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ABSTRACT Objective: This study aimed to examine the effect of the
attitudes and concerns of parents of hospitalized children aged 2-6 on
their children’s anxiety levels. Material and Methods: Data were col-
lected through face-to-face interviews with the parents of 150 children
hospitalized in a district hospital using an introductory information
form, the PAS-R Parent Version, the Parenting Attitude Scale, and the
Beck Anxiety Scale. The data were analyzed using t-tests, analysis of
variance, and Pearson correlation analysis. Results: The average age of
participants was 32.71+4.62 years, and the average age of the children
was 4.05+1.21 years. The average total score of the PAS-R Parent Ver-
sion was 84.06+17.84, with the highest subscale scores being specific
phobias (26.08+5.55) and generalized anxiety (25.80+6.33). In the Par-
enting Attitude Scale, the highest average was found in the authoritar-
ian subscale (38.97+6.47), with 23.3% of parents exhibiting severe
levels of anxiety. Conclusion: It is recommended that all parents of
hospitalized children receive education about the relationship between
their children’s anxiety and parental anxiety, as well as the importance
of parenting attitudes, to increase awareness. When children are taken
to play areas in the hospital, a dedicated adult room equipped with
games and activities can be created, allowing parents to spend time out-
side the patient room.
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OZET Amag: Bu arastirma, hastanede yatan 2-6 yas arasi gocugu olan
ebeveynlerin tutumlari ve anksiyetelerinin ¢ocuklarin anksiyete diize-
yine etkisini incelemek amaciyla yapilmistir. Gere¢ ve Yontemler:
Veriler, bir ilge hastanesinde yatan 150 gocugun ebeveynleri ile yiliz
yiize gortisme ile tanitict bilgi formu, PAS-R Anne Baba Versiyonu,
Ebeveyn Tutum Olgegi (ETO) ve Beck Anksiyete Olgegi kullanilarak
toplanmustir. Verilerin degerlendirilmesinde t-test, varyans analizi ve
Pearson korelasyon analizi kullanilmistir. Bulgular: Calismaya kati-
lan bireylerin yas ortalamasi 32,71+4,62, ¢ocuklarin yas ortalamasi
4,05+1,21°di. Hastanede en az 1 giin en ¢ok 9 giindiir yatmis olduklar:
belirlendi. Hastaneye yatis tanilarinda ateg/viral hastaliklar %30,6’sin1,
%S5,0’1n1 ise travma, diisme, konjonktivit, siniizit, idrar yolu enfeksi-
yonu vb. durumlar olusturmaktaydi. PAS-R Anne Baba Versiyonu
PAS-R toplam puan ortalamasinin 84,06+17,84, alt boyut puan ortala-
malarinda ise en yiiksek 6zgiil fobi alt boyutu (26,08+5,55) ve yaygin
anksiyete alt boyutu (25,80+6,33) oldugu, ETO alt boyutlarinda en yiik-
sek ortalamanin otoriter alt boyut (38,97+6,47) ve ebeveynlerin
%23,3’tinlin anksiyetelerinin siddetli diizeyde oldugu belirlendi.
Sonug¢: Cocugu hastanede yatan biitiin ebeveynlere; ¢ocugun anksiye-
tesinin ebeveyn anksiyetesiyle iliskili oldugu ve ebeveyn tutumlarinin
6nemi hakkinda egitim verilmesi, farkindaligin artirilmasi 6nerilir. Co-
cuklar hastanedeki oyun alanlarina gétiiriildiigiinde, oyunlar ve aktivi-
telerle donatilmis 6zel bir yetiskin odasi olusturulabilir ve ebeveynlerin
hasta odasmin diginda zaman gegirmeleri saglanabilir.

Anahtar Kelimeler: Anksiyete; ebeveynler; tutum; ¢ocuk; hastaneler

Peer review under responsibility of Turkiye Klinikleri Journal of Health Sciences.

Received: 01 Jan 2025

Accepted: 26 Mar 2025

Available online: 09 Apr 2025

2536-4391/ Copyright © 2025 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://orcid.org/0009-0004-3957-5618
https://orcid.org/0000-0002-2735-0073
https://creativecommons.org/licenses/by-nc-nd/4.0/

Hospitalization, which includes examinations,
injections, and many other procedures, leaves unfor-
gettable memories in children’s minds. These mem-
ories can be both positive and negative, potentially
leading to anxiety and long-term issues for the child.!
In school, anxiety can manifest as low performance,
difficulties in forming and maintaining friendships,
and conflicts with family members, which can extend
into adolescence.’

The child’s reactions to hospitalization may vary
depending on the cognitive development period, the
state of the disease, previous experiences, the fam-
ily’s reactions, and the conditions of the hospital.?
Children with chronic diseases, especially those at
risk of long-term hospitalization, may experience be-
havioral disorders as a result of the wrong attitudes
developed by their families. Parents may show ex-
cessive interest in the child, causing the child’s de-
pendency to be the same as in infancy.

Again, the fear of losing the child as a result of
the disease, the sequelae it may leave and the child
going through painful procedures during the treat-
ment process make parents even more anxious.
Thereupon, the possibility of seeing introverted, de-
pendent and anxious personality traits in children in-
The child’s
hospitalized starts with crying. Then, aggressive-
ness/irritability, fatigue/weakness, sleep and eating
disorders and effects called regression occur.*” In ad-

creases. first reaction to being

dition to all these effects, biological and psychoso-
cial stress seen with hospitalization increases cortisol
secretion. This negatively affects the nervous system
and causes learning and remembering problems in the
brain.® Given the substantial personal and economic
impacts associated with these disorders, identifying
their causes and implementing effective intervention
strategies is crucial.’ On the other hand, a child in a
foreign environment like a hospital tends to seek
refuge in their trusted haven, their parents. This situ-
ation places a significant responsibility and role on
the parents. Their support and appropriate behaviors
can help the child navigate this process without harm.
Conversely, parents who are unable to manage their
own anxieties may inadvertently heighten their
child’s anxiety, making it more difficult for the child
to adjust to the hospital environment.!°

In addition to all these effects, biological and
psychosocial stress seen with hospitalization in-
creases cortisol secretion. This situation negatively
affects the nervous system and causes learning and
memory problems in the brain.® Serious illnesses,
treatments, prejudices and uncertainties that require
hospitalization cause parents to experience anxiety
and stress. Anxious parents also have difficulty in
child care."

Hospitalization is traumatic for the child. It can
lead to a high risk of post-traumatic stress disorder
and the need for psychiatric treatment. In order to re-
duce this risk, parental empowerment is necessary. In
a study, the Creating Opportunities for Parent Em-
powerment program, which is a preventive educa-
tion-behavioral  intervention  program,  was
implemented. As a result of the study, it was reported
that the children of mothers whose anxiety decreased
after receiving support also developed less hyperac-
tivity and more adaptability.'? It was determined that
in mothers with hospitalized children, anxiety in-
creased as the child’s adaptation to the hospital be-

came more difficult.”

Understanding the child’s anxiety during hospi-
talization in relation to their parents’ anxiety and at-
titudes is believed to enhance the child’s short-term
adjustment to the hospital and protect them from po-
tential long-term psychological issues. This study
was conducted to determine the effects of the atti-
tudes and anxiety levels of parents of hospitalized
children on the anxiety level of the child.

I MATERIAL AND METHODS
STUDY DESIGN

This study is descriptive and cross-sectional in na-
ture. The research was conducted in the pediatrics de-
partment of a state hospital located in a district of
Yozgat Province from January to December 2023.

POPULATION OF STUDY

The population of the study was calculated using the
G-Power 3.1 program, based on a study by Giinay et
al. that assessed the level of state anxiety among
mothers of hospitalized children, with a mean score
of 50 and a standard deviation of 10.'* With a 95%



confidence interval, 95% analysis power, and an ef-
fect size of 0.30, the required sample size was deter-
mined to be 122. The inclusion criteria for the study
were that the parents could read and write Turkish,
had no illness that would hinder communication, the
child had been hospitalized for at least 24 hours, and
the child did not have a psychiatric illness. A total of
157 parents were contacted, but 7 did not meet the
inclusion criteria for the study. Thus, the research was
completed with 150 parents.

DATATOOLS

The study utilized the Parent and Child Introductory
Information Form, the PAS-R Parent Version, the
Parenting Attitude Scale, and the Beck Anxiety
Scale.

QUESTIONNAIRE FORM

This form consists of a total of 23 questions, includ-
ing 17 questions that identify the parents’ character-
istics (such as age, education level, region of
residence, income status, profession, and other so-
ciodemographic factors) and 6 questions that specify
the child’s characteristics (such as age, gender, med-
ical diagnosis, and length of hospital stay).

THE PRESCHOOL ANXIETY SCALE (PAS)

PAS was adapted from the original Spence Chil-
dren’s Anxiety Scale by Spence et al. in 1999 and
was later revised by the same authors in 2001." In
our study, the Turkish adaptation was performed by
Ugras in 2016.' The “PAS-R Parent Version” con-
sists of 30 items. This 5-point Likert scale is an-
swered as follows: O=not at all true, 1=rarely true,
2=sometimes true, 3=fairly true, and 4=very often
true. Parents are expected to evaluate their children
and respond to the items accordingly.

The scale demonstrates a 4-factor structure, with
sub-factors being “Social Anxiety”, “Generalized
Anxiety”, “Separation Anxiety” and “Specific Pho-
bia”. The classification of items according to these
sub-factors is as follows: Social Anxiety includes
items “2, 5,9, 12, 15, 18, 25”; Generalized Anxiety
includes “1, 3, 6, 20, 21, 23, 26, 27”; Separation Anx-
iety includes “7, 10, 13, 17, 28”; and Specific Phobia
includes “4, 8, 11, 14, 16, 19, 22, 24, 30”8

A higher score on both the sub-scales and the
total scale indicates higher levels of child anxiety.!?
The maximum possible score on the scale is 120, and
the minimum score is 0.'® There are no reverse-scored
items on the scale.

THE PARENTING ATTITUDE SCALE

The Parenting Attitude Scale was developed by
Baumrind and Maccoby and Martin to measure par-
ents’ behaviors towards their children aged 2-6.1%%
The scale consists of 62 items and is structured
around four sub-dimensions: Democratic, Authori-
tarian, Overprotective, and Permissive.

The Turkish adaptation of the scale was con-
ducted by Karabulut Demir in 2008, and the version
used in our study comprises 46 items.?! The scale em-
ploys a 5-point Likert format. The items are presented
as behavioral statements, and respondents select one
of five options: “Always true”, “Mostly true”,
“Sometimes true”, “Rarely true” and “Never true”.
The scoring is as follows: “Always true” receives 5
points; “Mostly true” gets 4 points; “Sometimes true”
is assigned 3 points; “Rarely true” earns 2 points; and
“Never true” scores 1 point.

The items for the Democratic attitude sub-di-
mension are: “2, 5, 6, 7, 10, 13, 14, 15, 18, 20, 23,
25,29, 36,37, 38, 42”; for Authoritarian attitude: “3,
9,11,19,26,27,32, 35, 39, 40, 45”; for Overprotec-
tive attitude: “4, 8, 12, 16, 21, 22, 28, 41, 46”; and
for Permissive attitude: “1, 17, 24, 30, 31, 33, 34, 43,
44>, 2! A higher score in a specific dimension indi-
cates the adoption of the behavioral style represented
by that dimensn.

THE BECK ANXIETY SCALE

The Beck Anxiety Scale, developed by Beck et al.,
consists of 21 items designed to assess individuals’
levels of anxiety.?? This scale was adapted into Turk-
ish by Ulusoy et al.?

Respondents are asked to choose and mark one
of the following options for each item: “not at all”,
“mildly”, “moderately” and “severely.” Responses
are scored on a scale from 0 to 3, resulting in a min-
imum score of 0 and a maximum score of 63. A
higher total score indicates a greater severity of anx-

iety experienced by the individual.



STATISTICAL ANALYSIS

Statistical analysis of the data were conducted using
SPSS (Version 27, IBM, USA). Descriptive statistics,
including mean, standard deviation, median, and fre-
quency distributions, were used to summarize the
data. The normality of the data was assessed using
the Kolmogorov-Smirnov test. For normally dis-
tributed data, independent samples t-tests and one-
way analysis of variance (ANOVA) were employed.

The arithmetic mean, standard deviation, and
percentage distribution were calculated for the com-
parison of total and subscale scores. Independent
samples t-tests and ANOVA were used to compare
descriptive characteristics with scale scores. Addi-
tionally, Pearson correlation analysis was conducted
to compare the total scores of the Beck Anxiety Scale
with the subscale and total scores of the Parent Anx-
iety Scale (PAS-R Parent Version) and the Parenting
Attitude Scale. The significance level was set at
p<0.05.

ETHICAL APPROVAL

The necessary institutional permission and local
ethics committee approval for the study were ob-
tained (December 21, 2022, no: 40/32). Before the
study commenced, parents were informed about the
purpose of the research, and verbal consent was ob-
tained prior to their inclusion in the study. The par-
ticipants included parents (either the mother or father)
who could read and write in Turkish, had no com-
munication problems, and whose child had been hos-
pitalized for at least 24 hours. The research was
conducted according to the principles of the Decla-
ration of Helsinki.

I RESULTS

The average age of participants was 32.71+4.62, with
38.0% being primary school graduates and 65.3%
identifying as homemakers. Additionally, 56.7% re-
ported that their income was equal to their expenses,
while 82.0% indicated that they had no health prob-
lems. Among the participants, 31.5% had been mar-
ried for 10 years or more, and 36.7% had 1 child.

The average age of hospitalized children was
4.05£1.21, with 50% being female. The duration of

hospitalization ranged from a minimum of 1 day to a
maximum of 9 days. Regarding admission diagnoses,
30.6% were related to fever/viral illnesses, while
5.0% were due to conditions such as trauma, falls,
conjunctivitis, sinusitis, and urinary tract infections
(Table 1).

Table 2 presents the distribution of average sub-
scale and total scores for parents on the PAS-R Par-
ent Version, along with the average scores for the
subscales of the Parenting Attitude Scale.

TABLE 1: Descriptive characteristics of parents and children

Characteristics of Parents n %
Education status

Primary school 57 38.0
High School 39 26.0
Associate Degree 22 14.7
Undergraduate 32 21.3
Job
Civil Servant 28 18.7
Worker 16 10.7
Self-employed 8 53
Housewife 98 65.3
Income Status
Income is less than expenses 49 327
Income is equal to expenses 85 56.7
Income is more than expenses 18 10.7

Duration of marriage

0-5 years 36 24.0
6-9 years 73 427
10 years and above 50 315
Disease
None 123 §2.0
Yes 23 18.0
Number of children
1 55 36.7
2-3 87 58.0
4+ 8 53
Characteristics of children
Gender
Female 75 50.0
Male 75 50.0
Disease diagnosis
GIS diseases 29 19.3
URTI-LRTI 52 34.6
Dermatological diseases 10 6.6
Fewer/viral infection 46 30.6
Other 13 5.0

GIS: Gastrointestinal System; URTI: Upper respiratory tract infections; LRTI: Lower
respiratory tract infections



TABLE 2: Distribution of subscale and total score averages of
the pas-r parent version
PAS-R Parent Version  n X+SD Minimum Maximum
Social anxiety 150 18.83+£5.27 8 3
Generalized anxiety 150 25.8046.33 " 37
Separation anxisty 150 13.34£3.58 5 22
Specific phobia 150 26.0845.55 1 38
PAS-R total score 150 84.06+17.84 44 120
Subdimensions of the
Parent Attitude Scale  n X£SD Minimum  Maximum
Democratic 150 34.78+8.06 17 48
Authoritarian 150 38.97+6.47 22 54
Overprotective 150 20.33+4.84 9 32
Permissive 150 28.58+5.00 17 41

SD: Standard deviation

The average total score for the PAS-R Parent
Version was found to be 84.06+17.84, with the sub-
scale averages as follows: Social Anxiety subscale
18.83+5.27,  Generalized Anxiety subscale
25.80+6.33, Separation Anxiety subscale 13.34+3.58,
and Specific Phobia subscale 26.08+5.55 (Table 2).

TABLE 3: : Frequency distribution of anxiety levels based on
the total score of the BECK Anxiety Scale

BECK Anxiety Levels n %

None 48 32.0
Mild level 41 274
Moderate level 26 173
Severe level 35 233
Total 150 100.0

The average scores for the PAS subscales were
as follows: Democratic subscale 34.78+8.06, Au-
thoritarian subscale 38.97+6.47, Overprotective sub-
scale 20.33+4.84,
28.58+5.00 (Table 2).

and Permissive subscale

Among the participating parents, it was found
that 27.4% had mild anxiety, 17.3% had moderate
anxiety, and 23.3% had severe anxiety levels.

The analysis revealed a positive, moderate, and
significant correlation (r=0.475) between the Social
Anxiety subscale score and the Democratic subscale
score. A negative, weak, and significant correlation
(r=-0.297) was found between the Social Anxiety
subscale score and the Authoritarian subscale score.
Additionally, there was a negative, weak, and non-
significant correlation (r=-0.008) between the Social
Anxiety subscale score and the Overprotective sub-
scale score, and a positive, weak, and non-significant
correlation (r=0.048) between the Social Anxiety
subscale score and the Permissive subscale score
(Table 4).

A significant positive correlation (1=0.389) was
found between the Generalized Anxiety subscale
score and the Democratic subscale score, indicating a
moderate relationship. A negative, weak, and signif-
icant correlation (r=-0.279) was observed between
the Generalized Anxiety subscale score and the Au-
thoritarian subscale score. Additionally, there was a
negative, weak, and non-significant correlation (r=-
0.119) between the Generalized Anxiety subscale
score and the Overprotective subscale score, and a

TABLE 4: Cotrelation analysis between the PAS-R Parent Version and the Parenting Attitude Scale

Pearson Correlation

PAS-R Parent Version

Social Anxiety ~ Generalized Anxiety

Subdimensions of the Parent Attitude Scale

Permissive

Democratic

Authoritarian

Overprotective

rvalue
p value
r value
p value
rvalue
p value
rvalue

p value

0475
<0.001*
-0.297
<0.001*
-0.008
0.925
0.048
0.560

0.389
<0.001*
-0.279
<0.001*
-0.119
0.147
0.224
0.006*

Separation Anxiety Specific Phobia PAS-R Total Score
0.523 0.314 0.481
<0.001* <0.001* <0.001*
-0.247 -0.148 -0.283
0.002* 0.070 <0.001*

0.014 -0.081 -0.067
0.866 0.323 0.415
0.037 0.044 0.115
0.652 0.589 0.162

r: Pearson Correlation Coefficient



positive, weak, and significant correlation (r=0.224)
between the Generalized Anxiety subscale score and
the Permissive subscale score (Table 4).

A strong positive correlation (r=0.523) was
found between the Separation Anxiety subscale score
and the Democratic subscale score, indicating a sig-
nificant relationship. There was a negative, weak, and
significant correlation (r=-0.247) between the Sepa-
ration Anxiety subscale score and the Authoritarian
subscale score. Additionally, a positive, weak, and
non-significant correlation (r=0.014) was observed
between the Separation Anxiety subscale score and
the Overprotective subscale score, as well as a posi-
tive, weak, and non-significant correlation (r=0.037)
between the Separation Anxiety subscale score and
the Permissive subscale score (Table 4).

A moderate positive correlation (r=0.314) was
found between the Specific Phobia subscale score
and the Democratic subscale score, indicating a sig-
nificant relationship. There was a negative, weak, and
non-significant correlation (r=-0.148) between the
Specific Phobia subscale score and the Authoritarian
subscale score. Additionally, a negative, weak, and
non-significant correlation (r=-0.081) was observed
between the Specific Phobia subscale score and the
Overprotective subscale score, as well as a positive,
weak, and non-significant correlation (r=0.044) be-
tween the Specific Phobia subscale score and the Per-
missive subscale score (Table 4).

A moderate positive correlation (r=0.481) was
found between the total score of the PAS-R and the
Democratic subscale score, indicating a significant
relationship. There was a negative, weak, and signif-
icant correlation (r=-0.283) between the total score
of the PAS-R and the Authoritarian subscale score.
Additionally, a negative, weak, and non-significant
correlation (r=-0.067) was observed between the total
score of the PAS-R and the Overprotective subscale
score, as well as a positive, weak, and non-significant
correlation (r=0.115) between the total score of the
PAS-R and the Permissive subscale score (Table 4).

A positive correlation was found between the
total score of the Beck Anxiety Scale and the Social
Anxiety subscale score of the PAS-R Parent Version
(r=0.267), indicating a weak but significant relation-

TABLE 5: Correlation analysis between the BECK Anxiety
Scale and the PAS-R Parent Version
Pearson Correlation BECK Anxiety Scale total score
Social anxisty rvalue 0.267
p value 0.001*
s Generalized anxiety rvalue 0.325
E p value <0.001*
s Separation anxiety rvalue 0.143
E p value 0.081
% Specific phobia rvalue 0.269
p value 0.001*
PAS-R total score rvalue 0.307
p value <0.001*

ship. A positive, moderate correlation (r=0.325) was
observed between the total score of the Beck Anxiety
Scale and the Generalized Anxiety score, which was
also significant. Additionally, a positive correlation
(r=0.143) was found between the total score of the
Beck Anxiety Scale and the Separation Anxiety
score, but this was weak and not significant. A posi-
tive correlation (r=0.269) was noted between the total
score of the Beck Anxiety Scale and the Specific Pho-
bia score, indicating a weak but significant relation-
ship. Finally, a positive, moderate correlation
(r=0.307) was identified between the total score of
the Beck Anxiety Scale and the total score of the
PAS-R Parent Version (Table 5).

I DISCUSSION

In our study, 50% of the children included were fe-
male. This aligns with a study on the anxiety levels of
mothers with children aged 3-6, which also reported
that 50% of the children were girls.?* Thus, our find-
ings are consistent with existing literature.

Regarding hospital admission diagnoses, gas-
trointestinal disorders accounted for 19.3%, upper
respiratory infections for 34.6%, skin diseases for
6.6%, fever/viral diseases for 30.6%, and other con-
ditions (such as trauma, falls, conjunctivitis, sinusitis,
and urinary tract infections) for 5.0%. In contrast, a
study aimed at determining the depression and anxi-
ety levels of mothers of hospitalized children found
that the diagnoses differed significantly: gastroin-
testinal disorders accounted for 4.5%, lower respira-



tory infections for 65%, fever/viral diseases for 0.5%,
and urinary tract infections for 0.6%. The remaining
29.4% included conditions such as epilepsy, bipolar
disorder, undescended testes, and adenoid hypertro-
phy, which were not part of our study.? This suggests
that our research does not align with some findings in
the literature regarding the specific health issues of
hospitalized children.

According to the parents’ assessments, the chil-
dren’s scores for the social anxiety subscale were
18.83+5.27, for the generalized anxiety subscale were
25.80+6.33, for the separation anxiety subscale were
13.34+3.58, for the specific phobia subscale were
26.08+5.55, and the total PAS-R score was
84.06+£17.84 (Table 2). The high scores obtained
from both the subscales and the total scale indicate a
high level of anxiety in children. In the literature, the
scores are reported as follows: social anxiety subscale
10.47+5.84, generalized anxiety subscale 17.84+9.82,
separation anxiety subscale 9.36+6.43, specific pho-
bia subscale 7.97+6.43, and the total PAS-R score
55.49+26.46.%

Our research findings did not align with the lit-
erature. No statistically significant difference was
found between the age groups of children and the
subscales of the PAS-R Parent Version. In a study in-
vestigating the anxiety levels of preschool children, it
was reported that parents of children under 3 years of
age perceived higher levels of anxiety in their chil-
dren compared to parents of 5-6-year-olds in the so-
cial anxiety and separation anxiety subscales.
Additionally, in the specific phobia subscale, parents
of 3-4-year-olds had higher perceptions of anxiety in
their children compared to parents of 5-6-year-olds.?’
Our research findings did not show similarities with
the literature.

The average scores for the subscales of the Par-
ent Attitude Scale are presented in Table 2. The av-
erage score for the democratic subscale was
34.78+8.06, for the authoritarian subscale was
38.97+6.47, for the overprotective subscale was
20.3344.84, and for the permissive attitude subscale
was 28.58+5.00. In the literature, the average score
for the democratic subscale is reported as 40.78+2.89,
for the authoritarian subscale as 25.09+4.68, for the

overprotective subscale as 29.31+4.48, and for the
permissive attitude subscale as 21.51+3.78.2% It has
been determined that our research findings do not
align with the literature.

In the parents participating in the study, 32.0%
were found to have no anxiety, 27.3% had mild anx-
iety, 17.3% had moderate anxiety, and 23.3% had se-
vere anxiety (Table 3). The child’s hospitalization
contributes to an increase in parental anxiety. Factors
such as the diagnosis of the illness, procedures per-
formed for diagnosis and treatment, and uncertainties
are among the causes of anxiety. The effect of
parental anxiety on child anxiety is significant.?

In our study, a positive, moderate relationship
was found between children’s social anxiety levels
and the democratic attitudes of their parents. It was
observed that as children’s social anxiety levels in-
creased, parents’ democratic approaches also in-
creased. A statistically significant relationship was
found between social anxiety and democratic atti-
tudes (Table 4) (p<0.05). While the literature indi-
cates no significant relationship between social
anxiety levels and democratic attitudes, it does note
a significant relationship with authoritarian atti-
tudes.*® Our research findings do not align with the
existing literature.

A negative, weak relationship was identified be-
tween social anxiety and authoritarian attitudes. As
children’s levels of social anxiety increased, parents’
authoritarian attitudes decreased. A statistically sig-
nificant relationship was found between social anxi-
ety and authoritarian attitudes (p<0.05). Parents of
children with high social anxiety, who tend to avoid
social situations and feel ashamed, may avoid adopt-
ing authoritarian attitudes to foster their children’s
self-esteem and avoid raising them under pressure.

A positive, moderate relationship was found be-
tween specific phobia and democratic attitudes. As
the level of specific phobia in children increased, par-
ents’ levels of democratic attitudes also increased. A
statistically significant relationship was identified be-
tween specific phobia and democratic attitudes
(p<0.05).

A strong positive relationship was identified be-
tween separation anxiety and democratic attitudes.



As the level of separation anxiety among participants
increased, their levels of democratic attitudes also
rose. A statistically significant relationship was found
between separation anxiety and democratic attitudes
(p<0.05). In the literature, it has been noted that parents
of children diagnosed with separation anxiety aged 48-
66 months tend to have more democratic attitudes.?
Our findings are consistent with the literature.

A moderate positive relationship was found be-
tween generalized anxiety and democratic attitudes.
As the level of generalized anxiety in children in-
creased, the level of democratic attitudes also rose.
Democratic attitudes are considered the healthiest ap-
proach to parenting. However, our findings indicate
that children of parents who adopt democratic atti-
tudes exhibit higher levels of separation anxiety, gen-
eralized anxiety, and specific phobias. This situation
is thought to stem from the limitations of our study.

A weak positive relationship was found between
generalized anxiety and permissive attitudes. As the
level of generalized anxiety in children increased,
parents were observed to adopt more permissive atti-
tudes. There was a statistically significant relation-
ship between generalized anxiety and permissive
attitudes (p<0.05).

A weak negative relationship was found be-
tween generalized anxiety and authoritarian attitudes.
As the level of generalized anxiety in children in-
creased, the level of authoritarian attitudes among
parents decreased. A statistically significant relation-
ship was identified between these variables (p<0.05).
Children with high generalized anxiety tend to be eas-
ily angered, obsessive, and generally restless. It is
natural to observe a negative relationship, as author-
itarian parenting may further increase their anxiety.
Consequently, parents appear to prefer democratic
and permissive attitudes more.

A weak negative relationship was found be-
tween separation anxiety and authoritarian attitudes.
As the level of separation anxiety increased, author-
itarian attitudes decreased, and a statistically signifi-
cant relationship was identified between these
variables (p<0.05).

A weak positive relationship was found between
the Beck Anxiety Scale and the social anxiety subscale

of the PAS-R Parent Version (Table 5). It is suggested
that as parental anxiety levels increase, children’s social
anxiety also rises. In the literature, a study conducted
with preschool children aged 3-5 indicated that chil-
dren’s anxiety levels are associated with their mothers’
childhood and adult separation anxiety levels.’!

A moderate positive and significant relationship
was found between the Beck Anxiety Scale and the
generalized anxiety subscale of the PAS-R Parent
Version. The literature indicates that the parent’s anx-
iety level correlates with an increase in the child’s
anxiety, which aligns with our findings.?>*

Additionally, a weak positive and significant re-
lationship was observed between the Beck Anxiety
Scale and the specific phobia subscale of the PAS-R
Parent Version. Just as high levels of parental anxiety
affect children, high levels of children’s anxiety can
also impact parents.>*

LIMITATIONS

The research is limited to the 2-6 age group in the pe-
diatric ward of a state hospital in a district of a
province. Therefore, the results obtained cannot be
generalized to the entire society. Again, the evalua-
tion of children’s anxiety is limited only to the infor-
mation provided by the parents.

I CONCLUSION

Families with 3 or more children were found to adopt
a more democratic parenting style. Children who
have frequently been hospitalized since birth exhibit
higher levels of social anxiety. It was determined that
as parental anxiety levels increase, children’s anxi-
ety levels also rise. Among parents who adopt a
democratic style, there is an increase in their chil-
dren’s social, generalized, and separation anxiety, as
well as specific phobias.

Parents of hospitalized children should receive
education about the relationship between their anxi-
ety and their child’s anxiety, as well as the impor-
tance of parenting styles. When children are taken to
play areas in the hospital, a dedicated adult room
equipped with games and activities can be created,
allowing parents to spend time outside the patient
room.
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