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ABSTRACT 

The IV installation procedure is an invasive procedure that children fear because of 

the use of needles. The IV procedure can cause anxiety for the child. Children's 

anxiety is indicated by worry, anxiety, and physical complaints. This study aims to 

determine how child's anxiety responds to get IV installation based on the parents’ 

perspectives. This research method is a cross-sectional descriptive study. The 

sampling technique in this study was total sampling with 69 respondents. 

Respondents in this study were parents who had school-age children with IV 

installation experience for a maximum of the last 2 years. The questionnaire was 

given via Google Form because of the research period on coronavirus pandemic. 

The results showed that the majority of school-age children showed a response 

with fear in 71%, closed their eyes in 67%, and showed a tense and pale facial 

expression when the IV installation was inserted in 67%. School-age children 

require the presence of parents in dealing with hospital procedures, especially IV 

installation. School-age children also need an explanation regarding the procedures 

given. The children will feel calmer when they know how the procedure is given. 
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INTRODUCTION 

School-age children are at the stage to be able to think logically but still have to develop skills 

in the thinking process. The phase of school-age children already has a great curiosity about 

something by doing exploration and being able to show creativity. The school-age stage is 

also able to perceive pain based on one's own experience and that of others so that children's 

pain will depend on the child's coping[1]. Being able to socialize with school friends and 

getting information is the reason children are able to perceive illness.  

School-age children are still vulnerable to various diseases and even require 

hospitalization in various health services, especially in hospitals[2]. Based on RISKESDAS 

data in 2018,children in Indonesiaget 28,125,485. In the National Socio-Economic Survey 

(SUSENAS) in 2017, there were 10,940,813 children experiencing health complaints who 

were hospitalized in both government and private hospitals. North Sumatera Province has 

206,781 children undergoing hospitalization with 85,752 children of whom are hospitalized.  

Children who undergo inpatient care in various health services require children to be given IV 

installation[3,4]. 

IV installation is an action taken to provide fluids in the form of drugs or vitamins to 

patients who experience severe fluid or nutritional disorders. IV installation of fluids is given 

for a long time and is carried out by inserting a device into the vein including the cephalic 

vein, femoral vein, and temporalis vein. This procedure can cause discomfort and anxiety 

before taking action, especially for children who will be hospitalized [5]. 

Anxiety is a person's response in facing a scary thing and is indicated by worry, anxiety, 

and even causing physical complaints[6]. Anxiety arises because of the feeling of pressure 

and fear of having an IV inserted accompanied by experiences from oneself and those around 
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you. This experience led to the child's perception that the intravenous operation was a scary 

thing to do[7]. 

The response of children's anxiety to actions while in hospital is influenced by several 

factors such as age, experience, support from their parents, and coping. The anxiety response 

caused to children is also different, such as verbalizing, yelling, aggressively taking action, 

and being uncooperative when performing procedures[1]. 

Research the study and literature conducted on web pages such as PubMed, Science 

Direct, Research Gate, Ebsco, Google Scholar, and Pediatric Nursing in 2020 have conducted 

a lot of research related to anxiety responses associated with other conditions or variables. 

Research that has been investigated did not explain in detail the response to the anxiety of 

school-age children at IV insertion. This condition made researchers want to conduct research 

related to the anxiety response of school-age children get IV installation based on the parents' 

perspective. 
 

RESEARCH METHODS 

This research method is a descriptive study with a cross-sectional approach. This research was 

conducted by measuring and assessing the anxiety response at one time. The sampling 

technique used the total sampling method. The samples obtained after distributing 

questionnaires were for 69 respondents. This research was conducted in Medan using Google 

Form for filled the questionnaire. Using Google from media because this research due in the 

Covid-19 pandemic situation.  

The data in this study were analyzed by presenting the frequency distribution with 

univariate analysis carried out by analyzing the anxiety of school-age children gets IV 

installation. The data are in the form of the current child's age, the age of the children who get 

IV installation last time, gender, religion, ethnicity, the experience of being hospitalized and 

being given intravenous procedures, and anxiety responses. The research data were analyzed 

by a univariate form of a frequency distribution. Data analysis was carried out by finding the 

total score of the respondent's answer and adjusting it to the anxiety response shown by the 

child during getting IV installation. 

 

FINDINGS AND DISCUSSION 

The results of this study provide an overview and description of the anxiety response of 

school-age children get IV installation is placed based on the perceptions of the parents. The 

results of this study will also be described on the characteristics of school-age children, 

namely based on gender, the child's experience, and the last age get IV installation. All 

respondents in this study were parents who had children already get IV installation at school-

age with a maximum period of the last 2 years. 

The results of the respondent’s characteristicfound that the majority of children were 

male, as many as 62% of the children, the majority of the children were at the age of 6 years, 

33% of the respondents, with experience of IV installation, the majority experienced by 

children who get IV installation first time in 48% respondents. 

School-age children will not say if they feel scared, but it will be reflected in the facial 

expressions shown by the child. Children will need parents even if they don't ask for it. This 

statement is following the results of research which shows that the majority of children feel 

afraid as much as 71%, show a tense and pale face 67%, and close their eyes as much as 67%. 

School-age children can relate information that has been previously received from the 

experiences of others with the conditions they are going to face [8]. Children feel afraid 

according to the use of needles during IV installation so that children feel afraid to do the IV 

installation. The information that has been received is a factor that makes children experience 

fear during the IV installation[9,14]. 
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Table1. Frequency Distributionand Data Percentage of Respondent’s Characteristic (n=69) 

 
Respondent’s Characteristic Frequency (f) Percentage (%) 

Religion 69 100 

Islam 

Christian Protestant  

Chatolic 

53 

8 

8 

77 

12 

12 

Gender of Children 69 100 

Boy 
Girl 

43 
26 

62 
38 

Ethnicity 69 100 

Batak 
Jawa 

Malay 

Minang 

Sunda 
Manado 

Arab 

34 
22 

4 

4 

2 
1 

2 

49 
32 

6 

6 

3 
1 

3 

Age of the childrenget IV installation last time 69 100 

6 years old 

7 years old 

8 years old 

9 years old 
10 years old 

11 years old 

12 years old 

23 

3 

14 

7 
13 

2 

7 

33 

4 

20 

10 
19 

3 

10 

Experiences get intravenous procedure 69 100 

1 times 33 48 

2 times 17 25 

3 times 14 20 
5 times 5 7 

Illness 69 100 

Fever 25 36 
Typhoid 17 25 

Diarrhea 14 20 

Dengue Fever 6 9 

Nauseous vomit 2 3 
Bone surgery 1 1 

Appendicitis 2 3 

Headache 1 1 

Fracture 1 1 

 

Handayani & Daulima (2020) also said the school-age children will feel more 

comfortable by hugging their parents tightly. Hugging can reduce the anxiety and pain your 

child feels. Respondents in the study said that children felt more comfortable when their 

parents were beside them when they were going to do invasive procedures including IV 

installations[8]. 

Research that has been conducted shows that as many as 58% of children hold their 

parents' hands tightly and the children hug their parents tightly. Children hug their parents 

because they need parental assistance during the invasive procedure. Parents will try to make 

the child keep calm during the IV insertion such as giving soothing words, touching, and hugs 

[8,10-12]. 

Parents have an advantage when accompanying children during invasive procedures such 

as IV installations. Parents in their research stated that they felt calmer and more comfortable 

when they were able to accompany their child during IV installation. Parents can guarantee 

the condition of their children when they see firsthand the procedures performed on their 

children[12]. 
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Table 2. Distribution of Frequency and Percentage of Children's Anxiety Responses getIV 

installation Based on Parent's Perspectives in Medan (n = 69) 

No Children's Anxiety Response getIV installation Yes (%) No (%) 

1 The child holds my hand tightly before getting IV installation 58 42 

2 The child cries when getting IV installation 49 51 

3 The child sweats easily 51 49 

4 The child asks the nurse to leave the room 26 74 
5 The child said that he did not want to have an IV installation 52 48 

6 The child persuades parents to go home 55 45 

7 The child kicks the nurse 12 88 

8 I felt the child's body and fingers tremble 45 55 
9 The child screams 39 61 

10 The child shook off the nurse's hand who was holding it 28 72 

11 The child tries to remove the IV tube 20 80 
12 The child hugs the parents tightly 58 42 

13 The child pulls the body part to get infused 36 64 

14 The child has a tense facial expression and a pale face when getting IV 

installation 

67 33 

15 The child closed his/her eyes 67 33 

16 The child feels scared 71 29 

 

Boys show more courage than girls. Girls will show their fear by crying. Boys' courage is 

due to the cultural factor that boys should be braver and stronger than girls. The results 

showed that the majority of the response to crying was shown by girls as much as 56% than 

girls, namely as much as 45% [13]. 

Qualitatively research was carried out and children were asked to describe the feelings 

experienced during hospitalization. The results showed that school-age children aged 8 and 9 

at hospitalization described responses with fear, sadness, and anger. The research conducted 

showed that all school-age children aged 9 years showed responses with stiff faces and fear. 

School-age children at the age of 8 showed a majority response, namely holding their parents' 

hand tightly (71%) and inviting parents to go home (71%)[14]. 

Children hold their parents' hands because they are afraid and worried that the procedure 

given will have a bad impact on them. Nurses in this condition must explain in advance to the 

child the purpose of the procedure being given, how the procedure is given, and the severity 

of the pain that will be felt[15]. Kline, et al., (2018) stated that if children in 6-12 years 

oldduring cognitive development, children have started to think rationally and know the 

causes of pain. Children will also relate the experiences of others to what they will feel[16]. 

The majority of children aged 10 years showed a response by closing their eyes as much 

as 62%, easily sweating as much as 54%, and did not want to be infused as much as 46%. 

This condition is because children at this age have learned how to deal with pain or 

discomfort. In generally, 10-year-olds showed a response by closing their eyes, clenching 

their fists, or by grimacing[14]. 

A child will be said that he did not want to have an IV installation because this procedure 

was the most concerned about school-age children while being hospitalized in the hospital. 

Handayani & Daulima's research (2020) states that in their research, children aged 9-11 years 

feel that infusion is the least preferred procedure during hospitalization. The child will also 

feel angry and cry when the nurse takes this action[8]. 

Handayani & Daulima's research (2020) states that 11-year-olds feel less anxious if they 

can hug and hold their parents during the infusion. Research that has been conducted shows 

that school-age children with 2 respondents aged 11 years show a response by closing their 

eyes, holding their parents' hands, and hugging them tightly. This statement shows that 

children need their parents when the child is going to undergo a procedure that is deemed 

scary. School-age children will not say if they need their parents or immediate family, but 

they will need parents when they undergo hospitalization and hospital procedures[8]. 

Children’s experiencewithIV installation in this study is related to anxiety responses such 
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as fear and pale face. This response has decreased if the child is getting infusions more 

frequently[17]. Seventy-nine percent of children with a single intravenous experience showed 

a fear response and as many as 76% of children showed a pale face. 76% of children with 

experience of two infusions showed a fear response and 71% of children showed a pale face. 

For children with three times experience, 64% of children showed a response with fear and 

57% of children showed a response with a pale face. Only 20% of children with five times the 

experience of infusions showed a fear response and stiff faces. 

Children who have their first experience while undergoing procedures in the hospital will 

experience greater fear and anxiety than children who have experience. The child feels 

frightened because the hospital is a strange environment for the child. The child also feels 

scared and shows a pale face because the child is afraid of using needle procedures such as 

intravenous lines[18]. 

 

CONCLUSION 

The results of the research conducted proved that the majority of school-age children showed 

a response to fear in 71%, closed their eyes  67% and showed a tense and stiff facial 

expression  67%. The results of the research conducted also indicated that the factors that 

could influence the child's response to infusion were age and gender. Experience at infusion 

in this study cannot be used as a determining factor in the response of school-age children to 

infusion. 
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