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〔原著〕

Psychological distress and related factors during hospitalization 

among young patients undergoing minor surgery 

in a Japanese suburban hospital 

Rie W akimizu Shiho Ozeki Kiyoko Kamibeppu 

Abstract 

In Japanese pediatric surgery, most minor surgeries (about 80%) are for conditions such as ingui聞

nal hernia, hydrocele or undescended testis. The research on the basic facts concerning children’s 

psychological distress associated with hospitalization and surgery has not been executed in Japan suf町

ficiently, although clinical nurses had reported that most Japanese young patients show psychological 

distress severely before and after surgeries. 

This study aimed to describe temporal shifts of psychological distress experienced during hospitali悶

zation among young patients undergoing minor surgery, and to investigate factors related to such 

distress. Data were prospectively collected using observational and questionnaire methods from 24 

sets of young patients and mothers in a Japanese suburban hospital. 

This study presented that young patients were already distressed on admission and maintained 

distress during hospitalization, and following four major factors were associated with such distress: 

1) length after diagnosis, 2) parents’valid explanation of hospitalization and surgery, 3) children’s un-

derstanding of their own condition, and 4) children’s weak constitution. 

The findings suggested that medical staffs including outpatient nurses should provide knowledge 

of hospitalization and surgery and psychological support sufficiently for the guardian so that each 

child could receive a valid explanation of hospitalization and surgery from guardian in an understand-

able manner at home. Moreover, it was also suggested that the continual psychological follow-up sys-

tem through the hospitalization should be provided for vulnerable children and families under close 

mutual cooperation between outpatient and ward staffs. 

Key words : elective surgery, minor surgery, pediatric nursing, prospective study, psychological 

distress 

I. INTRODUCTION 

In Japanese pediatric surgery, most minor sur-
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gery is for conditions such as inguinal hernia, hydro-

cele or undescended testis. Recent report from the 

Japanese Society of Pediatric Surgeons indicates 

that minor surgery accounts for 80% of all pediatric 

surgeries in Japan.u Especially, inguinal hernior-

rhaphy is world-widely recognized as the most com-

mon general surgical procedure performed in chil-
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dren.21 Although elective surgical procedures in-

creasingly either avoid hospitalization or are per-

formed on an outpatient basis in Western countries, 

most children undergoing minor surgery are hospi-

talised for a few days in J apan.3) 

Medical intervention usually involves separation 

from family, interrupting regular routines and inter-

fering with attempts by children to maintain auton-

omy and control. Early studies in Western countries 

focused primarily on the e宜ectsof separation from 

parents that accompanied hospitalization,4)51 and be-

gan to explore children’s fears about body integrity 

in the face of surgery.6l～sJ Moreover, extensive in-

vestigation of such psychological impact of hospitali-

zation has been undertaken.9110) For children under” 

going surgery, medical and surgical procedures and 

the hospital stay itself were inevitably intimidating 

and disruptive.10l～13l It has been well documented 

that most young patients undergoing minor sur-

gery become agitated, display increased sti宜resis-

tance, and actively attempt to escape from medical 

staffs during perioperative period.14H5l Post-hospital 

negative behavioral changes. such as nightmares 

and separation anxiety, occurred in up to 60% of 

children undergoing general anesthesia and sur司

許可， andprobably resulted from interactions be-

tween psychological distress experienced during 

preoperative period and individual personality char-

acteristics of each child.16) It has been also demon-

strated that children hospitalized for 2-3 days ex-

hibit more behavioral distress than children hospi-

talized for shorter or longer periods.161 

Based on the result of investigations,16) a large 

number of studies have examined various interven-

tions designed to prevent or ameliorate children’s 

distress.17) Most studies have concluded that such 

psychological preparation programs were benefi-

cial, as evidenced by reduced maladaptive post-

hospital behaviors, more rapid signs of physiological 

recovery, and growth in knowledge or understand-

ing.17) 

Western countries have seen a great deal of dis-

cussion concerning psychological distress among 

children undergoing surgery, factors related to psy-

chological distress, and psychological preparation 

programs designed to prevent distress.16)171 In clini-

cal practice, in fact, 70% of pediatric hospitals in the 

United States have provided some kind of prepara-

tion programs before surgery.18l19l 

In I a pan, radical changes over the past decade in 

hospital policies have created an environment in-

creasingly supportive of children and families. Lib-

eral visiting policies, parent rooming-in and system-

atic approach for hospitalization have become al-

most routine. Likewise, psychological preparation 

programs for children and families have recently 

gained interest among researchers and practitio-

ners in pediatric nursing and have been piloted in 

various clinical settings in I a pan. However, except” 

ing our research that focused on the psychological 

upset after leaving hospital from undergoing minor 

surgery,20l little has been done to investigate the im司

pact of hospitalization or surgery on children, thus 

preventing nurses from practicing evidence-based 

care, such as preparation programs. In particular, it 

has never been well documented how young pa-

tients undergoing minor surgery are distressed 

during hospitalization in I apan. Thus accumulating 

empirical knowledge about the phenomena should 

help researchers and practitioners develop 

evidence-based nursing care for preventing or ame-

liorating the distress of children. 

II. PURPOSE 

The present study had two purposes. The first 
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purpose was to describe temporal shifts of psycho-

logical distress during hospitalization among young 

Japanese patients undergoing minor surgery from 

the standpoint of mothers. The second purpose was 

to determine the factors associated with children’s 

psychological distress. 

In the present study，‘psychological distress' was 

considered as children’s manner and mental posture 

representing their emotional s仕esslike anxiety, 

fear, and concerns caused by medical procedures 

associated with hospitalization and surgery. 

Ill. METHODS 

1. Design of research 

An exploratory study was performed at a hospi-

tal for three months, using prospective methods to 

gather continuous data on psychological distress 

among young patients undergoing minor surgery 

during their hospitalization. 

2. Sample 

A purposive sample included 24 children (15 boys, 

9 girls) undergoing minor surgery in a short-term 

hospital admission at a general hospital in a subur-

ban訂ea（出ishospital was given certification as a 

classification B general hospital by the Japan Coun-

cil for Quality Health Care, and designated bed ca-

pacity was 461 in total ward) , and their mothers. 

Mean age of children was 5.5 years (range, 4-7 

ye訂s). Diagnoses included inguinal hernia (n = 17) , 

hydrocele testis (n = 1) undescended testis (n = 2), 

and those complications (n = 4) . All patients spoke 

Japanese. 

3. Data collection 

This study was conducted in outpatient ward, pe-

diatric surgery ward, and operating room of hospi-

tal by a researcher having a license of registered 

nurses. In this hospital, a guardian was permitted to 

stay by the child’s bedside during hospitalization. 

In this hospital, young patients underwent outpa-

tient care and examination 1 week before surgery, 

and stayed in hospital 3 days and 2 nights, undergo-

ing surgery the day after admission. On the morn-

ing of surgery, after an anesthetic premedication 

was given orally, young patients were transported 

to operating rooms by stretcher with nurse. In oper-

ating rooms, patients were given general anesthesia 

(sevoflurane) by a pediatric anesthetist and con-

ducted surgery by two pediatric surgeons. Young 

patients were managed by measured amount of an-

algesic and adequate volume expansion through op-

eration until the time of waking on pediatrics ward. 

Then, patients were given water orally. The next 

day, young patients were permitted to discharge 

from the hospital if there was no problem after sur-

gery. 

At 1 week before surgery, young outpatients and 

mothers were requested to participate in this study. 

For 24 sets of children and mothers who willingly 

consented to participate in the study, we provided 

written instruction and explained the purpose and 

outline of this study. All 24 mothers provided writ幽

ten informed consent on也espot. 

During hospitalization, mothers, who took care of 

young patients on a daily basis as primary guardian, 

were asked to observe their own children compre幽

hensively and estimate levels of their psychological 

distress. 

4. Selection criteria 

Selection criterion included 4-to 7-year-old chil-

dren with normal development without mental re・

tardation, not taking any medicine during hospitali-

zation, without chronic pain or disease, without dis-

abilities, and assent from both children and mothers 

to participate in出isstudy. 
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5. Instruments 

1) Children’s psychological distress 

To sort out scenes when children’s psychological 

distress was especially high, a focus group inter-

view was conducted among 6 groups of 5 nurses (re-

gional breakdown for nurses : 15 nurses from the 

pediatric ward, 15 nurses from the operating de-

partment). After the interview, a verbatim tran-

script was formulated based on the recorded inter幽

view and it was analyzed using a technique de-

scribed by Anme. zu 

Analysis revealed that children’s distress were 

particularly high when separating from parents and 

entering operating room (time of separation), when 

inducing anesthesia (time of induction), when re-

turning to ward (time of return), and when waking 

up for the first time after surgery and recovering 

from anesthesia (time of waking). Of these 4 situ-

ations, 3 scenes (time of separation, time of return, 

and time of waking) were chosen because mothers 

could observe and assess psychological distress in 

children at such scenes, and the time of admission, 

and the time of discharge were added. A total of 5 

scenes were thus selected for mothers to observe 

and assess children’s psychological distress. 

A visual analogue scale (VAS) 22l was used by 

mothers to estimate children’s psychological dis-

tress as a simplified measure and shorthand nota-

tion. A VAS rating system comprises a 10-cm line 

that represents two behavioural extremes at either 

end of the continuum, with 0 representing “never 

distressed”and 10 representing “extremely dis-

tressed”． 

2) Related factors 

With reference to reviews of literature on issues 

of young patients undergoing minor surgery 

achieved in the areas of pediatric nursing,8l10l pediat-

ric anesthesiology,13H5l pediatric psychiatry and pe“ 

diatric psychology,19l23l factors associated wi出 chi!-

dren’s psychological distress were extracted. 

Therefore, the following children’s internal factors 

（①～③） and external environmental factors 

（④） were extracted. 

①Children’s attributes and character traits 

For children’s attributes, mothers were asked 

about sex, age, order of birth, and diagnosis of chil-

dren. In addition, mothers were asked to estimate 

degree of behavioural characteristics or nature of 

their own children using “The TS diagnostic test of 

young children’s character traits”24). This test in-

eludes 139 items of 13 traits to determine character 

traits of each child. Thirteen traits consist of ‘self司

confident，，‘nervous constitution，，‘emotional insta-

bility＇.‘self-disciplined＇，‘dependence＇，‘regression’， 

‘aggressiveness’，‘sociality’，‘maladaptation in fam-

ily', 'maladaptation in school，，‘constitutional insta” 

bility＇，‘personal instability', and ‘social instability'. 

Each item was judged on a scale of 1 to 3 and total 

scores for each trait were counted and diagnosed 

by three stages as follows 'No problem，，‘A little 

problem', and 'Problem’. The reliability of 13 

traits was respectively 0.59・0.80.This test was con-

sidered a reliable and valid instrument to estimate 

Japanese children’s attributes and character traits 

and used in clinical practice.25) 

②Preoperative mental experience of children 

i) Parents' valid explanation of hospitalization 

and surgery 

In this hospital, explanations about hospitalization 

and surgery were generally given to each guardian 

of young patients from medical sta旺s.

In this study, therefore, mothers were asked 

whether parents have explained the reason and de-

tails about hospitalization and surgery in an under-

standable manner to children at home. First, moth-

ers were asked the following question ‘Have you 
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ever explained the reason and details about hospi-

talization and surgery to your child ？’ and if a 

mother answered 'yes’， the second question 'How 

did you explain those things to your child？’ and 

third question 

were followed. After responding to interviewer as 

above, mothers were asked to estimate ‘explained 

level to child' using a 4・pointLikert-type scale, from 

“not explained at all”to“well explained”. For analy-

sis, either the presence or absence of a valid expla-

nation of hospitalization and surgery by parents 

was considered. 

ii) Children’s understanding of their own condi-

tion and the purpose of hospitalization 

Mothers were asked whether children under田

stood their own condition in lower abdomen. First, 

mothers were asked the following question ‘Have 

you ever felt your child’s understanding of his/her 

condition of lower abdomen？’ and if a mother an閉

swered 'yes’， the second question ‘How did your 

child understand his/her condition？’ and third 

question ‘What exactly did your child say about the 

condition？’ were followed. After making such con-

versation with interviewer as above, mothers were 

required to mark an appropriate state of the child 

on a 4-point Likert・typescale, from “not understand司

ing his/her condition at all" to“understanding 

clearly his/her condition”. For analysis, either the 

presence or absence of each child understanding of 

his/her own condition was considered. In the same 

way, whether children understood the purpose of 

hospitalization was also asked. 

iii) Medical history of present conditions 

As factors relevant to mental experience of chil-

dren, mothers were asked about the "length of time 

after diagnosis，，，“length of time waiting for elective 

surgery”，and “medical history with or without hos-

pitalization or surgery 

nosis”was answered using a 5-point Likert-type 

scale ranging from “＜l month" to“三4years”. Re-

sponses were used as an ordinal scale for analysis. 

In the same way，“length of time waiting for elective 

surgery”was answered using a 4-point Likert-type 

scale from “＜10 days’， to“とlmonth”， using re-

sponses as an ordinal scale for analysis. 

③Mother-child relationship 

i) Mother’s attributes 

As attributes, mother’s age and type of employ-

ment were determined. 

ii) Mother’s anxiety regarding child’s surgery 

Mother’s anxiety regarding her child’s surgery 

was assessed using a VAS due to shorthand nota-

tion. In the present study, A VAS rating system 

comprised a 10-cm line representing level of anxi-

ety, from 0 (never anxious) to 10 (extremely anx-

ious). Height of the line represented the level of 

anxiety and it was used directly as the mother’s 

anxiety score. Total score for the 5 scenes men-

tioned above was considered as the “mother’s anxi-

ety regarding her child’s surgery”． 

iii) Mother’s attitude toward child-rearing 

Mother’s attitude toward child-rearing in every幽

day life was supposed to profoundly a旺ecta child’s 

psychological distress. In this study, mothers were 

asked about their own attitude toward child-rearing 

using “The TK diagnostic test of child-parent rela-

tionship”20). The test reveals 5 important negative 

aspects of maternal attitudes toward child-rearing: 

“rejective”；“domineering ”；“overprotective”； 

“submissive”；and“inconsistent”. Each aspect of at-

titude toward child-rearing was rated on a 3-point 

grade. 

Results at the 50th percentile and above were 

considered ‘No problems', with the 20th～50th per-

centile considered ‘A little problem', and below 

the 20th percentile considered 'Ploblem’with the 
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parent-child relationship. Both reliability and valid-

ity of the TK diagnostic test have been verified.26) 

④Environment and experience during hospitali-

zation 

i) Emotional support from medical sta妊s

Mothers were asked to evaluate ‘emotional sup-

port from medical staffs to children and mothers 

during hospitalization' using a 4-point Likert-type 

scale. from “not supportive at all”to“fully suppor-

tive”. For analysis, either the presence or absence 

of emotional support from medical staffs was con凶

sidered. 

None of the members of the medical staffs was in-

formed of participants for the present study on the 

principle of ethical considerations, so it might not af~ 

fect the way mothers estimated. 

ii) Hypnotic effect and postoperative mood & pain 

In this hospital. patients were orally administered 

premedication on a ward, and then general anesthe-

sia was induced using sevoflurane by mask in an op回

erating room. 

Presence or absence of the hypnotic effect 

(caused by premedication and anesthetic) and post-

operative mood were examined using observational 

methods. Postoperative pain was judged by addi-

tional usage of analgesics. 

6. Ethical considerations 

This study was approved by the Ethical Review 

Board of the hospital where we collected data. Writ-

ten informed consent was obtained from all partici-

pants with each mother’s signature. 

7. Data analysis 

SPSS Version 12.0J was used for statistical analy-

sis (SPSS Japan, Tokyo). Changes over time in child 

VAS score were analyzed using repeated measures 

analysis of variance (ANOV A). followed by a Bonf-

feroni multiple comparison testing. Moreover, sig-

nificance of temporal shift in VAS score was ana司

lyzed using Friedman’s test. 

In this study, VAS score at 5 scenes was summed 

as "psychological distress during hospitalization". 

because we wanted to develop a consistent policy 

on the nursing care of pediatric surgery. Such a con-

sistent policy might not change according to each 

scene but be consistent through hospitalization. 

When exploring significant related factors contrib-

uting to“psychological distress during hospitaliza岨

ti on”， total VAS score was used as the dependent 

variable for multiple regression analysis. Each pa-

rameter of related factors that were correlated with 

a dependent variable at some level as a result of 

ANOV A or Spearman’s rank-correlation analysis 

(values of p<0.2) was made into an independent 

variable for stepwise regression analysis. 

In this study, values of p<0.05 were considered 

statistically significant. 

IV. RESULTS 

1. Study sample and attributes 

Through the recruitment during this study, sub-

jects who fulfilled the selection criteria were 24 sets 

of child and mother. Twenty-four of the 24 sets of 

child and mother agreed to participate (acceptance 

rate 100%). And all 24 sets of child and mother par-

ticipated in the overall process of the investigation 

and responded to all the test and questionnaires. 

Attributes of children and mothers are shown in 

Table 1. Mothers were given a major role in evalu-

ating the level of psychological distress for children 

in this study, as we considered the mothers would 

best know the usual condition of children. Mean age 

of mothers was 33.2 years (range, 24-43 years). 

2. Children’s psychological distress 

Figure 1 represents changes in VAS score over 

time during hospitalization (n = 24). Mean VAS 
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Table 1. Attributes of children and mothers (n = 24) 

n % Mean±SD 

Table 2. Character traits of children : the de同

gree of behavioural characteristics or nature 

(n = 24) 
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Complications 4 16.7 
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Figure 1. The VAS scores during hospitalization (n = 24). The 

data are plotted at the time of admission, separation, return, 

waking, and discharge. Data are expressed as mean± SD. # p 

< 0.005, ##p < 0.001, compared with baseline(data at the time 
of discharge) using repeated measure analysis of varia町 E

(ANOV A), followed by a Bonfferoni multiple comparison 

testing. Data are also expressed as *p < 0.05, * *p < 0.01, for 
correlations between score at each scene, using Pearson’s cor-

relation coe百icient.
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Each trait was evaluated by the TS diagnostic test of 

young children’s character traits, with diagnosed by 

three stages as follows 'No problem. 'A little problem，’ 

and 'rroblem’． 
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Table 3. Mothers' attitude toward child-rear-
ing (n = 24) 

n % 

Rejective attitude 
No problems 13 54.2 

A little problem 5 20.8 

Problem 6 25.0 

Domineering attitude 
No problems 11 45.8 

A little problem 11 45.8 

Problem 2 8.3 

Overprotective attitude 
No problems 7 29.2 

A little problem 13 54.2 

Problem 4 16.7 

Submissive attitude 
No problems 12 50.0 

A little problem 8 33.3 

Problem 4 16.7 

Inconsistent attitude 
No problems 9 37.5 

A little problem 10 41.7 

Problem 5 20.8 
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score ( ± SD) was 3.88 ( ± 3.35) at the time of ad-

mission, 5.85 ( ± 3.21) at the time of separation, 6.27 

( ± 3.60) at the time of return, 4.77 ( ± 3.35) at the 

time of waking, and 1.24 ( ± 1.02) at the time of dis-

charge. Score at the time of admission, score at the 

time of separation, score at the time of return, and 

score at the time of waking were each significantly 

higher than at the time of discharge (p< 0.05). A 

significant change in mean VAS score over time 

was also apparent (Friedman’s test; p<0.05). 

As for correlations between score at each scene, 

score at the time of separation was positively corre-

lated with score at the time of return, while score at 

the time of return was also positively correlated 

with score at the time of waking (Figure 1). 

3. Related factors 

Each parameter for attributes of children and 

mothers (Table 1), character traits of children (Ta-

ble 2), mothers' attitude toward child-rearing (Ta-

119 

ble 3) and children’s internal & external environ-

mental factors (Table 4) was comprehensively an-

alysed with ANOV A or Spearman rank correlation 

analysis. Results of univariate analysis between chil-

dren’s psychological distress and each related factor 

were represented (Table 5). 

4. Related factors contributing to children’s psy-

chological distress 

Multiple linear regression analysis (Figure 2) 

identified four major factors associated with chil-

dren’s psychological distress: 1) Length after diag欄

nosis (p = -0.469, p< 0.001) ; 2) parents’valid expla-

nation of hospitalization and surgery (p = -0.416, 

p<0.01) ; 3) children’s understanding of their own 

condition (p = -0.412, p< 0.01) ; and 4) children’s 

weak constitution (pニ0.266,p<0.05). Adjusted co-

efficient of determination (adjusted R2) was 0.767. 

V. DISCUSSION 

1. Children’s psychological distress 

In this study, psychological distress in young pa” 

tients undergoing minor surgery was already high 

at“time of admission", and maintained until “time 

of discharge" (Figure 1). This finding suggested 

that medical staffs including outpatient nurses 

should take a comprehensive approach such as psy-

chological or educational intervention associated 

with hospitalization and surgery for young patients 

and family, as early as pre-admission. 

The peak in children’s psychological distress was 

at“time of return”，no different from other studies 

which have shown that maladaptive behaviors of 

young patients were often seen immediately after 

surgery.2n Both the hypnotic e旺ectcaused by anes-

thesia and postoperative pain could incite such chil-

dren’s distress as seen immediately after surgery, 

on the other hand, parental presence could also af-
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Table 4. Children’S internal factors & external environmental factors (n = 24) 

Childrモn’sint怠rnalfactors 
Parents' valid explanation of hospitalization and surgery 
Freseゴice
Absence 
Children’s understanding of their own condition 
Presence 
Absence 
Children’s understanding cf出epurpose cf hospitalizatior 
Pres enα 
Absence 
Length of time afほrdiagnosis 
Less出anone month 
From one month to less than half year 
Fr日mhalf year to less than one year 
Frcm口neyear to less than four years 
Four years or more 
Length cf time w剖tingfor elective surgery 
Less than 10 days 
From 11 to 20 days 
From 21 to 30 days 
One month or m口re
Medical history with or without hospitalization 
Presence 
Absence 
Medical history with or without surgery 
Presence 
Absence 
Mother’s anxiety levels f口rchild’s surgery* VAS seer es 
Mean±SD, 20.5±9.1, Range; 5.5-38.0 (n = 24) 
External environmental faιt日rs
Emotional support from medical staffs 
Presence 
Absence 
The hypnotic effect 
Presence 
Absence 
Postoperative mood 
bad 
good 
Postoperative pain 
Presence 
Absence 

33.3 
66.7 

45.8 
54.2 

33.3 
66.7 

8.3 
91.7 

91.7 
8.3 
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All the information was provided by mothers. 

Related factors contributing to children’s psy-2. fect the incidence or severity of the psychological 

chological distress distress in children at "time of return’＼ 

As factors associated with psychological distress Correlations between “time of separation'" and 

in young patients undergoing minor surgery, follow-"time of return”and between“time of return”and 

ing four major factors have been identified : 1) “time of waking”indicated that a management per-

length after diagnosis ; 2) parents’valid explanation spective for continued nursing care over scenes 

of hospitalization and surgery; 3) children’sunder-was needed. Medical sta宜sshould thus observe 

standing of their own condition ; and 4) children’s young patients consistently and carefully during 

weak constitution (Figure 2). 

For “length after diagnosis”， we considered that 

hospitalization and share information about psycho-

logical distress in each child with staffs over scenes. 
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Table 5. Univariate analysis between children’s psychological distress and each related factor (n = 24) 

Attributes of children and mothers 

Children 

Gender 

Age 

Order of birth 

Diagnosis 

盟旦民主主
Age 

Type口femployment 

Character trait of children 

Self-confident 

Nervous constituti口n

Emotional instability 

Self-disciplined 

Dependenc怠

Regression 

Aggressiveness 

Sociality 

Maladaptation in family 

Maladaptation in school 

Ccnstitutional instability 

Personal instability 

Social instability 

Met hers’attitude toward child-rearing 

Rejective attitude 

Domineering attitude 

Overprotective attitude 

Submissive attitude 

Inconsistent attitude 

Children’s in t疋rnalfactors 

Parents" valid explanation of hospitalization and surgery 

Children’s understanding of their own condition 

Children’s understanding of出epurpose of hospitalization 

Length of time after diagnosis 

Length of time waiting for elective surgery 

Medical history with or without hospitalization 

Medical history with or without surgery 

Mcther’s anxiety levelsおrchild’s surgery 

External environmental factors 

Emotional support from medical staffs 

Hypnotic e妊ect

Postoperative mood 

Postoperative pain 

correlation coefficient 
(significance probability) 

0.412 (0.046) 

一0.381(0.066) 
0.297 (0.159) 

-0.361 (0.083) 

0.347 (0.097) 

0.599 (0.002) 

0.646 (0.001) 

-0.429 (0.036) 

0.292 (0目166)

0.599 ( 0.002) 

P values < 0.2 

＊ 

＊ 

＊ 

＊ 

＊ 

＊ 

＊ 

＊ 

＊ 

＊ 

Each parameter of related faιtors that were C口rrelat疋dwith each child’s total VAS scores during hospitalization, 

which were summed as“psychological distress during hospitalisati口n"at some level as a result of ANOV A or 

Spearman’s rank correlation analysis (values of P < 0.2) would be made into an independent variable for stepwise 
regression analysis. 

4-to 5-year-old children could gain a vague con-

sciousness of their own condition by receiving regu-

lar outpatient treatment until elective surgery was 

performed. During such periods, children could 

have many chances to talk about hospitalization or 

surgery with family. Thus, the longer the period of 

elective surgery after diagnosis was, the lower the 

psychological distress was, because children could 

develop gradually a level of psychological prepara-

tion for surgery in their own way. On the other 

hand, Maw et al.28> showed that "timing of surgery 

after diagnosis”was not a critical factor for those 

children having bilateral hearing impairment. 

For “parents’valid explanation of hospitalization 
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length after diagnosis 

parents’valid explanation of 
hospitalization and surgery 

children’s understanding 
of their own condition 

!Children’s psychological distress 
during hospitalization 

ーー歩 p<0.001 
－ー..p<0.01 
一一＋ p<0.05 

Figure 2. A multiple linear regression model associated with children's psychological dis-
tress during hospitalization (n = 24). ~ values of each E百ectfactor represent a standard-
ized partial regression coefficient. p values of each e妊ectfactor ratchet the width of ar-
rowed lines up. Adjusted coefficient of determination (adjusted R2) of this model was 
0.767 (p < 0.001). 

and surgery”， children who had received prelimi-

nary accurate information from parents at home 

showed less psychological distress than children 

who had not received. This finding suggested that 

children who had received preliminary accurate in-

formation from parents at home could be more pre-

pared for unfamiliar situations and unknown 

changes associated with hospitalization and sur-

gery. It has been ever considered that children, by 

4-to 5・years-old,begin to acquire concepts of nu-

meric and time through neighborly interaction with 

accompanying developments in linguistic compe-

tence.23l29l In fact, a study on psychological prepara幽

ti on in ] a pan has already suggested that ‘verbal ex-

planation’was one of e旺ectivestrategies in prepar-

ing young patients psychologically.30J 

For“children’s understanding of their own condi-

tion", children who was conscious of their own con-

dition represented lower level of psychological dis-

tress. Malone3u suggested that responses of 3-to 6-

year-old children showed more imagery related to 

their own disease, descriptions of disease, future, 

and so forth. They could accept unfamiliar situ-

ations despite feeling anxiety or fear by using ra-

tionalization for surgery such as“surgery might be 

needed to cure my sickness". Such rationales could 

allow the child to challenge the event in a positive 

manner. 

For"children’s weak constitution". the more deli-

cate children’s constitution was, the higher chil-

dren’s psychological distress was. Generally, chil-

dren with delicate constitutions were assumed to 

display more emotional disorders and depressive 

symptom compared with normal children. Bonito32J 

reported that physically fragile children showed 

higher psychological distress in the treatment and 

they also needed more restraints during treatment 

compared with normal children. 

VI. Limitations of this study 

The present study was limited to a small subject 

population in a ] apanese suburban general hospital. 

Regarding the results of multiple regression analy-

sis (Figure 2), adjusted R2 might be overestimated 

due to the small sample size. We reviewed the prob-

lem of the rationale for statistical analyses and two 

experts in medical statistics had supervised the de-

cision of the present statistical method including 

parametric analysis with 24 sets of subjects. 

In future. a larger sample size collected from 

every region of the country may be needed to re-

validate the results of this study. 
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VII. Suggestions for nursing practice 

The present study has contributed to reveal the 

psychological distress in young I apanese patients 

undergoing some lower abdominal minor surgery 

and explore four major factors related to such dis-

tress. 

The findings of this study suggested that medical 

sta旺sincluding outpatient nurses should provide ac-

curate information about hospitalization and sur-

gery and psychological support su宜icientlyfor each 

guardian so that guardians could give an appropri-

ate explanation at home to children in an under-

standable manner about hospitalization and surgery 

as early as pre圃admission.

Moreover, it was also suggested出atoutpatient 

medical staffs should assess major factors such as 

each child’s personality characteristics, past medical 

history, and the level of child’s understanding of 

his/her condition, and on the basis of such assess-

ment, the continual psychological-follow-up system 

should be provided especially for vulnerable chil-

dren and families under close mutual cooperation 

between outpatient and ward staffs through hospi-

talization. 

ACKNOWLEDGEMENTS 

We are indebted to Dr Sadao Namba and Dr Koji Watanabe for 

their supervision and valuable support in conducting this study. 

And we are grateful to the young patients and mothers, who gen-

erously consented to participated in this study. This paper was 

prepared by partially supplementing and revising a master’s the-

sis submitted to The University of Tokyo, Graduate School of 

Medicine in 2003. 

REFERENCES 

（受付 '06. 02. 06 l 
採用 ’06. 06. 28 

1) Personal communication : unpublished Data. 2005 

2) Wiener, E.S., Touloukian, R.J., Rodgers, B.M., et al. : Hernia 

survey of the section on surgery of出eAmerican Acad-

emy of Pediatrics, Journal of pediatric surgery, 31 (8) : 

1166-1169, 1996 

3) Letts, M.,Davidson, D.,Splinter, W.,et al.: Analysis of出E

efficacy of pediatric day surgery, Canadian journal of 

surgery,44 (3) :193-198,2001 

4) Visintainer, M.A. & Wolfer, J.A.: Psychological prepara-

tion for surgery pediatric patients : the e旺ectson chil-

dren’s and parents' stress responses and adjustment, Pe-

diatrics, 56 (2) : 187-202, 1975 

5) Wolfer, J.A & Visintainer, M.A.: Pediatric surgical pa-

tients’and parents’stress responses and adjustment as 

a function of psychologic preparation and stress point 

nursing care, Nursing research, 24 (4) : 244-255, 1975 

6) Korsch, B.M. : The child and the operating room, Anes-

thesiology, 43 (2) : 251-257, 1975 

7) Reading, A.E. : The short term effects of psychological 

preparation for surgery, Social science & medicine, 13A 

(6) : 641-654, 1979 

8) Ziegler, D.B. & Prior, M.M. : Preparation for surgery and 

adjustment to hospitalization, The Nursing clinics of 

North America, 29 (4) : 655-669, 1994 

9) Palmer, J.: Exploring the psychological effects of inten-

sive care on paediatric patients : issues from the litera-

ture, Nursing in critical care, 1 (1) : 26-30, 1996 

10) Hagglof, B.: Psychological reaction by children of various 

ages to hospital care and invasive procedures, Acta pae-

diatrica Supplement, 88 (431）・72-78,1999

11) Vernon, D.T., Schulman, J.L., Foley, J.M. : Changes in chil-

dren’s behavior after hospitalization. Some dimensions of 

response and their correlates, American journal of di告

eases of children, 111 (6) : 581-593, 1966 

12) King, J. & Ziegler, S. : The effects of hospitalization on 

children’s behavior : a review of the literature, Children’s 

health care, 10 (1) : 20-28, 1981 

13) Caldas, J.C.. Pais-Ribeiro, J.L., Carneiro, S.R.: General an-

esthesia, surgery and hospitalization in children and 

their effects upon cognitive, academic, emotional and so-

ciobehavioral development-a review, Paediatric anaes-

thesia, 14 (11) : 910-915, 2004 

14) Shields, J.R., Hovey, J.K., Fuller, S.S.: A comparison of 

physostigmine and meperidine in treating emergence 

excitement, MCN. The American journal of maternal 

child nursing, 5 (3): 170-175, 1980 

15) Voepel-Lewis, T., Malviya, S., Tait, AR.: A prospective 

cohort study of emergence agitation in the pediatric 

postanesthesia care unit, Anesthesia and analgesia, 96 



124 家族看護学研究第12巻第3号 2007年

(6) : 162シー1630,2003

16) Thompson, R瓦＆ Vernon, D.T.: Research on children’s 

behavior after hospitalization : a review and synthesis, 

Journal of developmental and behavioral pediatrics, 14 

(1) : 28-35, 1993a 

17) Vernon, D.T. & Thompson, R.H.: Research on the e妊ect

of experimental interventions on children’s behavior af-

ter hospitalization: a review and synthesis, Journal of de-

velopmental and behavioral pediatrics. 14 (1) : 36-44, 

1993b 

18) Peterson, L. & Ridley-Johnson, R.: Pediatric hospital re-

sponse to survey on prehospital preparation for children, 

Journal of pediatric psychology, 5 (1) : 1ー7,1980

19) 0’Byrne, K.K., Peterson, L .. Saldana, L.: Survey of pediat-

ric hospitals’preparation programs : evidence of the im-

pact of health psychology research, Health psychology, 

16 (2) : 147-154, 1997 

20) Wakimizu, R., Ozeki, S .. Kamibeppu, K.: Psyshological up-

set and its related factors of children after leaving hospi-

tal from undergoing minor surgery, Journal of Japan 

Academy of Nursing Science, 25 (3) : 75-82, 2005 (In 

Japanese) 

21) Anme, T. : The group interview method in human serv-

ices-Deployment of qualitative research method based 

on scientific basis, Ishiyaku Publishers, Tokyo, 2003 (In 

Japanese) 

22) Kindler, C.H .. Harms, C., Amsler, F., et al. : The visual 

analog scale allows effective measurement of preopera-

tive anxiety and detection of patients' anesthetic con-

cerns, Anesthesia and analgesia, 90 (3) : 706一712,2000
23) Fenson, L .. Dale. P.S .. Reznick, J.S .. et al.: Variability in 

early communicative development, Monographs of the 

Society for Research in Child Development 59 (5) : 1-

173,1994 

24) Ta孟agi,S. & Sakamoto, T.: The guidebook to the TS di-

agnostic test of young child’s character, Kanekoshobo, 

Tokyo, 1997 (In Japanese) 

25) Kanai, S. & Kawai, S.: Introduction of psychotherapy for 

pediatric outpatient Gairai-shounika, 6 (1) : 38-40, 2003 

(In Japanese) 

26) Shinagawa, F. & Shinagawa, T.: The guidebook to the 

TK diagnostic test of child-parent relationship, Tanaka 

Institute For Educational Research, Tokyo, 1992 (In J apa-

nese) 

27) Kain, Z.N .. Caldwell-Andrews, A.A”Weinberg, M.E .. et 

al. : Sevoflur加 eversus haloth叩 e: postoperative mala-

daptive behavioral changes: a randomized controlled 

trial, Anesthesiology, 102 (4) : 720-ー726,2005
28) Maw, R .. Wilks, J .. Harvey, I., et al.: Early surgery com-

pared with watchful waiting for glue ear and effect on 

language development in preschool children : a r組 dom-

ised trial. Lancet 353 (9157) : 96か-963,1999 

29) Gallistel. C.R. & Gelman, R.: Preverbal and verbal count-

ing and computation, Cognition, 44 (1-2) : 43ー74.1992

30) Yamazaki, C., Ogawa, M .. Ikeda, Y .. et al.: A study on 

Support of Stress Reduction for Hospitalized Children 

wi也ChronicDiseases-Psychological Preparation at出e

Pediatric Ward一， TheJournal of Child Heal也， 63(5) : 

501-505, 2004 (In Japanese with an English abstract) 

31) Malone, M.M.: Consciousness of dying and projective 

fantasy of young children with malignant disease, Jour-

nal of developmental and behavioral pediatrics, 3 (2) : 

5~0.1982 

32) Bonito, AJ.: Executive summary: dental c釘econsidera-

tions for vulnerable populations, Special care in dentistry, 

22 (3 Suppl）：ト10,2002

外科的小手術を受ける子どもの入院中の心理的混乱およびその関連要因

涌水理恵，尾関志保，上別府圭子

東京大学大学院医学系研究科健康科学・看護学専攻家族看護学分野

キーワード：待機手術，小手術，小児看護，前向き研究，心理的混乱

わが国の小児外科では，鼠径ヘルニア，精巣水癌，停留精巣などに対する小手術が約80%を占める．これまで，

手術を受ける大多数の幼児が，手術前後に強い心理的混乱を呈することが報告されてきたが，わが国では，入院・手

術にともなう子どもの心理的混乱に関して，じゅうぶんな実態の調査は行われてこなかった．

本研究では，小手術を受ける幼児を対象に，入院時から退院時までの心理的混乱の経時的変化の実態を記述し，心

理的混乱の関連要因を探索することを目的とした．すべてのデータは観察法および質問紙法を用いて，幼児とその母

親24組から，前向きに収集した．

結果，幼児は入院時からすでに心理的混乱を呈し，その混乱は入院中を通して，持続していた．また，心理的混乱

の関連要因として， 1）診断を受けてからの期間， 2）親からの入院・手術に関する適切な説明， 3）子ども自身の病

気に関する自覚， 4）子どもの体質的な不安定さ，の4要因が抽出された．

結果より，子どもが家庭において「親からの入院・手術に関する適切な説明」を分かりやすく受けられるよう，外

来スタッフをはじめとする医療者は，親への情報提供やサポートを十分におこなう必要がある．さらに，心理的混乱

を引き起こす可能性の高い親子に対しては，外来と病棟のスタッフが互いに連携し入院を通して，継続的なフォ

ロー体制を提供していく必要が示唆された




