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Abstract: Background: PICU (pediatric intensive care unit) is child care units that require intensive surveillance and 

invasive action. A state of anxious disorder is characterized by feelings of fear which accompanied by somatic complaints 

shown with hyperactivities of autonomic nervous system and non-specific symptom and normal emotion. Objective: This 

study identified the factors associated with the occurrence of anxiety in mothers whose child was treated in a PICU suffered 

degrees of severity of disease. Methods: A cross-sectional studies have been conducted since April to September 2014 at 

Dr .Wahidin Sudirohusodo Hospital, Makassar. Samples were children aged 1 month to 18 years old who experienced the 

severity of the disease based on the PRISM III scores treated at PICU. Results: Of the 151 samples of children, there were 88 

male and 63 female. Bivariate analyzes mothers who have children with PRISM III score ≥15 had a greater occurrence 

frequency of severe anxiety disorders compared with mothers whose children have PRISM III score <15, with a value of p= 

0.000 (p<0.01). There is a correlation between the PRISM III scores in children with maternal HARS scores, which is a higher 

PRISM III score will also make the HARS scores higher with p<0.001, correlation value of 0.296. Conclusion: There is a 

correlation between PRISM III score in children and the score of HARS in the mother, which is the highest of PRISM III score, 

the HARS score will also be higher. 
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HARS (Hamilton Anxiety Rating Scale) Score, Children 

 

1. Introduction 

PICU (pediatric intensive care unit) is child cares that 

require intensive monitoring and invasive action. Children in 

the intensive care unit are the ones who are in critical 

conditions, such as post-cardiac surgery, neurosurgery, 

postoperative gastrointestinal, respiratory failure, renal 

failure, liver failure, status epilepticus, and loss of 

consciousness.
1
One of the important component of the 

assessment and quality improvement of care in the PICU was 

acuity of the scoring system that is able to assess objectively 

on morbidity, mortality, length of treatment, or costs for 

treatment.
2 

Severity of the diseases greatly affects the risk of death, 

and the basic principles of assessing the severity of those 

diseases was applied as anticipation. Therefore, it is 

necessary to assess the severity of disease scores based on 

clinical condition or laboratory results such as PRISM III 

score. PRISM Scores (pediatric risk of mortality) III is a 

score used to predict the risks of death through physiological 

approach based on observation of the number and severity of 

physiological dysfunction.
3 

Mortality rates in the intensive care unit such as PICU are 

diverse 1.5% - 8%.
1
There are many factors could affect the 

risk of death of the patients hospitalized in the PICU which 

are the patient's age, the facilities of the treatment room, type 

of disease and the severity of disease suffered. The risk of 

death itself is a patients risk for mortality associated with the 

condition of the body and disease.
3 

Anxiety disorder is a 

condition characterized by feelings of fear accompanied by 

somatic complaints that are shown as hyperactivity of the 

autonomic nervous system and non-specific symptoms which 
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are common and often is a normal emotion.
4 

Different people have different perspectives in the face of 

the same problem, and so are their responses. In addition to 

the intensive care room treatment, action or procedure that 

requires surgery is one of the factors that can aggravate 

mothers ‘anxiety. Parent’s anxiety problems, especially the 

mother, is important, because an illness child will also be 

able to feel the anxiety of their parents; therefore, the 

children could also become anxious that can aggravate their 

disease.
5
Other impacts of excessive anxiety are the onset of 

panic and shock of the mother. She will also show a 

significant decline of her mental health if her child has a 

chronic disorder potential, thus it is important to do a 

research on the degree of severity of the disease in children 

associated with the level of parental anxiety.
1 

Study on maternal anxiety levels on mothers whose 

children were treated in the PICU has never been done in 

Makassar; therefore this research needs to be done in order to 

develop containment procedures of mother anxiety whose 

children suffered severe pain that could also have an impact 

on the patients care. The purpose of this study was to analyze 

the relationship between the severities of disease of the 

children who was being treated in intensive care (PICU) with 

the anxiety level of their mother. 

2. Materials and Methods 

This study was a cross-sectional study to assess the 

association between severity of disease and maternal anxiety 

levels. Method of sampling is by using the PRISM III scores 

for the child patients and HARS scores for their mother. 

PRISM III is a score of severity that allows assessing risk 

factors in patients admitted to the PICU. It is a simplification 

of the PSI (Physiological Stability Index) which the number 

of variables in less than 34 to 14, with a valuation ranges of 

75 to 23 which includes four body systems.6PRISM III score 

can be used to assess the stability of the physiology of each 

day, the change in value reflects the state of the patient, and 

the increase in value indicates deterioration while impairment 

indicates an improvement. The PRISM score <15 means 

patient's risk of death is lower and score ≥15 is patient’s risk 

to a higher mortality associated with the state of the body and 

disease. The HARS score is to measure the degree of severity 

of anxiety disorders in patients’ maternal. 

 

Figure 1. Study flow scheme. 

This research was conducted at Dr. Wahidin Sudirohusodo 

hospital, Makassar from April to September 2014 for patients 

who are treated in the PICU. The study sample was taken 

from the entire population affordable that met the inclusion 

and exclusion criteria. The inclusion criteria are child aged 

<1 month to 18 years, treated in PICU of Dr. Wahidin 

Sudirohusodo hospital, willing to participate in the study and 

signed an informed consent, and the maternal of the children 

cared for in the PICU. While, the exclusion criteria are 

maternal of patients experiencing psychiatric disorders, 
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children are treated for in the PICU will be undertaken 

surgery, and women who become single parents. 

The obtained data were grouped based on the purpose and 

their type and then analyzed with appropriate statistical 

methods, which is univariate and bivariate analyses consisted 

of X2 test (Chi square) or Fisher's exact test and Spearman 

correlation test. The patients are aged of >1 month to 18 

years experienced the severe illness. This study was approved 

by the Ethics and Industry Research Committee of the 

hospital. Written informed consent was obtained from the 

patients’ parents or legal guardian following full and detail 

explanation regarding the study’s protocol. The study’s 

working process is shown in the figure 1. 

3. Results 

The samples studied were 151 patients (children and their 

mother) that met the research criteria which consisted of 88 

male and 63 female. The characteristics of the sample 

participated in the study are shown in table 1. The results, 

aged ≤6 years of 101 (66.3 %), children aged >6 years 50 

(33.1%). A group of children with PRISM III score <15 are 

25 (16.6%), children with PRISM III score ≥15 are 126 

(83.4%). The order of the first child is as many as 73 (48.3%), 

and which is not the first child are 78 (51.7%). The number 

of children who is the only child are 50 (33.1%) and the 

number of children more than one as many as 101 (66.9%). 

The mother who was not scholars was 107 (70.9%) and the 

scholars are 29.1% or 44 persons. The family income ≤150 

dollars as many as 28 people (18.5 %), while the ones who 

have income >150 dollars of 123 (81.5%). Maternal age <40 

years were 120 (79.4%) and ≥ 40 years are 31 (20.6%). 

Table 1. Characteristics of sample. 

Characteristics Total (N: %) 

Sex  

Male 88 (58.3%) 

Female 63 (41.7%) 

Age  

≤6 Years 101 (66.3%) 

>6 Years 50 (33.1%) 

Group  

PRISM Score <15 25 (16.6%) 

PRISM Score ≥15 126 (83.4%) 

Child Order  

1th 73(48.3%) 

>1th 78(51.7%) 

Among of Child  

1 Child 50(33.1%) 

>1 Child 101(66.9%) 

Education  

Nongraduate 107 (70.9%) 

Graduate 44 (29.1%) 

Family Income  

<150 dollars 28 (18.5%) 

>150 dollars 123 (81.5%) 

Age of mothers  

<40 years 120(79.4%) 

≥40 years 31(20.6%) 

Statistical analyses showed there is no significant 

difference between the age of the child, the order of children, 

number of children, family income to the level of maternal 

anxiety in hospitalized children in the PICU with 

p>0.005.The results of this analysis are shown in table 2. 

Table 2. Relationship between sex, age, group of PRISM III Score, among of child, mother’seducation, family income, age of mother with anxiety of mother 

levels. 

Characteristics Total (N:%) HARS score Anxiety levels p value OR value CI 95% 

  Mild/Moderate Severe   

Sex      

Male 88 (58.3%) 27 (30.7%) 61 (69.3%) 0.042 0.487 

Female 63 (41.7%) 30 (47.6%) 33 (52.4%)  (0.24-0.95) 

Age      

≤6 Years 101 (66.3%) 37 (36.6%) 64 (63.4%) 0.72 0.867 

>6 Years 50 (33.1%) 20(40%) 30(60%)  (0.42-1.73) 

Group      

PRISM Score <15 25 (16.6%) 19 (70.6%) 6 (24.0%) 0.000 7.33 

PRISM Score ≥15 126 (83.4%) 38 (30.2%) 88 (69.8%)  (2.71-19.80) 

Child Order      

1th 73 (48.3%) 29 (39.7%) 44 (60.3%) 0.737 1.016 

>1th 78 (51.7%) 28 (35.9%) 50 (64.1%)  (0.55-2.04) 

Among of Child      

1 Child 50 (33.1%) 19(38%) 31(62%) 1.00 1.016 

>1 Child 101(66.9%) 38 (37.6%) 63 (62.4%)  (0.05-2.04) 

Mother’s Education      

Nonscholar 107 (70.9%) 38 (37.6%) 59 (55.1%) 0.006 3.164 

Scholar 44 (29.1%) 48 (44.9%) 35 (79.5%)  (1.386-7.22) 

Family Income      

<150 dollars 28 (18.5%) 10 (35.7%) 18 (64.3%) 1.00 0.89 

>150 dollars 123 (81.5%) 47 (38.2%) 76 (61.8%)  (0.38-2.11) 

Age of mother      

<40 years 120 (79.4%) 44 (36.7%) 76 (63.3%) 0.679 0.80 

≥40 years 31 (20.6%) 13 (41.9%) 18 (58.1%)  (0.359-1.79) 

Chi Square Test; OR: Odds Ratio 



97 Imelda et al.:  Relationship Between Severity Levels of Diseases in Children with Maternal Anxiety at Pediatric Intensive Care Unit  

 

 

From the statistical analyses there are significant 

differences to the child sex and maternal education for the 

level of maternal anxiety with p<0.005, but it became 

nonsignificant when it is tested against sex and education to 

the severity based on the PRISM III score, with p>0.005.The 

results of the analyses statistics can be seen in table 3. 

Table 3. Relationship between age, mother’s education with PRISM III Score. 

Characteristic Total (N:%) PRISM III Score (patient’s risk of death) p Value OR Value (CI95%) 

  <15 ≥15   

Sex      

Male 88 (58.3%) 11 (12.5%) 77 (87.5%) 0.125 0.5 

Female 63 (41.7%) 13 (22.2%) 49 (77.8%)  (0.21-1.19) 

Mother Education      

Nonscholar 107 (70.9%) 18 (16.8%) 89 (83.2%) 1.000 1.069 

Scholar 44 (29.1%) 7 (15.9%) 37 (84.1%)  (0.42-2.77) 

OR: Odds Ratio 

The results of the statistical analyses in table 4 shows that 

there is a correlation between the PRISM III scores with the 

HARS scores with p<0.001. 

Table 4. Correlation of PRISM III Score and HARS Score. 

PRISM III Score  HARS Score 

 r 0.296 

 p <0.001 

 n 151 

Spearman correlation test 

r: moment correlation coefficient 

p: percentile 

n: variables 

4. Discussion 

This study shows that there is a relationship between the 

severities of disease with PRISM III score to the maternal 

anxiety levels with HARS score. The sex frequency are 88 

male (58.3%) and 63 female (41.7%), with the statistical test 

for sex on maternal anxiety levels indicated that there is a 

significant difference between the sex frequency on maternal 

anxiety levels with a value of p=0.034 (p ≤0.05). The COR 

(crude odds ratio) value of 0.487 with 95% CI (0.249 to 

0.952), this means that male who experienced the severity of 

disease is causing severe anxiety in the mother 0.48 times 

compared to the female. The frequency of children who 

experienced the severity of the disease based on the PRISM 

III score <15 was found less, which is 25 (16.6%), and the 

group with the severity of disease with PRISM III score ≥15 

as many as 126 (83.4%). Statistical analyses showed a highly 

significant difference between the groups of female who 

experience severe anxiety. The children experience the 

degree of severity of disease treated in intensive care by 

PRISM III score <15, compared with children who have the 

PRISM III score ≥15, with p<0.001. This is consistent with 

the results of Kartikahadi research, who reported the mother 

anxiety factors whose child was treated in intensive care was 

significantly greater when compared with children treated at 

general ward.
7
 

In general, the value of PRISM III score experiencing 

severity were assessed by a high mortality risk is much 

greater than the value of the PRISM III scores in patients 

who have a low risk of death. This is similar with the 

research obtained by Board et al. who reported that the 

severity of disease experienced by the child has a positive 

relationship to the symptoms of stress suffered by his mother 

after 6 months is allowed to go home.
8
A research has been 

reported that there was an increase in physiological distress 

when their children was diagnosed with severe pain.
9
 In 

contrast to research conducted by Youngblut et al. which 

states that the reaction of parents whose children are in care 

at PICU and stressors experienced by the parents did not 

correlate with the disease severity experienced by the child.
10 

Assessing on maternal education to test the mother levels 

of anxiety whose children was treated in intensive care by 

using HARS scores. Non scholar mother were 107 (70.9%) 

compared with the scholars mother's educational levels as 

many as 44 people (29.1%) to level of maternal anxiety. 

Statistical analyses showed a significant difference between 

the level of undergraduate education on maternal anxiety 

with p=0.006 (p<0.05). COR value = 3.164 with 95% CI 

values (1.386 to 7.224) which means that the frequency of 

mothers with undergraduate education level to experience 

severe anxiety is 3 times higher compared to the frequency of 

mothers who is non scholars. This is similar with the research 

conducted by Kasper et al. which states that parents need 

accurate information about the disease suffered by their 

children.
11 

Frequency of sex are tested by PRISM III scores in 

children and we found no significant difference between 

male and female that can lead to an increase in the PRISM III 

score, with p=0.113 (p>0.05). The result of sex statistical test 

on severity of disease showed no significant difference, this 

means that there is no effect of sex on the degree of severity 

of the disease in children admitted to intensive care (PICU). 

The group of mothers with undergraduate education level 

who have children with PRISM III scores <15 were 7 

children (15.9%) compared with children who have PRISM 

III score ≥15 are 37 (84.1%). Statistical analyses showed no 

significant difference on maternal education between both 

non graduate and undergraduate to the increase of PRISM III 

score, with p=0.550 (p>0.05). COR value = 1.069 with 95% 

CI values (0.412 to 2.774) which means that the odds ratio 

includes the number 1 indicates the mother's education is not 
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a risk factor for the increase in PRISM III scores in children. 

The correlation between HARS scores with PRISM III 

score was found significant with p<0.001. The correlation 

value of 0.296 indicates that the direction of a positive 

correlation with the strength of a weak correlation. Statistical 

analyses showed that the highest of the PRISM III score 

experienced by the child, the higher the HARS score for the 

mother. 

Based on the results, it can be concluded that the 

frequency of occurrence of severe anxiety in mothers was 

higher in mothers who have children with PRISM III score 

≥15 compared to children with PRISM III score <15. Based 

on these results it may be advisable to measure levels of 

maternal anxiety in hospitalized children in the PICU. It is 

advisable to use PSS: PICU (Parenteral Stressor Scale: 

Pediatric Intensive Care Unit) which is a questionnaire used 

to ask the parents whose children were treated in PICU. This 

questionnaire has been used internationally. 
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