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Abstract
Objective: Disease and hospitalization can be the first crisis that a child encounters. The aim ofthis study is to reveal a clear picture of the meaning of hospitalization in children, to show theexperience and behavior of hospitalized children and to discover the meaning and understandingof hospitalization in them.
Methods: This study is a phenomenology study of qualitative research within the framework ofHusserl Eidetic phenomenology through comprehensive interviewing. The objective groupconsisted of children 7–11 years old  and their parents hospitalized in the children’s ward of 22Bahman Hospital and the surgery ward of 15 Khordad Hospital during the study (2008). Methodof selection of participants was as follows: having experience of hospitalization, having ability toanswer the questions, and being volunteered. Sample size was detected by data saturation. In themethod of sampling, an object group of 20 (12 children and 8 parents) were chosen andinterviewed. The Seven Colaizzi Stages were used for analysis of data.
Findings: The analysis of the interviews and the written narrations of the participants led to theextraction of 6 inner themes consisting of sickness, environment, reciprocal relationship, parents’personal problems, mental and emotional matters and a spiritual dimension; all of which define aspecific aspect of the experience of hospital in children and parents.
Conclusion: The experience of hospitalization in children can be considered as a process of effortfor returning to health and, on the whole, the regaining of the individual’s status in the world.Nurses can ease this process by showing the importance of experience and feelings of individualsat the time of hospitalization and help people to adapt themselves to their new surroundings. Thismatter can enable the nurses to utilize methods of helping in the adaptation of individuals andthus guide the unique powers present in every individual to ease and quicken recovery.
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IntroductionDisease and hospitalization can be the first crisisthat a child encounters. Due to the fact thattension causes a change in health condition andenvironmental routine, and that children havefewer compatibility mechanisms for elevatingtensions, this age group is more vulnerable tocrisis arising from disease and hospitalization.Children’s way of reacting to this crisisdepends on the age at which the previousexperience of disease and isolation took place,hospitalization, compatibility skills, gravity ofthe disease, and support systems present[1].These days there is an increasing need forutilizing clear scientific proof in order toincrease awareness and support in the processof policy making in the field of health. In view ofthis, guaranteeing the health of society is acomplicated and debatable problem becauseworking conditions and lifestyles are key aspectsof people’s lives. Stress-causing conditions makepeople nervous and incompatible, are harmful tohealth and cause pre-matured death[2].Holmes and Rahe have devised a scale thatincludes 41 stress-causing conditions, in order ofimportance. It is able to predict the relationshipbetween the changes in life and mental health.Writers have considered a numerical value foreach situation and have created a scale thatevaluates the changes in life. In this scale,disease or getting injured is in sixth position andit has been given a value of 53[3].Coyne’s research (2006) concluded thathospitalized children undergo a lot of stress andexperience various fears and anxieties,especially, separation from parents, etc [4].Halstorme and Elander clarify the conclusion oftheir research by stating that parents ofhospitalized children are also in need of supportand a feeling of security; and have explained thestrategy of feeling of security in parents by usingthe Grounded Theory [5].The percentage of children being hospitalizedand their problems have undergoneconsiderable change in the last two decades.Many of these children are sick newborns,injured children and children with currentdisabilities that have stayed alive because of thedevelopment of technology and have at present

become incapacitated or have been sufferingfrom a chronic illness and need longhospitalization periods. Research has shown thatprevious experience and familiarity with medicalprocedures do not reduce fear in children. Infact, a previous experience may be a cause ofsubstituting a known or unknown fear. The stateof the illness can cause an experience of invasiveand traumatic procedures. These factors cancause adverse emotional effects on childrenresulting from hospitalization[6].Considering the role and importance ofstressors in hampering growth and in emergenceof physical and mental disorders in children onthe one hand, and the importance of disease andhospitalization as a cause of stress on the other,researchers have embarked on a study toidentify the experiences that children and theirparents undergo during hospitalization andunderstand the factors that cause dangers andconsequently reveal the understanding andmeaning of the concept of hospitalization in themind of children. Thus, problems can be solvedor decreased by identifying the experiencesgained by people. The aim of this study is toreveal a clear picture of the meaning ofhospitalization in children, to show theexperience and behavior of hospitalized childrenand to discover the meaning and understandingof hospitalization in them.

Subjects and MethodsThis study is a phenomenological study ofqualitative research within the framework ofHusserl Eidetic phenomenology throughcomprehensive interviewing. The objectivegroup consisted of children 7–11 years old - andtheir parents - that were hospitalized in thechildren’s ward of 22 Bahman Hospital and thesurgery ward of 15 Khordad Hospital during thethe study (2008). Method of selection ofparticipants was as follows:Having experience of hospitalization, havingability to answer the questions, and beingvolunteered. Sample size was detected by data
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saturation. In the method of sampling, an objectgroup of 20 (12 children and 8 parents) werechosen and interviewed. In this study,hospitalized children and parents who werewilling to discuss their experiences and feelingsabout hospitalization with the researchers wereselected. A semi-structured interview style wasused for collection of data.In order to begin the interview and to reachan overall understanding about the point of viewof the participants regarding the phenomenon ofhospitalization, the participants were asked todefine their first days in hospital. For givingmore depth, the questions that followed wereasked on the basis of those initial definitions andby using the predictive technique. The followingare a few samples of this kind of questions thatwere asked:
 Is it possible for you to give moreexplanation in this regard?
 What do you mean by this sentence?
 How can you describe your understandingon this topic?
 What is the meaning of this experience,according to you?All the conversations were recorded on audiotape and then trans-scripted word to word onpaper, and finally analyzed. Permission to recordthe interviews, aware approval, safeguardinganonymity, confidentiality of information, theright to withdraw at any desired time and moralcommitments, were considered in all theinterviews. Personal information, such as, age,gender and occupation, was also included alongwith the questions regarding hospitalizationexperiences.The interviews varied from thirty minutes toone hour and were continued until the neededobjectivity, repetition and so to say, point ofsaturation of data was reached. The criteria forselection of number of samples in this qualitativeresearch depended on data saturation, andreaching a point at which there was noadditional information or topics worthextracting from new interviews.The research environment, an environmentsuitable for qualitative research, was a real andnatural environment; and the interviews weredone in a quiet room in the hospital.

Reliability and validity of data criteria wereused for evaluation of the research data. Thesecriteria are as follows:
 Continuous study and observation; allottingsufficient time and having goodwill inrelationship
 Review by supervisors, usage ofcomplementary ideas from colleagues, and areview of notes by participants
 Interpretation of data as a team (which hasincreased the credibility of the research)The Seven Colaizzi Stages used for analysis ofdata are as follows:1. After the interview, the audio script of theparticipants was read with precision so as togain a general feeling and understanding of theirviews.2. In the next step, the researchers extractedwords and sentences related to the phenomenonof hospitalization and its meaning3. Next, the researchers formulized importantsentences.4. The formulated meanings were categorizedinto a cluster of topics. Researchers returned tothe initial definition of the participants in theinterview so as to evaluate the validity of thecluster of topics.5. In this stage, the researchers collected allthe gathered ideas into a single comprehensivedefinition of hospitalization.6. Then, a summarization of the comprehen-sive definition of hospitalization into one veryclear basic structure, without ambiguitiesregarding the essence of the basic structure ofthe meaning of hospitalization, was done.7. A second final interview was carried outwith the participants in order to know theiropinion regarding the findings on them and toevaluate the level of credibility of the research [7-9].

FindingsThe sample group for the object of this researchconsisted of 12 children (7 girls and 5 boys) witha range of 7–11 years, who were hospitalized inthe surgery ward of the 15 Khordad Hospital and
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the children’s ward of the 22 Bahman Hospital,and 8 parents (5 mothers and 3 fathers) with anage range of 24–47 years.All the patients were interviewed between the1st to 4th day of hospitalization and the reason ofresearch was explained to them. All theparticipants were informed of the recording ofthe interview and their consent was taken. Theinterviews lasted 30–45min.If no further explanation or clarification wasneeded, after the interviewees had recountedtheir experiences the interview was consideredto be finished. An extensive review of previousresearch was postponed till after the analysis ofdata stage. The interview was recorded on audiocassette and later transferred literally on paperand for further certainty of accuracy the audioscripts were again compared with the audiocassettes. Colaizzi’s method was used to analyzethe data.  For confirming the findings, theparticipants were re-interviewed the day aftereach interview for correction of any possibleerrors; moreover, they could confirm if thereflected explanations were in conformity withtheir experiences or not.An expert on Qualitative Research, whorevised some of the notes and helped in theanalysis of the data, was consulted in the processof this study. Furthermore, all three researchersreviewed the interviews and cited correctionswherever necessary. Continuous observation bycomparing notes and analyses was also done. Inaddition, approximation and credibility of thefindings was gotten by comparing the roughnotes and drafts with the elicited and theformulized meaning.The analysis of the interviews and the writtennarrations of the participants led to theextraction of 6 inner themes consisting ofsickness, environment, reciprocal relationship,parents’ personal problems, mental andemotional matters and a spiritual dimension; allof which define a specific aspect of theexperience of hospital in children and parents.
A. Disease:Disease included concerns related to the natureof disease, effects, diagnostic procedures and theindividual’s knowledge regarding the disease.

The nature of disease included physical andbodily signs in which most subjects experiencedpain, and this was more evident especiallyduring diagnostic procedures. Knowledge ofdisease had an effect on the anxiety of theparticipants of this research and the childrenwith previous hospitalization experiencesshowed even stronger signs. A concernregarding the effects of the disease and recoveryafter leaving hospital was also present. Mostwere worried about the fact that whether theywould return to a normal condition soon afterleaving hospital or that the disease would leavesome effect on them.  Fright and anxiety fromdiagnostic procedures, like CT scan, radiography,sonography and repeated blood sampling werealso part of the experience of the participants.Fear of pain caused by remedial procedures,especially from the injection needle, wascommon in all children.
B. Environmental:Many of the participants in the researchconveyed different degrees of dissatisfactionregarding the environment of the hospital intheir experiences; and their accounts showed thesame. They expressed concern regardinghospital noise, beds, clothes, equipment, as wellas hospital food conditions, hospital rules, andvisiting hours. In addition, unfamiliarity with thesurroundings was also cited in the experiencesof the participants.In fact the children were even worried aboutthe state of beds and the lack of place of rest andsleep for their parents. That the parents had tosleep while seated on a chair and that they didnot have a proper place to rest was a cause ofconcern for the children. In general, they wereconcerned or worried about the discomfort andtroubles of their parents.Fear of the operation-theater and fear andanxiety of long green gowns and masks on thefaces of personnel and the fear of theatmosphere of the operation room was acommon experience among most of the children.Strange surroundings were seen as a majorcause of disturbance in the experiences of all theparticipants."The people in the operation room with theirlong green clothes and big masks, whose faces
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could not be seen at all, were really horrifying. Iwas frightened by them!""I was frightened of the operation room withits strange equipment!""Every night in the hospital is equal to tenyears of my life; as if I’were in jail!"
C.  Mutual Relationship:One of the subjects that can affect theunderstanding of hospitalized people regardinggetting hospitalized is the social relationshipthat they have with other people in society. Mostof the participants in the research emphasizedthe fact that getting hospitalized interferes withtheir social relationships, and counted this as amajor issue in their experiences. One of theparticipants said:"Doctor does not speak to us at all. Very little.Only a couple of words to the nurses; and thattoo in whispers. He does not say anything to us;only writes something in the file and leaves.""When the nurses spoke to me, I felt a littlerelaxed. When they come to my child’s bedside, Ifeel relieved."A mutual relationship consists of school andfriends, family and parents, hospital staff,especially doctors, nurses, security guards, etc.Anxiety and worry regarding schoolingconditions was among the major concerns ofboth parents and children. Moreover, adisturbance in the relationship between friendsand peers was also seen.Although anxiety arising from separation fromparents should be less apparent among theschool-going age group, all the childrenexpressed a concern regarding separation fromparents, and this worry was clearly evident intheir experiences. In addition, missing the familyand other relatives was also included in theexperiences of the participants.The relationship with the doctor, the nurse,the security guard, the janitor, and the wholetreatment staff had an effect on the experiencesof the participants."I expected the doctor to talk to me directlyand tell me what medicine to purchase fromoutside. Why has he written in the file and nottold me anything?  The doctor just asks me a fewquestions and goes away."

"I miss my brother and sister; I want to gohome soon and play with my friends, go toschool."
D.  Personal Problems of Parents:The problems of parents include change in theirlifestyles, financial matters, job conditions,commuting, and the condition of the othermembers of the family.A change in lifestyle is a change thatparticipants experience because of staying attheir children’s bedside or because ofhospitalization. These changes include a changein resting, place, daily schedule and lifestyle. Achange in place and resting and physicalenvironment consists of a place to sit and thenoise of the hospital caused by the presence ofroom-mates or hospital staff.A change in daily routine and lifestylecomprises a change of daily work schedules androutines like bathing, sleeping and waking.The participants described their experiencesas follows:"I have been wearing the same clothes formany days.""I have a bad feeling about the fact that I can’ttake a shower here.""I’m worried about my job; I don’t know ifthey will give me more leave.""I am worried about my sheep and cattle. Myfarm produce will get spoilt. I don’t know whatto do."
E. Mental and Emotional Affairs:All participants showed some kind of mentalexcitement which differed in range from low tohigh. The themes considered in this clusterconsisted of fear, anxiety, loneliness andhomesickness, feeling of security, and sense ofduty and conscientiousness for caring. Theparticipants described these emotions indifferent ways. Fear related to pain arising fromremedial and diagnostic procedures wasrecounted as an experience by all children. Theiranxiety was related to separation from parents,school and studies, anxiety from unknownsurroundings, medical procedures of diagnosis,and anxiety from losing a part of the body oreven death.
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E. Spiritual Aspect and Relationship with God:Spiritual aspect was described by most of theparticipants among the other experience.Entrusting in God, saying prayers and readingsupplications of prayers (du’a) in the hospitalwere among the experiences of most parents."When my daughter had gone into theoperation room, I was reading supplications allthe time; I put my trust in God.""My mother recites supplications whenevershe is free. She goes to the prayer room and saysprayers and supplications."People remember God more when they are indistress. It is such also when they are in hospital.

DiscussionThe findings of this research have shown thathospitalization of children can bring aboutnegative changes and mental and spiritualpressure on children and their parents, and canendanger their health. Concerns regarding thegravity of the illness of the child, hospitalenvironment, mutual relationship, personalproblems of the parents and emotional matterswere the common themes included - eithertypically or under different headings - in otherresearches.The results of a research in England byEmelda Coyne showed that the anxiety causedby the disease or by diagnosis and cure, anxietyregarding the effects of the illness and loss of lifeor the ability to care for oneself, were among themain experiences related by participants [4]. Inaddition, Terri Carney [10] and also Chitra Kumarand Marie Fitzgerald [11] have introduced theseanxieties as one of the three main themes oftheir findings.Diaz [12] and colleagues and Polkki et al [13]have stated in a research that all the childrenshowed a fear of medical procedures, especiallyof the injection needle. These researches arecompatible with the present research. Only thatin this research the children and parents did notexpress a worry about loss of life. It is possiblethat this point is related to the state of illness of

the children and that none of the children in thisresearch had a chronic disease.Clark and Fugarti [15], Carr and Dadley [16] inAmerica and Darbyshire [17] have confirmed theexistence of these themes. They have consideredactive and dynamic relationships as one of theirmain themes of their research. Moreover, theyhave found change in daily routine lifestyles andthe change of living space as one of theexperiences among the parents; and they haveconsidered it under the heading of transferthemes. On the whole it can be said that stress-causing events can be a source of fear whenchildren fall sick or get hurt.These include new environment, adaptingwith separation, coming in contact with differentmedical and surgical procedures and equipment,a change in routine activities, seeing distressedchildren and unknown hospital staff[14-17].Relieving emotional stress in children and theirfamilies is one of the important elements ofcaring for the disease. Giving emotional andpsychological support is difficult, but it is animportant aspect needed to help the child adaptbetter to the disease and hospitalization.Although children at school-going age canadapt better to separation, the stress forcedupon them by the disease or hospitalization canincrease the need of security and guidance fromtheir parents. School-goers (at middle- andsenior-school age) show a greater reaction toseparation from their current activities as wellas social activities rather than to separation fromparents; whereas children at an early school-agereveal a greater anxiety arising from separationfrom parents. The same has also been identifiedin the experiences of the participants of thepresent research.High levels of mental and physical activitiesmostly cause a shortage of suitable outlets in thehospital environment. Even those of them whodetest school are aware of this case. A feeling ofloneliness, separation, depression and vexationis common. It is important to distinguishwhether these reactions are caused byseparation than from disease or cure or thehospital conditions.School-aged children may feel a need ortendency for the guidance of their parents or thesupport of other people and may not be able to



207Iran J Pediatr; Vol 21 (No 2); Jun 2011

or may not want to express this fact. Because ofthe fact that gaining independence is veryimportant to them, they refrain from taking anydirect help and they imagine that they will getnamed, e.g. sissy, mama’s boy or weak. The fearof harm to one’s body or getting dismembered isalso common at this age. Moreover, losing one’sstatus in the group of peers, disability, losingcontrol, unconsciousness, surgery, the serious-ness of the disease and death, are also some ofthe fears.One of the reasons why children getfrightened is a fear of the unknown. While thereis a difference of opinion regarding the fact thatwhether it is positive or negative to get the childready enough for hospitalization, it has beenproven that getting the child ready for near-future medical procedures and other events helpreduce of anxiety. Preparation helps the childfeel as if he has gained a control over thesituation. Fear gets stronger when the child doesnot know or cannot understand what ishappening and why it is happening. In thepresent research, the experience of theparticipants clearly indicates that unawarenesscauses anxiety and fear in children.In cases when the hospital stay is lengthy, it isnecessary that school programs of the childrenbe followed up in the hospital. It must beemphasized that following up on the studies ofthat group of children who stay in hospital forlonger periods is of utmost importance. Foravoidance of the feeling of loneliness and home-sickness in children, hospitals must planprograms for their recreation andentertainment. Usage of characters, such as,“Khānoom-e Mas’ool-e Bāzi” (literally: MadamGames-In Charge), who entertains and keeps thechildren pre-occupied in hospital and raise theirmoral, is still very uncommon in our remedialsystem.In addition, paying attention to the needs ofthe parents and to their mental-emotionalreactions is among the important points ofcaring. Callery (1997) has noted that caring forparents of hospitalized children is an aspect thatis hidden out of sight of the nursing staff. Theparents need help and guidance, too, in order tobe able to execute and to shoulder theresponsibility of looking after their children[16].

ConclusionThe experience of hospitalization in children canbe considered as a process of effort for returningto health and, on the whole, the regaining of theindividual’s status in the world. Nurses can easethis process by showing the importance ofexperience and feelings of individuals at the timeof hospitalization and help people to adaptthemselves to their new surroundings. Thismatter can enable the nurses to utilize methodsof helping in the adaptation of individuals andthus guide the unique powers present in everyindividual to ease and quicken recovery. A pointand theme which was reached in this research,from the experience of the participants that wasdifferent from those of other researches, was aspiritual aspect and an entrustment in God. Theother researchers did not find this theme in theexperiences recorded in their research, whereasin this research most parents cited a spiritualaspect, with an entrustment in God and a calmwhich they felt afterwards.  This is a verypositive and interesting point; and nurses cansoothe people by taking their religious beliefsinto account, especially, in critical times, byencouraging them to pray and put their trust inGod as it is said:  “only with the name of God dothe hearts become calm”.
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