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Title of the study: Investigation of state anxiety levels of parents admitted to the 

paediatric emergency department 

 

Part 1: Socio-demographic and related-questions form 

 

1. Age of the child? 

 

2. Age of the mother? 

 

3. Age of the father? 

 

4. Gender of the child? 

 Male 

 Female 

 

5. Relation to the child? 

 Mother 

 Father 

 

6. Level of education of mother? 

 Primary school 

 Secondary school 

 High school 

 Bachelor’s degree and higher 

 

7. Level of education of father? 

 Primary school 

 Secondary school 

 High school 

 Bachelor’s degree and higher 

 

8. Employment status of mother? 

 Working 

 Not working 

 

9. Employment status of father? 

 Working 

 Not working 

 

10. Number of children in the family? 

 

 

 

 

11. Where do you live? 

 City centre 

 District 

 Village (Rural) 

 

12. Time slot of paediatric emergency 

department admission? 

 08:00 – 17:00  

 17:00 – 24:00 

 24:00 – 08:00 

 

13. Number of paediatric emergency 

department visits in the last 1 year? 

 1  

 2-3 

 4-5 

 6-7 

 8-9 

 10 and more 

 

14. Health complaint of the child brought 

to the paediatric emergency department? 

 Upper respiratory tract infection 

 Fever 

 Fatigue 

 Headache 

 Cough 

 Vomiting 

 Sore throat 

 Stomachache 

 Shortness of breath 

 Chest pain 

 Diarrhea 

 Allergy 

 Other 
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15. Waiting time in the paediatric 

emergency department? 

 

 

16. How urgent do you think your child’s 

condition is? 

 Non-urgent 

 Semi-urgent (normal) 

 Urgent 

 Very urgent 

 

17. Were you satisfied with healthcare staff 

(doctor and nurse) who took care of your 

child in the paediatric emergency 

department? 

 Yes 

 No 

 Partly 

 

18. Were you satisfied with the 

communication of healthcare staff (doctor 

and nurse) who took care of your child in 

the paediatric emergency department? 

 Yes 

 No 

 Partly 

 

19. Did healthcare staff (doctor and nurse) 

provide enough information about your 

child's health condition? 

 Yes 

 No 

 Partly 

 

20. Were you satisfied with the care your 

child received in the paediatric emergency 

department? 

 Yes 

 No 

 Partly 

 

21. Was the time allocated to your child for 

treatment and care in the paediatric 

emergency department sufficient? 

 Yes 

 No 

 Partly 

 

22. If your child has the same health 

complaint in the future, will you use the 

paediatric emergency department again?  

 Yes 

 No 

 Partly 

 


