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Abstract. According to the World Health Organization, in 2015-2017, 15% of child deaths
were due to pneumonia, and each year, diarrhoea causes around 760,000 deaths
in children under five years. The neonatal morbidity and mortality rates in West Java
are 19/1000 live births and 32/1000 births under five, respectively. Hospitalization of
children can cause anxiety in parents. This anxiety can be due to various factors and
can be an obstacle in providing nursing interventions. This study aimed to determine
the effect of the KIE intervention (Communication, Information, and Education) on
the level of anxiety of parents with hospitalized children in the Children’s Room of
Waikabubak Hospital. This study used an analytical experimental approach. The
p-value obtained was < 0.01, which means there was a significant difference in the
level of parental anxiety after being given KIE, and therefore that this intervention
was effective in reducing the level of anxiety of parents with hospitalized children at
Waikabubak Hospital.
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Information and education provided to parents are carried out through communication
that is carried out starting from the first day of hospitalization until the last day of
hospitalization. So the role of health workers in KIE is very necessary. The purpose of
KIE is to add information to clients, parents, and families, which is expected to reduce
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parental anxiety and not hinder the provision of services needed when children are
hospitalized. KIE is a combination of 3 concepts, namely Communication, Information,
and Education. These three concepts are related to one another, according to [1]
There is no supporting data regarding the percentage of events and causes of parents
experiencing anxiety. The effectiveness of the KIE administration program has not yet
been confirmed to reduce the anxiety level of the client’s parents in Waikabubak Hospital
because research related to the effectiveness of KIE administration on anxiety levels
has never been done in this hospital. Only a few parents claimed to be satisfied if they
were given all information about hospitalized children at Waikabubak Hospital.
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2. Methods
2.1. Design
This research uses the descriptive analytical method. The researcher uses the Experiment approach to analyze the dynamics of the correlation between phenomena or
between risk factors and effect factors. This research was conducted from January 12,
2019, to January 19, 2019. The research location was in the Children’s Room of the
Waikabubak Hospital. The address is at Jl. Adhayaksa KM 3, Soba Wawi, Loli, West
Sumba Regency, East Nusa Tenggara.

2.2. Sample
Part or representative of the population used as research subjects. In this study, the
sampling technique used was the total sampling technique and inclusion criteria. The
sample size obtained during the study was 20 people.

2.3. Procedure
The population in this study were all parents with children hospitalized in the Children’s
Room at the Waikabubak Hospital who met the inclusion criteria. Part or representative
of the population used as research subjects. In this research, the sampling technique
used is the Total Sampling technique. Namely, all populations are used as samples to
be studied. Because the population is unknown during the study. Then the sample is
taken based on the inclusion criteria using total sampling.

2.4. Questionnaire for Data Collection
The measurement tool uses a questionnaire. Research ethics or data collection in this
study include informed consent, anonymity (without a name), Confidentiality (confidentiality), Self-determination, and justice.

2.5. Data Analysis
Data analysis was performed using two analytical methods, namely univariate and
bivariate analysis. After the data is rated and entered (entry), the data is then analyzed
using SPSS.
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Table 1: Anxiety Levels Before KIE in Parents with Children Hospitalized at Waikabubak Hospital
Number

Anxiety level

n

%

1

Mild anxiety

1

5.0

2

Moderate anxiety 3

15.0

3

Anxious

14

70.0

4

Panic

2

10.0

Total

20

100

Table 2: Anxiety Levels After KIE in Parents with Hospitalized Children at Waikabubak Hospital
Number Anxiety level

Frequency

Percent

1

Mild anxiety

9

45.0

2

Moderate anxiety 8

40.0

3

Anxious

2

10.0

4

Panic

1

5.0

Total

20

100

3. Results
After doing research based on univariate and bivariate analysis, the univariate analysis
explains the characteristics of the research sample data, where the respondent’s answer
categories are displayed in the form of a frequency distribution table for each variable.
At the same time, the bivariate analysis section will explain the influence between the
two variables with the paired T-test.

3.1. Univariate Analysis
Based on table 1, the results showed that the range of anxiety levels before KIE in
parents with children hospitalized at Waikabubak Hospital was 5% mild anxiety, 15%
moderate anxiety, 70% severe anxiety, and 10% panicked.
Based on table 2. the results of the range of anxiety levels after KIE in 45% of parents
with children treated at Waikabubak Hospital are not anxious, 40% are mildly anxious,
10% are moderately anxious, and 5% are severe anxiety.

3.2. Bivariate Analysis
Based on table 3 of the 20 respondents before and after KIE in measuring anxiety,
the average value (mean) of decreasing the level of anxiety was 2,100. The results of
DOI 10.18502/kls.v7i2.10376
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Table 3: Differences in Anxiety Levels before KIE and after KIE in Parents and Children Hospitalized at
Waikabubak Hospital
Number Variable

Mean

Df

P. value

1

Before KIE

3,85

19

0.000

2

After KIE

1,75

hypothesis testing using the Paired-sample T-test with a statistical test obtained a pvalue of 0.000. The p-value of 0.000, which is smaller than 0.05, means that there is a
significant difference in the level of anxiety of parents before and after being given KIE.

4. Discussion
4.1. Levels before KIE on Parents with Children hospitalized at
Waikabubak Hospital.
Based on table 1, the results showed that the range of anxiety levels on KIE in parents
with children hospitalized at Waikabubak Hospital was 5% mild anxiety, 15% moderate,
70% severe anxiety, and 10% panicked. It can be said that parents with hospital children
experience anxiety with different levels of anxiety. They range from moderate anxiety to
panic. These results strengthen the yen research that previous researchers have done.

4.2. The level of anxiety after KIE in parents with children hospitalized at Waikabubak Hospital
In table 2, it is found that there is a difference in the old anxiety level scores before and
before being given KIE. The results of this study strengthen that carried out by [2] with
the title The Relationship of Nurse Therapeutic Communication with Anxiety Levels of
Patients’ Families Treated in the Huu Room of Rsu Sele Be Solu, Sorong City. In his
research, it was found that p-value = 0.001 = 0.05, then Ho was rejected, so that there
was a relationship between nurse therapeutic communication with the level of a family
treated in the HCU room at Sele Be Solu General Hospital, Sorong City.

4.3. Differences in Anxiety Levels before and before KIE in Parents
and Children Hospitalization at Waikabubak Hospital
The researcher analyzed the anxiety level scores in table 3. The average score of the
anxiety level before KIE was 3.85, with a standard deviation of 0.671. The average
score after anxiety after KIE was given was 1.75, with a standard deviation after KIE was
DOI 10.18502/kls.v7i2.10376
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0.851. The average decrease in the level of anxiety in the respondents was 2,100. The
initiative decreased anxiety scores before and before being given KIE. From the results
of hypothesis testing using the Paired sample T-test, the p-value is 0.000 (p<0,05) Pvalue 0.000, which is smaller than 0.05, which means that there is a significant difference
in the level of parental anxiety after being given KIE. It means there is a different anxiety
level and in parents with hospitalized children at Wakaibubak Hospital. I was assuming
that the level of anxiety decreased in the elderly.
There are differences in the level of anxiety before presenting KIE to parents and
children hospitalized at Waikabubak Hospital—assuming that there is a decrease in the
level of anxiety in parents with hospitalization of children at Waikabubak Hospital. The
p-value is 0.000 (p < 0.01), which means there is a significant difference in the level of
parental anxiety after KIE.
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