




Lakha Pangnukroh Appendix / 88

14
I L Tineld | i |, | ldes
AmswFynnunioansoilym s | Aeuda
me | Unese | 1N
10y

v
o w

1. sungeuaulammnzdainsusidedeansyiin

Y
ao limniu

P4
% U

[ a o o A a & A Y
2. au‘wmmmmiwwﬂ@mmﬂﬂmuﬂuaumaiw

Y dg
wlaaau

3. aunereny aulasesdou Tagwu'liiau

'
a A

ﬁ?@ﬁ1ﬂ%ﬂ‘iiuﬂuﬁ1

' ]

@ Y a { A
4. Auiani nangildmnansalasunias aa

E
Y ~

= Lﬂ' o A
Lﬂﬂ'l“l/l“l/l']ulﬂ‘umﬁiuﬂﬂﬂ'ﬁiﬂﬂﬂﬂ

5. AunoIoIrs ol seiiszuemne 1w 1dSuaIng

NAHAMIE

v o 1 3 A 9 a Jd
6. ﬂummwmqmqwllugamzmﬂﬂiziwu

A fl ] ] 9 v 3 Yo 9
%39 1 uapgtiveRun laey 131

o o Y A A Y [ 4
7. ﬂuwEJ']EJ']N'V]’lel,ﬂﬂu(nlﬂﬂ?"ue\jﬂﬂ!ﬁ?ﬂﬂ'lim

wasulainnune

[ [ ya 1 = a d‘
8. ﬂuw‘ﬂﬂﬂﬂﬂﬂuﬁlﬂﬁ%ﬂ (!flﬁﬂl a4 Y1e e

=

' D] A Y s a
3IUNTU !Wf]u‘UTH) LW@iWL"Uﬂ%ﬁﬂWHﬂﬁﬂ!ﬂlﬂﬂ

4 4
% U

=1 =}
vunuAu luvae

9. ﬁfu?mmfﬂ%ﬁaummm

Fd
10. suneenn lutlanudues uaazilalagousy

19
GETRR

(% [V a 4 a d?
1. ﬂuﬁ’J\‘I’J"I‘Ihg]‘I’TﬁEﬁ]%LﬂWIJH

Pl
12. sutlaee iy 1o Tsasza Tunensenu

<Y = 9 9
Naall T¥aF 14

FJ
13. s Tenulnamideu lulies lsinaau

o <3 9 =2 4
14. ﬂuwfﬂfﬂiﬂﬂ‘ﬂﬂﬂhgﬁﬂ%mﬂiu

Y 1 2 I a d?
15. ﬂuWEJTEJT?J?JEN?T"Iﬁ?MﬂiMM@Jﬂﬁﬂ!V]Lﬂﬂsllu

16. DUUBUHALNINNIUNA




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 89

14
I L Tineld | i |, | ldes
AmswFynnunioansoilym s | Aeuda
me | Unese | 1N
10y

A g

17. funaasersvel Inssiuauiiudumguoes

ey

[ [ < < 9
18. augoNsuANHAUeNHi U1 tazauanla

A
IMNAUDU

P4

9) ==
19. SuvenauealuGosidels NyanAvY

Y a % { o 1 { 9
20. ﬂulﬂﬂLliduuma1%ﬁ%$ﬂ1u1wﬂ1\1ﬁ’diw—

%
33N

FJ

21, DUNGWANNNTINNOIN AN AU

22. RUVOANNFIGHADVINYANANNA1WF -

WY

F

23. sunlasuudasauealunanaau

Fd [l
24. Ausegez lsvznatiu neunivzaadulei

ozl5aalal

po))}

25. AUNA1IMUD 1Ny mammmmﬂ AUTAN

QaNe
=)}

&
U

26. RUINUHUNITNIEN UAZNTSNMNUUNUNT

v

nY

27, FUIOUTUAINATDIAININNAINTUADING

] Jy=x 9 Aax Aad £
28. ﬂui%‘umﬂlﬂlﬁﬁﬂﬂ?&l?‘ﬁiﬂ’)‘ﬁﬁi&ﬂ

Y

Y ¥ 1w & Yy
29. AuaseiinnAuugneilym

o Yo I 1A @ 1
30. ﬂuqﬂiﬂﬂigﬁUﬂTimﬂﬂTﬂﬂN UONIINHIU

v
N1y

[ @ A 4 14
31. nuyagonulasusauiaunsoudiynla

ptnuiugilsssu

32, auvannioniyiFivae 15U w11y

WNHOU A 1n3 U




Lakha Pangnukroh Appendix / 90

14
I L Tineld | i |, | ldes
AmswFynnunioansoilym s | Aeuda
me | Unese | 1N
10y

J
=

v o q ¥ Y AR Y a A
33. ﬂl!‘WfJ"lfl"liJTlﬂﬁ@uLﬂﬂﬁﬁﬂWUu AYNITINU AN

A Y A a
qUUNI 1961 w5ed151@NAn

34, AU oM ANIT DNV NFIV N0 NFIIUN

35, punene luies lswanain weimuaie-

@ J
MINIU

36. FuAUMAINauATNs1 11

37. dunsanuiinguug Iaelidsin

v 9 yh A o o aa
38. suAunyIvin oz lsddanudnyludia

39. sunlasuuilasuedrauie lvinasonuna

@ A A A v 9
40. ﬂu’l’fﬁﬂmﬂﬁﬂ%%WUﬂgﬂﬂﬂﬂu

41. vuliddes 1dilymisuniuiale Taonerow

Tuaadaiuannnu'll

o

42 Auefuzihnnga viomeunautiune

43. sutlnilalildauaudnilywualfrena lnu

U

(%

o L [ [ 1
44, fuianudnlvaoumsal o ue )

v v W

95999 uuann T

v [

45. funaneiulasueaudenNudanueany

G q

46. Augunidanazaogive 19 ladandesnis

47. AuTouilymldnudou

@ [ Jd A o A
48. ﬂuﬁﬂ@giuﬁﬂWHﬂﬁﬂ!Lﬂﬂ?ﬂ‘ﬂ‘ﬂlﬂﬁlﬂﬁ%ﬁ‘ﬂ-

1N

v Y1 v 9

49. Audnnudesitez 1y dudaquinaiiy

Ll

< A Vo &
WEJWEJ']?JL‘]Juﬁ@QM']LW@GMﬁHi%

v a ' 43 m vy a dy
50. sl rersiwngmsaiiu 1y lamaau

[ o [ T W [~ v dy
51, dudyanuawesiniuaz hidluedieiilu

Y
asane 1)

v 9 as Yo
52. ﬂuﬂuWUﬁﬁlLﬂﬂmW’lWa’]ﬂﬂ’l\‘l




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Pediatric Nursing) / 91

14
I L Tineld | i |, | ldes
AmswFynnunioansoilym s | Aeuda
me | Unese | 1N
10y

53. augausuiu maz lanunsoiioz 1s 14

54. dunerewiaz lildanuidnvesaueslyl

o A A =
FUMUMIMIAID U 1

4
=

55, purIINIzA Tl asunlasganinavy

A Y =2 [ 4
wiammgﬁﬂmmau"lﬂ

56. aulasuutlasnuealuunseds

1A g 1

Dy

U

v R =R A Ada
57. ﬂuuﬂﬂ%?ﬁ’]ﬁi@ﬁﬂ’]uﬂﬂﬂﬂ?’]ﬂlﬂu@ﬂ@lﬂuu
Y

58. dundsiunagmsaiagruiulviond 1v'ld

v A 09/' o 0 4 <
59. AUAUNTOAIANIUNIIN IHANITUIS 1u

oe141509 11/

1
o

60. RUAIATOUIDUAINAUATTN

[
=

@ v 7
61. AupsouAISUMgMIBine1@I3 10N e

62. nudndoululainzyanietioz 1s

v a K A o o 1 9 P
63. ﬂ'Llﬂﬂ0\1ﬂu'VIﬂ’IJﬁ'i‘l’I‘ﬁ"l'JT%mmll*lllﬂﬂﬂ']imﬂ

a d? 1 Y I [
Lﬂﬂﬂluamﬂi Llagalclflﬂuwﬂﬂ'ﬂﬂ']\i

[

A a g
64. ﬂLlW81813JMﬂﬂlﬁﬂﬂ'ﬁﬂl‘ﬁlﬂﬂ‘ﬁuﬁ']iﬂgilﬂﬂﬂ

v A
VOO

9
65. RURDUALIDII 1MANT0101992185 180311l

8

66. DUNNIDDOANAINY

67. AUNLIURIVI9DENUANAIINNNAT

wwdadnedu(Tseszy).




Lakha Pangnukroh Appendix / 92

APPENDIX B

List of experts consulted on validation of the research instruments

1. Assistant Professor Chatree Witoonchart, M.D.
Department of Pediatric,
Faculty of Medicine, Siriraj Hospital, Mahidol University.
2. Associate Professor Dr. Rutja Phuphaibul
Nursing Department, Faculty of Medicine,
Ramathibodi Hospital, Mahidol University.
3. Associate Professor Wilai Leesuwan
Nursing Department, Faculty of Medicine,
Ramathibodi Hospital, Mahidol University.
4. Assistant Professor Dr. Wanida Sanasuttipun
Department of Pediatric Nursing
Faculty of Nursing, Mahidol University.
5. Mrs. Chintana Parkpreaw
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APPENDIX D

Testing Assumptions of Multiple regression Analysis

The assumptions were tested before using multiple regression analysis as

follows:

1. Normal Distribution

Using a histogram of standardized residuals, assessed the relationships are
linear and the dependent variable is normally distributed for each value of the
independent variable, then the distribution of the residuals should be approximately
normal. If the distribution of the residual was normal; with one peak of 0.25 of a
standard deviation above the mean; it meant the relationship is linear. Besides, the
dependent variable is normally distributed for each value of the independent variable
(Norusis, 1996 cited by Munro, 2001: 273). It has been show that a histogram of the

standardized residuals was approximately normal and presented as follow:

Histogram

Dependent Variable: Sum score3 dimensions
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Regression Standardized Residual

Figure 2 Histogram of Residuals
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2. Homoscedasticity
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To check this assumption, the residuals can be plotted against the predicted

values and against the independent variables. When standardized predicted values are

plotted against observed values, the data would form a straight line from the lower-left

corner to upper right corner, if the model fit the data exactly. The result showed that

the actual scores vary around the prediction line, but in general they cluster fairly close

to line (Figure 3).

Regression Standardized Residual

Scatterplot

Dependent Variable: Sum score3 dimensions

Regression Standardized Predicted Value

Figure 3 Plot of Residuals Against the Predicted Values of Maternal Adaptation

When the residuals are from a normal distribution, the plotted values fall

close to the line in the normal probability plot. Thus, the probability was selected to

check this assumption. The result showed that the plotted values fall close to the line

in the normal probability paper plot as expected in a normal distribution (Figure 4).
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Normal P-P Plot of Regression Standard
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Figure 4 Normal P-P Plot of Regression Standardized Residual

3. Multicollinearity
The Pearson’s Product Moment Correlation was performed to examine the
relation between independent variables. The result of this analysis revealed that the
highest correlation coefficient among the study variables was 0.61 (Table 5). The
correlation coefficient among the variable was not higher than 0.90 (Tabachnick &

Fidell, 1996: 84). That is an issue of multicollinearity was not in concern.

In summary, multiple regression analysis was employed in this study because

the data have met all the assumptions required by this method.
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