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Abstract 

Background: Many parents of hospitalized children use the Internet to look for health 

information regarding their child’s condition. Due to the unregulated nature and unreliable quality 

of online health information this important problem focused coping strategy may be influenced 

by person characteristics such as eHealth literacy self-efficacy. Unfortunately, research focusing 

on online health information seeking as a coping behaviour is limited. This study sought to fill 

this gap and expand research in this area. The purpose of this study was to explore how eHealth 

literacy self-efficacy contributes to online health information seeking amongst parents of 

hospitalized children and, ultimately, how it contributes to problem focused coping strategies and 

coping outcomes of parents when their children are hospitalized. Methods: A cross-sectional 

design was used to test the hypotheses with a sample of 61 parents of paediatric inpatients in a 

single paediatric unit in Southeastern Ontario. Parents were asked to complete a questionnaire 

including demographics, Internet use, eHEALS, Brief COPE, and Psychological Well-being 

Index. Results: The results demonstrated that eHealth literacy self-efficacy contributes positively 

to online health information seeking amongst parents of hospitalized children. Older age was 

found to contribute to decreased use of the Internet to seek health information amongst parents. 

Personal characteristics (length of stay and income) were found to make significant contributions 

to problem-focused coping behaviours whereas eHealth literacy self-efficacy and online health 

information seeking were not. Furthermore, problem-focused coping behaviour was found to 

contribute positively while length of hospital stay was found to contribute negatively to coping 

outcome (emotional state) of parents of hospitalized children. It is hoped that findings from this 

thesis will provide useful insight into coping and information seeking amongst parents of 

paediatric patients in the digital age. 
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Chapter 1 

Introduction 

According to Statistics Canada (Statistics Canada, 2011a) eight out of ten 

households had access to the Internet in 2010 and 64% of those who had access reported 

using it to seek health information (Statistics Canada, 2011b). In their seminal work Dr. 

Richard Lazarus and Dr. Susan Folkman describe information seeking behaviour as a key 

problem-focused coping strategy utilized by individuals when affronted by stress 

(Lazarus & Folkman, 1984). The hospitalization of a child is one such stressful event in 

which information seeking, specifically online health information seeking, could prove to 

be an important coping strategy amongst parents. However, due to the unregulated nature 

of online information it is possible online health information seeking could cause more 

distress than adaptive coping without eHealth literacy self-efficacy which refers to one’s 

positive belief in their “ability to seek, find, understand, and appraise health information 

from electronic sources and apply the knowledge gained to addressing or solving a health 

problem” (Norman & Skinner, 2006a, p. e9). The purpose of this study was to explore 

how eHealth literacy self-efficacy contributes to online health information seeking 

amongst parents of hospitalized children and, ultimately, how it contributes to problem-

focused coping strategies and coping outcomes of parents of hospitalized children. The 

research study sought to answer two key research questions:  
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1) How does eHealth literacy self-efficacy contribute to online health information 

seeking amongst parents of Canadian hospitalized children?  

2) How does eHealth literacy self-efficacy and online health information seeking 

contribute to the use of problem-focused coping strategies and coping outcomes 

(i.e. emotional state) in this population?   

The concept of eHealth literacy self-efficacy in this study is guided by Norman 

and Skinner’s conceptualization of eHealth literacy, the Lily Model (Norman & Skinner, 

2006a), and the concept of coping is guided by Folkman and Greer’s (2000) Theoretical 

Model of Appraisal and Coping Process based on Lazarus and Folkman’s (1984) 

Theoretical Model of Stress and Coping. The theoretical framework in this study extends 

Folkman and Greer’s (2000) model through the connection with a conceptualization of 

eHealth literacy self-efficacy and online health information seeking behaviour and is 

discussed in more detail in Chapter 2. By testing Folkman and Greer’s (2000) model in 

connection with eHealth literacy self-efficacy and online health information seeking 

behaviour, the results from this study provide healthcare professionals with insight into 

one potential way in which parents of paediatric patients cope with hospitalization in the 

digital age.  

Rationale 

Stress has been shown to be especially high in parents of hospitalized children 

including parents of neonates (Barr, 2011; McIntosh, Stern, & Ferguson, 2004; Shaw et 

al., 2009), children in intensive care (Balluffi et al., 2004; Board & Ryan-Wenger, 2003; 

Bronner et al., 2009; Colville et al., 2009; Melnyk et al., 2004; Needle, O'Riordan, & 
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Smith, 2009; Shears, Nadel, Gledhill, & Garralda, 2005), children undergoing surgical 

procedures (Franck, Mcquillan, Wray, Grocott, & Goldman, 2010; Lamontagne, 

Hepworth, Salisbury, & Riley, 2003; Li, Lopez, & Lee, 2007; Rossi et al., 2011), children 

hospitalized with chronic conditions (Garro, Thurman, Kerwin, & Ducette, 2005) and 

children on other paediatric units (Fernandez-Castillo, Vilchez-Lara, & Lopez-Naranjo, 

2013; Jackson et al., 2007; Sheilds, Young, & McAnn, 2008). Multiple studies have also 

demonstrated the negative psychological impacts hospitalization can have on both the 

child and parents in multiple clinical settings (Barr, 2011; Bronner et al., 2009; Colville 

et al., 2009; Duzinski et al., 2012; Melnyk, 2000; Melnyk et al., 2004; Rossi et al., 2011; 

Shaw et al., 2009; Shears et al., 2005; Wray, Lee, Dearmun, & Franck, 2011). Parental 

anxiety has been linked to an increased risk of Post-Traumatic Stress Disorder (PTSD) 

and behaviour problems in hospitalized children (Duzinski et al., 2012; Small & Melnyk, 

2006; Wray et al., 2011). Therefore, it is important for parents to find ways to effectively 

cope with the stress of a child being hospitalized, not only for their own psychological 

well-being but also for the psychological well-being of their child. 

 Parents may utilize multiple coping strategies to deal with this stress including 

problem-focused coping strategies such as information seeking (Lazarus & Folkman, 

1984). According to Statistics Canada (2011a), many Canadians utilize the Internet as a 

source of health information. In addition, a number of studies have been conducted on 

parental use of the Internet to seek health information and the researchers found the 

majority of parents seek health information online (Boston, Ruwe, Duggins, & Willging, 

2005; Bouche & Migeot, 2008; Dhillon, Albersheim, Alsaad, Pargass, & Zupancic, 2003; 



 

 

4 

Hohman et al., 2012; Khoo, Bolt, Babl , Jury, & Goldman, 2008; Semere et al., 2003; 

Sim et al., 2007; Wainstein, Sterling-Levis, Baker, Taitz, & Brydon, 2006). 

 Unfortunately, information on the Internet is unregulated and any layperson with 

the skills to post online can pose as an “expert” on a topic. If parents feel unable to filter 

out quality information from this vast sea of unregulated data then there could be serious 

implications regarding the effectiveness of online health information seeking as a coping 

strategy. Confusion over what information sources to trust online could lead to a lack of 

self-efficacy regarding their ability to seek, find, and apply online health information and 

can even deter them from using the Internet as a health information resource. Multiple 

studies have demonstrated the potential for information seekers to find unreliable 

paediatric health information on the Internet (Bailey, D'Auria, & Haushalter, 2013; Chen, 

Minkes, & Langer, 2000; Corpron & Lelli, 2001; Kearney et al., 2013; Meadows-Oliver 

& Banasiak, 2010; Pandolfini, Impicciatore, & Bonati, 2000; Roshan, Agarwal, & 

England, 2008; Routh, Gong, & Nelson, 2009). Simply typing in the term “health advice” 

into the Google search engine yields over one billion results. This raises serious concerns 

for healthcare providers as to the quantity and quality of health information parents can 

access on the Internet. In particular, nurses are responsible for the education and direct 

support of both the paediatric patient and their parent(s). Nurses need to be aware that the 

information provided by the Internet may be affecting parental coping on many levels.  

A review of the literature in Chapter 2 highlights that little research has been 

conducted on the relationship between eHealth literacy self-efficacy, online health 

information seeking and adaptive coping, indicating a gap in the literature. An Australian 
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study conducted by Beatty and Scott (2013) found eHealth (i.e. online health 

information) use was positively related to illness perceptions and distress. An American 

study of breast cancer patients using an eHealth program demonstrated the reception of 

treatment information on emotional well-being was significantly higher for patients with 

higher health self-efficacy, supporting the provision of quality online health information 

for individuals with higher health self-efficacy (Namkoong et al., 2010). Laurent, 

Cremers, Verhoef, and Dierickx (2012) also found online health information seeking 

increased anxiety in some participants and stimulated coping in others in a study of 

haematology outpatients. Therefore, further inquiry in the parent population will help 

healthcare professionals to understand and support adaptive coping in parents they 

encounter in their practice.  

In Chapter 2 a review of the current literature regarding coping in parents of 

paediatric patients and their online information seeking habits are discussed in more 

detail. A review of the available relevant literature on eHealth literacy self-efficacy and 

coping is also discussed. The theoretical framework is outlined in this chapter as well as 

the hypotheses. Chapter 3 focuses on the methodology of the study including the 

sampling, setting, inclusion criteria, measurement tools, recruitment process, data 

management, data analysis and ethical considerations. Chapter 4 provides the sample 

characteristics, descriptive results of the study variables, correlations, and tests of the 

hypotheses. The final chapter discusses the major study findings in relation to the 

research questions and hypotheses, limitations, recommendations for future research, 

implications for nursing practice, and conclusions.  



 

 

6 

 

Chapter 2 

Literature Review 

This chapter outlines the theoretical framework that guided the study. It contains a 

review of the current literature pertaining to parental coping during child hospitalization, 

online health information seeking of parents, eHealth literacy, and research highlighting 

online health information seeking as a coping method. This chapter also outlines the 

hypotheses of the study.  

Theoretical Model of Appraisal and Coping Process 

 The research for this study was founded upon Folkman and Greer’s (2000) 

Theoretical Model of Appraisal and Coping Process (see Figure 1), which is strongly 

based on the Theoretical Model of Stress and Coping (TMSC) by Lazarus and Folkman 

(1984). Folkman and Greer (2000) define coping as “the thoughts and behaviours a 

person uses to regulate distress, manage the problem causing distress, and maintain 

positive well-being” (p.9). This model proposes individuals assess as problem causing 

distress as as a threat, harm or challenge via primary appraisals. Primary appraisals 

include assessing the severity and susceptibility of the stressor to the individual. 

Secondary appraisals are guided by one’s perceived ability to cope with the stressor and 

leads to various coping strategies.  Coping strategies include problem-focused and 

emotion-focused coping and are labeled under “Coping” in the model. Coping strategies 

then contribute to the event outcome (favourable, unfavourable, or no resolution) and in 
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turn the emotional outcome of the person experiencing stress. This emotional outcome of 

coping can either be a positive emotion if coping is adaptive or distress if coping is 

maladaptive.  

 

Figure 1 Folkman and Greer (2000) Theoretical Model of Appraisal and Coping Process 

Coping strategies are at the core of the model and problem-focused coping is the major 

focus of this study. Lazarus and Folkman (1984) describe the strategies used to cope as 

emotion-focused or problem-focused. Emotion-focused coping strategies are directed at 

decreasing emotional distress and utilized when individuals appraise a situation as being 

uncontrollable (Lazarus & Folkman, 1984). An example of emotion-focused coping 

would be looking for something good in what is happening. Conversely, problem-focused 

coping strategies are directed at managing or solving the problem and utilized when 

individuals perceive they have some control over the situation. It involves behaviours 

focused on altering the environment or the self (Lazarus & Folkman, 1984). Problem-

 

Event 

Challenge 

Harm 
 
 
Threat 

Appraisal 

Person Characteristics Problem-
focused 
coping 
 
 
 
 
Emotion-
focused 
coping 

Coping 

Favorable 
Outcome 

Unfavorable 
resolution 
 
No 
Resolution 

Positive 
Emotion 

Distress 

Meaning Based 
Coping 

Event 
Outcome 

Emotional 
Outcome 

Positive Emotion Sustaining 
Coping Process 



 

 

8 

focused coping strategies directed at the self (also known as inward-directed strategies) 

include motivational or cognitive changes such as shifting the level of aspiration, 

reducing ego involvement, finding alternative channels of gratification, developing new 

standards of behaviour, or learning new skills or procedures (Lazarus & Folkman, 1984, 

p.152). An example of a self-directed problem-focused coping strategy is information 

seeking.  Looking for health information online is a more specific example of self-

directed problem-focused coping and, as previously stated, is the focus of this study; 

therefore emotion focused coping is not examined in more detail in the theoretical model 

and subsequent sections.   

Coping resources are important individual characteristics contributing to how the 

person will appraise the situation and what coping strategies are ultimately utilized. In 

Folkman and Greer’s (2000) model, coping resources are represented by ‘person 

characteristics’.  These characteristics include positive beliefs and problem-solving skills.  

Positive beliefs are a key psychological resource for coping. Positivity, including self-

efficacy beliefs, facilitates hope, and determines and sustains coping efforts (Bandura, 

1977; Lazarus & Folkman, 1984). When a person has strong positive beliefs regarding 

themselves and control over the situation they will appraise the situation as being 

amenable to change and utilize problem focused coping strategies. This is potentially 

why problem focused coping strategies have been associated with more positive coping 

outcomes than emotion focused coping strategies in parents of hospitalized children in 

the literature (Lamontagne et al., 2003; McIntosh et al., 2004; Melnyk, 2000; Melnyk et 

al., 1997; Melnyk et al., 2004). The same can be said for specific problem focused coping 
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strategies such as information seeking online; if a person appraises the situation as 

amenable to change and has a strong self-efficacy regarding online health information 

seeking, their coping efforts will be supported by the act of seeking information online.  

Consistent with the coping resource of positive belief are problem-solving skills. 

Lazarus and Folkman (1984) list five problem-solving skills relevant to coping resources: 

1. Ability to search for information  

2. Analyze situations to identify the problem and generate alternative courses of 

action 

3. Weigh alternative courses of action 

4. Weigh alternatives with respect to desired or anticipated outcomes 

5.  Select and implement an appropriate plan of action 

(p. 162) 

Norman and Skinner (2006a) describe eHealth Literacy in a similar way, highlighting not 

only the ability to search for information but also the ability to appraise and apply the 

new knowledge to a health problem. Furthermore, problem-solving skills, such as the 

ability to find useful health information online, is drawn from other resources such as 

education, experience, and cognitive ability (Lazarus & Folkman, 1984). While positive 

belief in one’s ability to search for health information online can lead to the behaviour, it 

is one’s level of ability that determines the behaviour’s effectiveness in the coping 

process.   

In the final stage of the model, adaptive/effective coping is reflected via 

emotional outcome. A positive emotional outcome demonstrates the individual’s ability 
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to sustain psychological well-being during stress and marks the conclusion of a coping 

activity (Folkman & Greer, 2000). Distress, on the other hand, is a sign of ineffective or 

maladaptive coping and is likely to lead to further appraisal of harm and motivate further 

coping referred to as meaning based coping.  

Lily Model 

For the purpose of the study, eHealth literacy was defined as “the ability to seek, 

find, understand, and appraise health information from electronic sources and apply the 

knowledge gained to addressing or solving a health problem” (Norman & Skinner, 2006a, 

p. e9). eHealth literacy self-efficacy is one’s positive belief in this ability. The Merriam-

Webster dictionary defines ability as “natural aptitude or acquired proficiency” 

(Merriam-Webster, 2013a). This suggests that eHealth literacy can be taught or one can 

gain knowledge of it; while some individuals may have a “natural aptitude” for 

technology, others can learn to search for, evaluate, and apply online health information 

as necessary. Therefore it can be concluded eHealth literacy is a good candidate for 

nursing interventions.  

The idea that an alternative or more complex form of literacy is needed for health 

information has been a popular topic in healthcare for the past few decades. The World 

Health Organization (WHO) defines health literacy as “the cognitive and social skills 

which determine the motivation and ability of individuals to gain access to, understand, 

and use information in ways which promote and maintain good health” (Nutbeam, 1998, 

p. 357). This view of literacy extends beyond basic reading and numeracy by placing 

good health at the heart of its goal. It is equally important to conceptualize eHealth 
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literacy beyond traditional definitions of health literacy in order to understand how online 

health information contributes to health maintenance. Dr. Cameron Norman and Dr. 

Harvey Skinner of the University of Toronto emphasize the importance of studying 

health literacy in a context related to its medium (in this case the Internet) (Norman & 

Skinner, 2006a), emphasizing how computers and Internet browsers require their own 

particular set of skills for information to be retrieved effectively.  

Norman and Skinner may be referred to as the founding fathers of eHealth 

literacy. Their influence on the current conceptualization of eHealth literacy is seen in the 

multitude of researchers whose conceptual frameworks include the Lily Model (Figure 2) 

(Norman & Skinner, 2006a). In this model, eHealth literacy maintains Norman and 

Skinner’s aforementioned definition and is illustrated to be comprised of six literacy 

Figure 2 Norman and Skinner (2006a) Lily Model 
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types including traditional literacy, media literacy, information literacy, health literacy, 

scientific literacy, and computer literacy. Traditional literacy, media literacy, and 

information literacy are categorized as analytic type literacies and can be applied to a 

broad range of sources (Norman & Skinner, 2006a). Magazines are an example. Health 

literacy, scientific literacy, and computer literacy are categorized as context-specific type 

literacies, which are situation specific to online health information.  

While it is not necessary to be an expert in each area of literacy, Norman and 

Skinner (2006a) stress one must have some proficiency in each to effectively utilize an 

online health resource. Furthermore, one must have some level of self-efficacy in each 

category in order to even consider utilizing the Internet as a coping strategy.  This is the 

driving force for the utilization of one coping strategy over another (Lazarus & Folkman, 

1984). Ability is irrelevant if a person does not believe they will be able to complete and 

benefit from behaviour. As previously discussed, positive belief in one’s self-efficacy 

during a stressful situation is an important part of the appraisal process and decision to 

participate in problem-focused coping strategies such as online health information 

seeking (Lazarus & Folkman, 1984). For example, if a parent of a paediatric patient has a 

high eHealth literacy self-efficacy they will utilize the Internet to seek health information, 

if a parent of a paediatric patient has a low eHealth literacy self-efficacy they will not 

utilize this resource.  

Theoretical Model Used In This Study 

The theoretical model used in this study (Figure 3) adapts Folkman and Greer’s 

(2000) model to concentrate exclusively on problem-focused coping, specifies the person 



 

 

13 

characteristics to include Norman and Skinner’s (2006a) concept of eHealth literacy self-

efficacy, and illustrates the contribution of online health information seeking behaviour. 

As previously stated, problem-focused coping strategies focus on managing the situation 

causing distress (Folkman & Greer, 2000).  In this model under ‘Coping Strategy’, online 

health information seeking is identified as a specific problem-focused coping strategy 

utilized to manage the situation causing distress.  

 

 

Figure 3 Theoretical Model 

An important feature of the Theoretical Model of Appraisal and Coping Process is the 

recognition of the appraisals and coping processes being influenced by characteristics of 

the person (Folkman & Greer, 2000). Person characteristics are coping resources for the 

individual experiencing stress. When a person, who has strong positive beliefs regarding 

themselves and their control over the situation and has a strong self-efficacy regarding 

online health information seeking, their coping efforts will be supported by the act of 

seeking information online.  The theoretical model highlights the idea that personal 

characteristics such as sociodemographics and/or one’s eHealth literacy self-efficacy are 
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coping resources and can influence a person’s choice of online health information 

seeking as a problem focused coping strategy and ability to utilize it effectively.  

As discussed above, adaptive coping is reflected via emotion outcome (Folkman 

& Greer, 2000). In the theoretical model, adaptive coping outcome is identified by a 

positive emotional outcome and maladaptive coping is identified by negative emotional 

state i.e. distress. A positive emotional outcome demonstrates the individual’s ability to 

sustain psychological well-being during stress and marks the successful conclusion of a 

coping activity (Folkman & Greer, 2000). If a parent has high eHealth literacy self-

efficacy, representative of their true ability, and utilizes the Internet to seek health 

information regarding their child’s condition, then their coping outcome will be reflected 

by a positive emotional state. They will find useful information that will support the use 

of problem focused coping strategies overall. If a parent has low eHealth literacy self-

efficacy they will be unlikely to use the Internet as a problem focused coping strategy and 

if they do, then their coping outcome will likely be reflected by a negative emotional 

state. The act of seeking health information online will cause distress instead of fostering 

feelings of positivity and well-being because they do not have faith in their ability to 

seek, find, and apply the information effectively. Table 1 summarizes the terms used to 

describe the coping process in the theoretical model.  

 

 

 

 



 

 

15 

Table 1 Summary of Terms in the Theoretical Model 

Term Definition 

Coping • Thoughts and behaviours used to regulate distress, manage the 

problem, and maintain positive well-being 

Coping Resources • Person Characteristics unique to the individual that influence 
the appraisal of the situation as one that is amenable to change 

o Includes Self-Efficacy beliefs and Sociodemographics 
Coping Strategy • Problem-Focused Coping Strategies focus on managing the 

situation causing distress 
o Includes Online Health Information Seeking  

Coping Outcome • Represented by the Emotion Outcome of the individual 
o Positive Emotional state represents effective use of 

coping strategies to manage the situation 
o Distress represents ineffective use of coping strategies to 

manage situation  
 

Coping Amongst Parents of Hospitalized Children 

 The databases that were used to collect the articles for the literature review 

included CINAHL, MEDLINE and PsycInfo. The keywords included ‘cope’, ‘adaptation, 

psychological’, ‘parent’ ‘child, hospitalized’, ‘paediatric’, ‘paediatric patient’, and 

‘hospital, paediatric’. Articles were limited to academic journals, published in the past 10 

years, and English language. From these databases 33 relevant studies were found. A 

further review of reference lists was conducted to include relevant studies not found 

through electronic search. While some of the articles found via handsearching were 

published beyond the past 10 years they were included in the review as they were 

frequently cited.  

Lazarus and Folkman (1984) define coping as “constantly changing cognitive and 

behavioural efforts to manage specific external and/or internal demands that are 

appraised as taxing or exceeding the resources of the person” (p. 141). Stressors, such as 
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the hospitalization of a child, can be appraised as posing a threat or a challenge to both 

the well-being of the parent and child, therefore eliciting a coping process within parents 

in order to manage the physical and emotional demands of the situation. A body of 

qualitative research exists highlighting the challenges the hospitalization of a child can 

cause and the unique coping needs/methods of parents who find themselves in this 

situation, both from the scientific community overseas (Falk, von Wendt, & Klang, 2008; 

Hopia, Tomlinson, Paavilainen, & Astedt-Kurki, 2005; Larsen, Heilmann, Johansen, & 

Adamsen, 2011; Pai, Bhaduri, Jain, Kumar, & Sethi, 2008; Ygge & Arnetz, 2004) and in 

North America (Dudley & Carr, 2004; Kopacz, Predeger, & Kelley, 2013; Raingruber & 

Milstein, 2007).  

A descriptive qualitative study conducted by Kopacz and colleagues (2013) with 

six Alaskan mothers of children hospitalized with Respiratory Syncytial Virus (RSV) 

highlighted the themes of fear, caregiver stress, and concerns regarding when to seek 

medical care. Dudley and Carr (2004) highlighted what they termed “emotional 

upheaval” and the difficulty of transitioning from normal routines to life in the hospital in 

an ethnography study of 10 parents of paediatric parents in the Northeastern United 

States (US).  Qualitative studies overseas have also highlighted themes of ‘fear’, ‘chaos’, 

‘distress’, and ‘emotional burden’ during the hospitalization of a child (Colville et al., 

2009; Falk et al., 2008; Hopia et al., 2005; Ygge & Arnetz, 2004). 

Current quantitative research reiterates parents experience stress and anxiety 

when their child is hospitalized (Barr, 2011; Bronner et al., 2009; Fernandez-Castillo et 

al., 2013; Garro et al., 2005; Jackson et al., 2007; Li et al., 2007; McIntosh et al., 2004; 
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Melnyk et al., 2004; Rossi et al., 2011; Sheilds et al., 2008; Wray et al., 2004). 

Furthermore, over the past few decades researchers have established the negative impact 

parental anxiety and stress can have on the hospitalized child. This includes increased 

distress in the child during and post hospitalization, development of post-traumatic stress 

disorder (PTSD) in the parent and/or the child, and negative child behaviours (Barr, 

2011; Bronner et al., 2009; Duzinksi et al., 2012; Melnyk, 2000; Melnyk et al., 2004; 

Rossi et al., 2011; Shears et al., 2005; Shaw et al., 2009; Small & Melnyk, 2006).  In a 

correlational study of 135 parents of hospitalized children in the US, Weiss et al. (2008) 

found parental coping difficulty predicted increased use of health services post-discharge. 

In turn, child post-hospitalization outcomes are partially dependent on their parent’s 

ability to cope effectively and maintain their parental role. The positive effect of parents 

who are able to cope with negative emotions and participate in the care of their child 

includes improved post-discharge adjustment, decreased anxiety in parent and child, 

increased level of activity in the hospitalized child, and increased parental satisfaction 

(Jones, 1994; Lamontagne et al., 2003; Lamontagne, Hepworth, Johnson, & Deshpande, 

1994; Li et al., 2007; Melnyk, 2000; Melnyk et al., 2004; Small & Melnyk, 2006). This 

emphasizes the importance of adaptive parental coping during childhood hospitalization.  

Problem-focused coping.  Parents of hospitalized children who use more 

problem-focused coping strategies tend to have less anxiety and are more involved in 

their child’s care (Lamontagne et al., 2003; Lamontagne et al., 1994; Melnyk, 2000; 

Melnyk, Alpert-Gillis, Hensel, Cable-Beiling, & Rubenstein, 1997). Lamontagne and 

colleagues (1994) conducted a study on 22 parents (19 mothers, three fathers) and 22 
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children, looking at parental psychophysiological stress response and their coping with 

their child’s hospitalization in an Intensive Care Unit (ICU) in the US. The researchers 

reported that parents who appraised the situation as one that is “amenable to change” and 

utilized problem-focused coping strategies had lower anxiety levels, lower catecholamine 

levels, and participated more in their child’s care.  

Melnyk (1994) conducted an intervention study with 108 mothers whose children 

were hospitalized due to an unplanned medical or surgical admission. The researcher 

found parents who received child behavioural information and parental role information 

experienced a positive effect on state anxiety, parent participation and parent support 

during hospitalization as well as a positive effect on child’s negative behaviours after 

discharge (Melnyk, 1994). Melnyk and colleagues (1997) also conducted a pilot study 

with 30 mothers on an information-based intervention called Creating Opportunities for 

Parent Empowerment (COPE) Intervention directed at parents in a paediatric ICU in the 

US. Researchers found providing information on parental role and child behaviour to 

parents through the COPE Intervention led parents to provide more support to their 

children, report decreased negative mood state and parental stress related to their child’s 

emotions and behaviour post-hospitalization as well as fewer PTSD symptoms. Melnyk 

and colleagues (2004) recreated the COPE intervention study with 163 mothers of 

children admitted to Paediatric Intensive Care Units (PICU) with similar results. Mothers 

who received the COPE intervention had decreased parental stress, participated more in 

care, had less negative mood state, and less incidence of PTSD symptoms than those in 

the control group. They also reported less negative behaviours in their child post 



 

 

19 

discharge. The results from these studies emphasize the role information plays in 

effective parental coping and participation in paediatric patient care.  

Online Health Information Seeking and Parental Coping. Multiple studies 

have examined the high information needs of parents of hospitalized children (Falk et al., 

2008; Gordon et al., 2011; Hopia et al., 2005; Jackson et al., 2007; Shields et al., 2008; 

Weiss et al., 2008) and the positive effects of interventions focused on providing 

information to parents in order to facilitate coping (Li et al., 2007; Melnyk, 1994; Melnyk 

et al. 1997; Melnyk et al., 2004; Won, 2006).  However, few studies have specifically 

examined how online information seeking influences parental coping outcomes during 

their child’s hospitalization. A qualitative study conducted by Rouck and Leys (2013) in 

Belgium analyzed 118 interviews with 39 parents of infants admitted in NICUs. 

Participants identified emotional reactions (i.e. worry, insecurity, concern, and guilt) 

affecting Internet use, search strategies, expectations regarding online health information, 

and the learning experience of parents. Another qualitative study conducted by 

Gunderson (2010) with ten Norwegian parents whose children had rare genetic disorders 

focused on how these parents utilized the Internet in order to cope with their child’s 

condition. The researcher found parents utilized the Internet as a source of health 

information but the online health seeking decreased over time. 

 No quantitative research was found that explored the Internet specifically as a 

coping resource for parents of hospitalized children.  This suggests a gap in the literature 

in this area. Search results of current literature including online health information 

seeking as a coping method in the general population were also limited but provided 
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information that may be relevant to the parent population. An Australian study of adult 

cancer patients found eHealth users were younger, more educated, and more likely to be 

employed than those who did not use the Internet to seek health information (Beatty & 

Scott, 2013). They also found eHealth use was related to an increase in individuals’ 

perceptions of negative consequences of their illness and distress. Choi and DiNitto 

(2013) found that eHealth literacy self-efficacy scores were positively associated with 

frequency of use of the Internet in a study of 980 people participating in a home delivered 

meal service in Texas. Neter and Brainin (2012) also found that individuals with high 

eHealth literacy self-efficacy were more active consumers of the Internet. Namkoong and 

colleagues (2010) conducted a study of 177 breast cancer patients using an eHealth 

program with discussion groups in the US. The reception of treatment information on 

emotional well-being was significantly higher for patients with higher health self-efficacy 

supporting the provision of quality online health information for individuals with higher 

health self-efficacy. Laurent and colleagues (2012) also found online health information 

seeking increased anxiety in some participants and stimulated coping in others in a cross-

sectional survey study of 451 haemotology outpatients. In this study it was noted online 

health information seekers were younger and more educated than non-users.   

The results from the studies reviewed above illustrated the Internet as a potential 

source of health information for parents and therefore a potential medium of problem-

focused coping, but, as previously mentioned, the Internet creates a predicament due to 

the vast amount of unregulated health information that is posted online. Without the 
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eHealth literacy self-efficacy, online information seeking may increase parental distress 

and lead to maladaptive coping behaviours. 

Parental eHealth Literacy and Online Health Information Seeking 

The databases used to collect the articles for this portion of the literature review 

were CINAHL, MEDLINE and PsycInfo. The keywords included ‘Internet’ and ‘health 

information’, ‘online health information’, ‘eHealth’, ‘eHealth information’, and ‘parents’. 

Articles were limited to academic journals and English language. Articles were also 

limited to the past five years due to the dynamic nature of the Internet and the closing of 

the digital divide. Thirty relevant articles were found via searching the databases. 

Handsearching the reference lists was also utilized as a strategy to find articles not found 

by electronic search. Articles found through handsearching published beyond the past 

five years were included if frequently cited.  

As previously mentioned, recent studies suggest the majority of parents 

worldwide use the Internet to seek health information for their children (Bianco, Zucco, 

Nobile, Pileggi, & Pevia, 2013; Boston et al., 2005; Bouche & Migeot, 2008; Dhillon et 

al., 2003; Hohman et al., 2012; Kearney et al.,  2013; Khoo et al. 2008; Semere et al., 

2003; Sim et al., 2007; Wainstein et al., 2006; Wen, Rissel, Baur, Lee, & Simpson, 

2011). However, Internet use by parents is influenced by factors such as socioeconomic 

status and ethnicity. Multiple studies conducted in North America have found low levels 

of education, low income, and belonging to a minority race/ethnicity are related to 

decreased use of the Internet for health information (Dhillon et al., 2003; Hohman et al., 

2012; Knapp et al., 2011a; Knapp, Madden, Wang, Sloyer, & Shenkman, 2011b). In a 
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cross-sectional study conducted by Knapp and colleagues (2011a) in the US with 2371 

low income parents of children with special health needs, parents with low education, 

income, older age and non-English speaking reported low eHealth literacy. Another study 

conducted by Knapp and colleagues (2011b) with 129 American parents of children 

hospitalized with life-threatening illness confirmed low level of education (not graduating 

from high school) was associated with lower levels of eHealth literacy.  

Two studies conducted in Ireland in a paediatric otolaryngology service and a 

paediatric surgical service both found online health information seeking was linked to 

younger age, university education, and access to a smartphone (Glynn, O’Duffy, 

O’Dwyer, Colreavy, & Rowley, 2013; Hand, McDowell, Glynn, Rowley, & Mortell, 

2013). An Italian study of 1039 parents found online health information seekers were 

more likely to be female, younger aged, with a high school or college degree (Bianco et 

al., 2013). Wen and colleagues (2011) also found less education and less income was 

linked with decreased online health information seeking in 664 first-time mothers in 

Southwestern Australia. Findings from the aforementioned studies are consistent with 

findings from Statistics Canada (2010), which illustrated decreased Internet use with low 

levels of education and income in Canada. However it appears as time passes this digital 

divide is closing and people of lower socioeconomic status are gaining more access to the 

Internet, though not necessarily the skills (i.e. eHealth literacy) to utilize the World Wide 

Web effectively.  

 Despite these findings, studies indicate parents are not unaware of the 

shortcomings of the Internet. Researchers have found the majority of parents trust 
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medical professionals over information found on the Internet (Boston et al., 2005; Brazy, 

Dhillon et al., 2003; Khoo et al., 2008; Knapp et al., 2011a; Lima-Pereira, Bermudez-

Tamayo, & Jasienska, 2012; Moseley, Freed, & Goold, 2011; Nordfeldt, Angarne-

Lindberg, Nordwall, & Krevers, 2013; Plutzer & Keirse, 2012; Wainstein et al., 2006) 

and most parents express scepticism regarding the quality of health information on the 

Internet (Bernhardt & Felter, 2004; Khoo et al., 2008; Knapp et al., 2011a; Nicholas, 

Gutwin, & Paterson, 2013; Nordfeldt et al., 2013; Wainstein et al., 2006). This suggests 

online health information seeking is not yet replacing professional advice. In fact, a 

qualitative study conducted by Nordfeldt and colleagues (2013) with 27 parents of 24 

children with diabetes mellitus type 1, found health practitioners were a source of “safe” 

information and guidance for parents and trust was low regarding online information. 

Furthermore, parents expressed using certain strategies in order to assess online health 

information such as evaluating the source and repetition of data. In a qualitative study 

with Canadian parents (n=29) of adolescents with Type 1 diabetes, parents expressed 

support for online health information in response to their high health information needs 

but also concerns over the safety and accuracy of the information currently available 

online (Nicholas et al., 2013). 

A recent study with 135 Spanish parents attending antenatal classes linked 

browsing the Internet with positive feelings amongst parents (Lima-Pereira et al., 2012). 

The majority of participants described seeking health information online made them feel 

calmer. Similarly, a study conducted in Australia with 254 parents of both paediatric 

inpatients and outpatients found the goal ‘to reduce anxiety’ was identified as one of the 
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most significant reasons parents searched the Internet (Wainstein et al., 2006). Using a 

survey Sim et al. (2007) found 94% (n=271) of parents of children in a surgical 

outpatient unit reported the Internet to be useful and 18% reported the information too 

distressing. These statistics suggest some parents find the online health information to be 

both useful and distressing. These studies further reiterate that information seeking may 

be an important coping mechanism for parents and the Internet in particular may be a 

valuable medium by which this can be accomplished. 

Hypotheses 

Hypothesis 1 

Parental eHealth literacy self-efficacy contributes to the use of the Internet to seek health 

information regarding their child’s condition. 

Lazarus and Folkman (1984) refer to Bandura’s (1977) concept of positive self-

efficacy as a key resource for coping.  Positive self-efficacy is a person characteristic that 

Lazarus and Folkman (1984) hypothesized results in the choice of the individual to utilize 

problem focused coping strategies. Therefore, if a person perceives they have some 

control over their child’s condition and has a positive self-efficacy regarding online 

health information seeking (i.e. a positive eHealth literacy self-efficacy), their coping 

behaviour will be supported by the act of seeking information online. In the theoretical 

model eHealth literacy self-efficacy is conceptualized as a person characteristic 

contributing to the choice of online health information seeking: a problem-focused 

coping strategy. Norman and Skinner (2006a) argue that without moderate eHealth 

literacy effective online health information seeking is unlikely to take place.  
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Many studies have linked self-efficacy with action and, while none examined the 

relationship between eHealth literacy self-efficacy and Internet use in the parent 

population, some have explored the relationship in other populations. Choi and DiNitto 

(2013) found eHealth literacy self-efficacy scores were positively associated with 

frequency of use of the Internet in a study of 980 people participating in a home delivered 

meal service in Texas. Neter and Brainin (2012) also found individuals with high eHealth 

literacy self-efficacy were more active consumers of the Internet. In Namkoong and 

colleagues (2010) study, breast cancer patients’ reception of online treatment information 

on emotional well-being was significantly higher for patients with higher health self-

efficacy. 

Hypothesis 2 

Parental eHealth literacy self-efficacy and reported online health information seeking 

contributes to the use of problem-focused coping strategies.  

Folkman and Greer (2000) describe the appraisal and coping process as dynamic; 

influences such as characteristics of the person including sociodemographics and/or one’s 

eHealth literacy can contribute to a person’s ability to perceive control and therefore 

choose a problem-focused coping strategy. First, this suggests if a person has the person 

characteristic of high eHealth literacy self-efficacy they are likely to partake in online 

health information seeking (a problem focused coping strategy). This is reflected in 

findings that associate online health information seeking with eHealth literacy self-

efficacy scores (Choi & DeNitto, 2013; Namkoong et al., 2010; Neter & Brainin, 2012) 
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and other characteristics such as income, age, sex, and education, and access (Bianco et 

al., 2013; Glynn et al., 2013; Hand et al., 2013; Wen et al., 2011).  

Second, the use of online health information seeking as a coping strategy 

indicates  the individual perceives some control and is actively looking for ways to adjust 

their situation. Online they are likely to find and apply other problem-focused coping 

strategies. Therefore, parents who use the Internet to seek health information regarding 

their child’s condition should also report a higher use of problem-focused coping 

strategies overall.  

Hypothesis 3 

Reported online health information seeking by parents specifically and problem-focused 

coping strategies overall contribute to coping outcome i.e. emotional state. 

As highlighted in the theoretical model, adaptive coping is reflected via positive 

emotion outcome while distress, on the other hand, is a sign of ineffective or maladaptive 

coping. Problem focused coping strategies are utilized when a person views a situation as 

amenable to change (Lazarus and Folkman, 1984) and have been associated with positive 

emotional outcomes in parents of hospitalized children (Lamontagne et al., 1999; 

Lamontagne et al., 1994; McIntosh et al., 2004; Melnyk, 2000; Melnyk et al., 1997; 

Melnyk et al., 2004). Therefore, the use of problem-focused coping strategies overall 

should contribute positively to emotional state and the use of online health information 

seeking specifically should contribute as well to parents’ emotional state.  

If parents of hospitalized children have a high eHealth literacy self-efficacy then 

they should be able to seek, find, and apply online health information in order to cope 
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adaptively with their situation and contribute positively to their emotional state.  If 

parents have a low eHealth literacy self-efficacy and choose to utilize the Internet, then 

the behaviour of online health information seeking should contribute negatively to their 

emotional state and lead to distress, as they are not confident in their ability to seek, find, 

and apply the information in a way to benefit themselves. In Laurent and colleagues’ 

(2012) cross-sectional study of haematology outpatients, online health information 

seeking increased anxiety in some participants and stimulated coping and feelings of 

reassurance in others. Namkoong and colleagues (2010) found the reception of online 

treatment information on emotional well-being was significantly higher for patients with 

higher health self-efficacy.  

Furthermore, parents with low eHealth literacy self-efficacy who choose not to 

utilize the Internet to seek health information are likely lacking in the aforementioned 

literacy skills outlined in Norman and Skinner’s (2006a) Lily Model. These parents could 

represent a population who are at a disadvantage in health literacy overall and are 

therefore unlikely to perceive control over health based situations. Without perceived 

control these parents are unlikely to use problem focused coping behaviours that have 

been associated with positive emotional state in parents of hospitalized children in the 

literature (Lamontagne et al., 1999; Lamontagne et al., 1994; McIntosh et al., 2004; 

Melnyk, 2000; Melnyk et al., 1997; Melnyk et al., 2004).  
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Chapter 3 

Methodology 

This chapter contains a description of the research design, sample and setting, 

sampling method, data collection, data management, and instruments. This chapter also 

outlines how the data were analyzed and discusses ethical considerations.  

Research Design 

A descriptive cross-sectional study was conducted utilizing a paper survey to test 

the theoretical model. A cross-sectional study design was the most feasible research 

option considering time restraints and a paper survey was selected as the mode of data 

collection due to its ease of distribution, and flexibility. A paper survey was utilized so as 

not to bias the sample to those who were comfortable using the Internet.  

Sample and Setting 

The target population was parents of hospitalized children in Ontario. The term 

“parent” was operationalized by the Merriam-Webster definition as “a person who brings 

up or cares for another” (Merriam-Webster, 2013b). This included biological parents, 

adoptive parents, foster parents and/or anyone who self-identified as the primary 

caregiver to the paediatric patient. Hospitalized children were defined as any person from 

birth to the age of 18-years-old admitted to the paediatric unit of the hospital at the time 

of the study for greater than 48 hours. This time period allows parents to be beyond the 

appraisal stage of coping and into active coping strategies. Both children with chronic 

and acute conditions were eligible for the study, as the literature review established that 
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parents of chronically and acutely ill children experience stress when their child is 

hospitalized.  A child was classified as being hospitalized for a chronic condition if the 

hospitalization was related to a pre-existing chronic medical condition including but not 

limited to: asthma, cystic fibrosis, diabetes, cancer, arthritis, and congenital abnormalities 

and conditions.  A child was classified as being hospitalized for an acute condition if the 

hospitalization was not associated with a pre-existing medical condition. The accessible 

population of this study was parents of children who were admitted to the paediatric unit 

in a large urban hospital in Southeastern Ontario. The population of the city in 2011 was 

123,363, the 11th largest city by population in Ontario (Statistics Canada, 2015). The 

catchment area of the hospital extends into a geographically large area that is mostly 

rural.  

A sample size calculation was completed prior to data collection and determined 

the target sample size was 61 participants. This was calculated using G-Power (Faul, 

Erdfelder , Buchner, & Lang, 2009) for linear multiple regression: random model for ten 

predictor variables (seven demographics, eHealth literacy self-efficacy, online health 

information seeking prevalence, and coping behaviour) two-tail test with alpha set at .05, 

power set at 0.8, and medium effect size of .25. The outcome of interest for the linear 

multiple regression was emotional state (measured by the Psychological Well-being 

Index). A G-Power calculation for logistic regression to analyze hypothesis 1 resulted in 

a smaller sample size and the G-Power calculation for linear multiple regression to 

analyze hypothesis 2 resulted in the same target sample size, therefore 61 participants 

was determined to be an adequate sample size to address analyses of all three hypotheses.  
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Sampling Method 

To be included in the study participants were required to be English-speaking 

parents of patients hospitalized for at least 48 hours in the paediatric unit. Patients were 

required to be <18 years old and associated with a parental adult and parents were 

required to be >18 years old.  Parents were excluded if the patient was: a) terminal; b) 

critically ill; or c) discharged. Terminal was defined as a patient that was actively dying 

or hospitalized to receive comfort measures while dying. A consecutive sampling method 

was utilized. All parents of patients admitted to the paediatric unit over the study period, 

who met the eligibility criteria, were asked to enroll in the study and consent to 

participate. Consecutive sampling is considered amongst the best methods of sampling 

when there is a “rolling enrollment” (Polit & Beck, 2012, p.279) and can reduce the risk 

of bias by inviting all eligible participants to join the study.  

Parents were invited to participate until the targeted sample size (61 participants) 

was reached. The unit clerk and nurses provided information on new admissions.  

Permission to approach participants was obtained through the assigned nurse, who asked 

parents if they consented to being approached by the researcher. Parents were then 

provided with a Letter of Information (See Appendix A) and a verbal explanation of the 

study, followed by written consent.  The researcher approached all families who were 

eligible when at least one parent was present at the patient’s bedside. If more than one 

parent was at the bedside then both were asked to complete the questionnaire separately. 

The researcher screened all patients admitted to unit bi-weekly to assess eligibility. 
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Data Collection 

Questionnaires were administered in person by the researcher on the unit to allow 

all participants the same opportunity to complete the questionnaire and minimize bias 

against parents who may not have a phone or regular access to the Internet. Parents were 

asked to fill out the survey and return to the researcher who remained on the unit during 

this time. The researcher did not remain in the room while the parents completed the 

survey in order to limit response bias such as social desirability bias. The questionnaire 

was distributed and collected by the researcher to maintain consistency. Questionnaires 

were kept in a secure double locked location at the School of Nursing and analyzed only 

by the researcher and her thesis supervisor. In order to maintain confidentiality, study 

codes were used on completed questionnaires instead of identifying information such as 

names. Security codes were utilized for any computerized records. Encryption and 

security codes were utilized for files on the researcher’s laptop and external hard drive. 

Computer files will be deleted from the primary investigator's computer/external hard 

drive and hard copies of questionnaire will be shredded and disposed at the Queen's 

School of Nursing by the thesis supervisor after seven years; a period of time deemed 

appropriate by the Queen’s University Health Sciences Research Ethics Board (HSREB).  

Instruments 

Data were collected in the form of a questionnaire (see Appendix B). The 

questionnaire was purposely short (time to complete <30 minutes) to encourage study 

participation by enhancing ease and decrease burden.   
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eHealth Literacy Self-efficacy 

Part 1 of the questionnaire consisted of the eHEALS eHealth Literacy Scale. 

Norman and Skinner (2006b) describe eHEALS as an 10-item questionnaire (the first two 

questions of which are optional) utilizing a 5-point Likert scale with options ranging from 

“strongly agree” to “strongly disagree”, to measure a person’s eHealth Literacy self-

efficacy (i.e. self-perceived ability) (see Appendix D Section 1). This questionnaire was 

previously pilot tested for validity and reliability on 664 participants aged 13-21 and the 

results suggested that eHEALS is a rigorous measure of eHealth literacy self-efficacy 

based on internal consistency and test-retest reliability (Norman & Skinner, 2006b). All 

eight items on the final eHEALS questionnaire had factor loadings ranging from .60 to 

.84. Factor loadings in excess of .71 are considered excellent, .63 very good, and .55 

good. Scale scores were also tested for test-retest reliability using Pearson product 

moment correlation between scores at each interval (baseline, post-intervention, 3 month, 

and 6 month follow up) and showed that eHEALS had a modest stability over time (r = 

.40 to .68) (Norman & Skinner, 2006b).  In this study, Cronbach’s Alpha was >.7  for the 

10 item scale. 

Norman and Skinner (2006b) believe this scale to be generalizable to other study 

populations because it was tested on youth, a group still developing their literacy and 

beliefs in self-efficacy. An additional strength of this measure is that it was initially tested 

on a heterogeneous Canadian population of varying social, ethnic, and educational 

backgrounds. Age was not found to predict eHealth literacy self-efficacy scores at any 

time point in data analysis (Norman & Skinner, 2006b). Also, eHEALS has been utilized 
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by multiple studies on adult populations and has been translated to multiple languages 

(Knapp et al., 2011b; Mitsutake, Shibata, Ishii, & Oka, 2012; Noblin, Wan, & Fottler, 

2012; Robinson & Graham, 2010; van der Vaart et al., 2011), thus verifying its validity 

within the adult population and affirming itself as a questionnaire suitable to the target 

population. 

Coping  

Part 2 of the questionnaire measured coping behaviour and coping outcome and 

consists of: 1) Carver’s (1997) brief COPE scale (see Appendix B Section 2) to measure 

coping behaviour and, 2) an adaptation of the Psychological General Well Being Index 

(PGWBI) developed by Dr. Harold Dupoy (Grossi, et al., 2006), to measure the emotion 

outcome of coping (see Appendix B Section 3). Table 2 provides a brief outline each of 

the measurement tools.  

Coping Behaviour: Brief COPE (BC)  

The BC is an abbreviated version of the well-established COPE inventory 

(Carver, Scheier, & Weintraub, 1989), in response to participant’s impatience in 

responding to the full instrument. It is based on Lazarus and Folkman’s (1984) 

Theoretical Model of Stress and Coping and in part from the Carver and Scheier (1990) 

model of behavioural self-regulation. The BC consists of 14 four-point Likert scales (1 = 

I haven’t been doing this at all to 4= I’ve been doing this a lot) with two items each, 

measuring active coping, planning, positive reframing, acceptance, humour, religion, use 

of emotional support, using instrumental support, self-distraction, denial, venting, 

substance use, behavioural disengagement, and self-blame.  The BC was pilot tested for 
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score validity on an ethnically diverse group of 168 participants recruited from a 

community that had been affected by Hurricane Andrew, 124 of whom completed a 

second assessment at six months post-hurricane, and 126 completed a third assessment 

after one year. An exploratory factor analysis on the item set was conducted using an 

oblique rotation; results concluded nine factors with eigenvalues greater than 1.0, which 

together accounted for 72.4% of variance in responding. All primary loadings exceeded 

.4. The BC was also analyzed using reliability analysis, which concluded all items met or 

exceeded .6 except for Venting, Denial, and Acceptance, which met minimally 

acceptable requirements of .5. 

In this study, only items pertaining to problem-focused coping were included in 

the analysis. While Carver (1997) did not group the results of the BC into subcategories 

(problem-focused coping, emotion-focused coping, and dysfunctional coping), 

subsequent research has been conducted utilizing the three groups in the BC 

questionnaire (Coolidge, Segal, Hook, & Stewart, 2000; Cooper, Katona, & Livingston, 

2008; Snell, Siegert, Hey-Smith, & Surgenor, 2011). In a cross-sectional study of coping 

strategies of anxious older adults (n = 28), non-anxious older adults (n=100), and anxious 

adults aged 17 to 89 (n= 132), Coolidge et al. (2000) found the internal validity of the 

three subcategories were not highly intercorrelated with few exceptions. Cooper et al. 

(2008) found the subcategories demonstrated good internal consistency and test-retest 

reliability in a longitudinal study of 125 carers of people with Alzheimers disease aged 

30-90 years (M = 63.8). Research by Snell et al. (2011) also supported the use of the 

three subcategories in a study of 147 adults (mean age = 41.8 years, SD = 15.7) with 
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Mild Traumatic Brain Injury, but suggested they were better designated as “approach, 

avoidant, and social or help-seeking coping styles” (p 475).  In this study, Cronbach’s 

Alpha was >.7 for reliability of the 28 item scale and the problem-focused coping 

subscale.  

Emotion Outcome: Psychological General Well-Being Index (PGWBI) 

The PGWBI (see appendix D Section 3) is an 18-item questionnaire with 6-point 

Likert Scale that assesses subjective well-being and distress via six dimensions including: 

anxiety, depression, general health, positive well-being, self-control, and vitality (Fazio, 

1977; Lundergren-Nilsson, Jonsdottir, Ahlborg, & Tennant, 2013).  The questionnaire 

can be self-administered and takes around five minutes to complete (IN-CAM Outcome 

Databases, n.d.) This test is scored in a positive direction with scores ranging from 0-25 

suggesting severe distress, 26-40 serious distress, 41-55 distress, 56-70 stress problem, 

71-75 marginal scores, 76-80 low positive state, and 81-110 positive well-being.  In a 

1977 report for the National Center for Health Statistics it was concluded that the original 

PGWBI Schedule was better than other assessments used in the same study in predicting 

interviewers’ ratings of depression and accurately assessed depressive mood and anxiety 

(Fazio, 1977). The PGWBI has been established as a reliable instrument through multiple 

large-scale studies with participants ranging in the hundreds to the thousands (Fazio, 

1977). It has also been widely used across medical specialties and countries (Dupey, 

1984; Hunt & McKenna, 1992; Nilsson, Ohrvik, Lannberg, & Hedberg, 2011; Talley & 

Wiklund, 2005; Wiklund & Karlber, 1991) and researchers recently analyzed and 

validated its internal construct validity confirming modern relevance of the test and 
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suitability for monitoring well-being during stress (Lundergren-Nilsson et al., 2013). In 

this study, Cronbach’s Alpha results were >.7 for the 18 item scale. 

Demographics 

Parts four and five of the questionnaire included multiple-choice questions 

developed by the researcher to gain a basic understanding of person characteristics of the 

participants and their online health information seeking habits (See Appendix B Sections 

4 and 5). The variables ‘reason for admission’ and ‘length of stay’ (LOS) were obtained 

by parents’ responses to open ended questions within part four of the questionnaire. 

Based on the responses provided by parents, the ‘reason for admission’ was recoded by 

the researcher into an acute or chronic health problem. 

Table 2 Summary of Instruments 

Construct Measure Range Scale 

eHealth Literacy Self-Efficacy eHEALS 0-50 Low to High 

Problem Focused  

Coping Strategy  

Brief COPE Problem Focused 

Subcategory 

0-18 Low to High 

Emotional Outcome Psychological Well-Being Index 0-110 0-25 severe distress 

26-40 serious distress 

41-55 distress 

56-70 stress problem 

71-75 marginal scores 

76-80 low positive state 

81-110 positive well-being 
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Online Health Information 

Seeking 

Have you looked for health 

information on your child’s 

condition online? 

Yes 

or  

No 

 

 

Data Analysis  

Data were analyzed using Statistical Packages for the Social Sciences (SPSS) 

software version 21.0.0 (IBM Corporation, 2012). Descriptive statistical analysis was 

performed on the study variables and demographics. Bivariate analyses were conducted 

to investigate differences between groups regarding the outcome variables eHEALS, BC 

Problem Focused, and PGWBI scores using independent t-tests and one-way ANOVAs. 

Correlations between major study variables and demographics were also assessed.  

Preliminary analysis eliminated control variables from the regression models that 

did not contribute at a level of significance < .15 to the outcome of interest (Bursac, 

Gauss, Williams, & Hosmer, 2008). Forced entry logistic regression was used to test the 

first hypothesis by determining the contribution of eHealth literacy self-efficacy 

(predictor variable) on online health information seeking (outcome variable). Multiple 

regression forced entry method, controlling for demographic and admission variables, 

was conducted to test the second hypothesis by determining the amount of variance in 

coping behaviours (outcome variable represented by BCProblemFocused results) that is 

contributed by online information seeking (predictor variable results from Internet Use 

Question) and eHealth literacy self-efficacy (predictor variable represented by eHEALS 

scores). Multiple regression forced entry method, controlling for demographic and 
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admission variables, was also used to test the third hypothesis and determined the amount 

of variance in emotional state (outcome variable represented by PGWBI scores) 

explained by problem focused coping behaviours (predictor variable BC Problem Focus 

score) and online information seeking (predictor variable Internet Use questionnaire).  

Data Screening 

Initial data screening included utilizing frequency tables to identify data that had 

been entered incorrectly and check for missing values. In the final sample, there were few 

missing values in the questionnaires, the majority of which came from questions 

regarding demographics rather than the instruments measuring the variables of interest. 

Therefore pairwise deletion was used to ensure all available data was included regarding 

the variables of interest. 

Demographic categories with exceptionally small numbers (<5) were collapsed. 

Education was collapsed from six categories (high school or equivalent, 

college/apprenticeship, bachelor’s degree, master’s degree, doctoral/professional degree, 

and other) into three categories (high school or equivalent, college/apprenticeship, 

bachelor’s degree or higher). Income was collapsed from eight categories (under 10000, 

10000-19999, 20000-29999, 30000-39999, 40000-49999, 50000-74999, 75000-99999, 

100000-15000, over 150000) into four categories (<29999, 30000-49999, 50000-74999, 

>99999). Language was collapsed from three categories (English, French, and other) into 

two categories (English and other). Ethnicity was collapsed from six categories 

(Caucasian/White, African Origins, Caribbean Origins, First Nations/Aboriginal/ 

Indigenous, Asian, and Other) into two categories (Caucasian/White and Other). Finally, 
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marital status was collapsed from six categories (married, living with another, divorced, 

separated, single, and widowed) into two categories (married/living with another and 

separated/divorced/widowed/single). Number of children was collapsed from four 

categories (1, 2, 3, 4 or more) to three categories (1, 2, 3 or more).  

The “Descriptives” option in SPSS was utilized to identify univariate outliers. 

Multivariate outliers were explored during the regression analysis. Table 3 illustrates the 

frequency in which certain cases were outliers. Cases four and five were outliers in four 

variables. Case four was an outlier in regards to PGWBI score, length of stay, location, 

and age. Case five was an outlier in regards to PGWBI score, length of stay (LOS), 

eHeals score, and indicated they did not use the Internet to seek health information. Cases 

11, 20, and 38 were outliers in two variables (PGWBI/ethnicity, LOS/online health 

information seeking, and LOS/language respectively) and all other cases in the table were 

outliers in regards to just one variable. 

Table 3 Outlier Analysis 

Case # Frequency Case # Frequency 
4 4 30 1 
5 4 33 1 
11 2 35 1 
16 1 38 2 
20 2 39 1 
21 1 42 1 
24 1 43 1 
25 1 48 

 

52 

1 

26 1 1 

28 1 56 1 
29 1 57 1 
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Histograms and Normal Q-Q Plots for each variable were visually assessed for 

normality by superimposing the theoretical “normal” distribution onto the graphs. Visual 

assessment of the histograms and Normal Q-Q Plots indicated fairly normal distribution 

except for Length of Stay. Next, Skewness and Kurtosis for each variable were assessed. 

All values of Skewness were within +2/-2 and Kurtosis were within +7/-7 for each 

variable, indicating they did not substantially depart from normality (Kim, 2013), except 

for Length of Stay (Table 4). 

Table 4 Skewness, Kurtosis, and Normality Testing 

Variable Skewness  Kurtosis  Kolmogorov-Smirnov  Shapiro-Wilk 

eHEALS Total  -1.13 1.86 p < .05 p <.05 

PGWBI Total -0.90 1.63 p < .05 p <.05 

BC ProblemFocused -0.20 -0.56 p >.05 p >.05 

LOS 3.51 14.31 p <.05 p <.05 

Internet Access -0.34 -1.46 p <.05 p <.05 

Internet Where 2.19 6.53  p <.05 p <.05 

Internet Often -0.74 -0.42 p <.05 p <.05 

Internet Health Info 4.27 16.83 p <.05 p <.05 

Internet Child Info -0.84 -1.35 p <.05 p <.05 

Age 1.23 1.74 p <.05 p <.05 

Gender -1.21 -.55 p <.05 p <.05 

Language 2.24 3.12 p <.05 p <.05 

Education 0.40 -1.18 p <.05 p <.05 

Ethnicity 3.50 11.07 p <.05 p <.05 

Marital Status 1.46 0.13 p <.05 p <.05 

Income            0.10 -0.99 p <.05 p <.05 

Area -0.38 -1.21 p <.05 p <.05 

Number of Children 0.00 -1.33  p <.05  p <.05 
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It was recognized by the researcher that the variables Internet Access and Where 

Internet Was Accessed violated the assumptions of normal distribution but no correction 

was made to the variables as they were used simply for descriptive purposes and not 

within the models. Furthermore, no further correction was done to alter distribution for 

Length of Stay. Descriptive statistics were also calculated to assess normality. All 

variables except for BC Problem Focused scores demonstrated a significant deviation 

from normality in regards to the Kolmogorov-Smirnov and Shapiro-Wilk tests.  

Ethical Considerations and Approval  

The researcher obtained approval from Queen’s University HSREB as well as the 

hospital internal review board (IRB) prior to conducting the study (see Appendix C).  

Ethical considerations were taken into account by excluding parents with critically ill 

children and children who were terminal. It was not anticipated the study would cause 

harm or distress to parents, as participation was voluntary with a short questionnaire in 

which few of the questions were of a controversial or sensitive nature. Participants were 

made aware that if they became distressed while completing the questionnaire, they had 

the option to withdraw their participation or continue at a later time. If participants were 

to withdraw participation due to distress the assigned nurse would have been notified in 

order to ensure appropriate support was given.  

In the Brief Cope questionnaire participants were asked two potentially sensitive 

questions, specifically statement four, “I've been using alcohol or other drugs to make 

myself feel better” and statement 11 “I've been using alcohol or other drugs to help me 

get through it”. Given the nature of this question, it was important for participants to 
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know they could not be identified and that the information was not being shared with any 

healthcare professionals. Participants were given their study code and a combined 

consent form/letter of information (Appendix A) that provided them with the study 

details, information regarding confidentiality, and the background and contact 

information of the researcher should they have any questions or wish to withdraw from 

the study at a later date.  
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Chapter 4 

Results 

This chapter will present the study results in the following format:  a) sample 

characteristics, b) descriptive results and c) tests of the hypotheses. 

Sample Characteristics 

In total 72 parents were deemed eligible for the study and approached on the unit 

between January and May 2014. Of those confirmed eligible, 9 declined to participate 

and two did not complete the survey to a satisfactory level (i.e. failed to complete entire 

sections), resulting in 61 participants in the final sample (response rate 87.5%, 

completion rate 96.8%). Reasons provided by parents for declining included “it was not a 

good time”, they would be “leaving the unit soon”, they had “had a busy day”, and they 

were “not interested” in participating.   

Table 5 outlines the demographic and clinical characteristics of the final sample. 

The majority of participants were female (75.4%), Caucasian (93.3%), spoke English as 

their first language (86.9%), primarily educated at high school or equivalent level 

(42.4%), married/living with another (73.8%), with an income between 50000 and 74999 

(29.8%), living in a rural setting (24%), with 2 children (23%), and a child admitted to 

hospital with an acute condition (78.3%).   
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Table 5 Demographic and Clinical Characteristics of Participants (n=61) 

     n (%) 

Gender   
 Male 15 (24.6) 
 Female 46 (75.4) 
Education   
 High School or Equivalent 25 (42.4) 
 College/Apprenticeship 22 (37.3) 
 Bachelor’s Degree or Higher 12 (20.3) 
Language   
 English 53 (86.9) 
 Other    8 (13.1) 
Ethnicity   
 Caucasian 56 (93.3) 

 
Other (Aboriginal/First Nations & 
Asian)   4 (6.7) 

Marital Status  
 Married/Living with Another 45 (73.8) 
 Separated/Divorced/Widowed/Single 12 (19.7) 
Income   
 <29999   6 (10.5) 
 30000-49999 14 (24.6) 
 50000-74999 17 (29.8) 
 75000-99999   9 (15.8) 
 >99999 11 (19.3) 
Area   
 Urban 12 (21.1) 
 Suburban 21 (36.8) 
 Rural 24 (42.1) 
 
Number of Children  
 1 17 (29.8) 
 2 23 (40.4) 
 3 or more 17 (27.9) 
 
Child's Condition  
 Acute 47 (78.3) 
 Chronic 13 (21.7) 

  

 

  M (SD) 

Age (Years) 35.6 (9.2) 
Length of Stay (Days)   4.2 (4.6) 
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Twelve participants were married to each other. Participants who identified having a first 

language other than English spoke French, Spanish, Tonga, Hungarian, and Hindi. The 

participants ranged in age from 20 to 66 years with an average age of 35.6 years and the 

average length of hospital stay for the child was 4.2 days.  

Descriptive Results 

Figure 5 summarizes the devices on which parents of paediatric patients had 

access to the Internet.  The most common devices were a combination of computer, cell 

phone, and tablet (32.8%) or a combination of computer and cell phone (24.6%).  

 

 

Figure 5 Devices On Which Parents Had Access to the Internet  
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As illustrated in Figure 6, parents of paediatric patients used the Internet most 

often at home (63.9%) or on a cell phone (26.2%).  

 

Figure 6 Where Parent Used the Internet Most Often 

 

Of particular interest to this study were the online information seeking habits of 

the parents of paediatric parents. Information on parental Internet use is presented in 

Table 6.  Close to 98% of parents stated they had used the Internet at some point in their 

lives. Ninety-five percent stated they had used the Internet to seek health information and 

nearly 69% stated they looked specifically for information on their child’s condition 

online. These results exceeded Statistics Canada’s (2011b) survey results in which 64% 

of Canadians reported using the Internet to look for health information, but are similar to 

other studies that looked specifically at parents of paediatric patients, which ranged from 

43% to 96% (Bionco et al., 2013; Boston et al., 2005; Bouche & Migeot, 2008; Hohman 

et al., 2012; Khoo et al., 2008; Moseley et al., 2011; Semere et al., 2003; Sim et al., 2007; 

Wainstein et al., 2006; Wen et al., 2011).  

Home	  

Cell	  Phone	  

Work	  

At	  a	  Friend's	  
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Table 6 Parental Internet Use 

      n(%) 

      n=61 

Parents who have used the Internet 60 (98.4%) 

Parents who looked for health information online 58 (95.1%) 

Parents who looked for health information online on their child’s condition 42 (68.9%) 

 

 

As illustrated in Table 7, participants in this study averaged high overall eHealth 

literacy self-efficacy, moderate use of problem focused coping behaviours, and were 

experiencing a stress problem according to PGWBI scores. 

Table 7 Means and Standard Deviations of Major Study Variables 

 M (SD) 
eHealth Literacy Self-efficacy (eHEALS)  34.4 (8.8) 

Problem Focused Coping (BC)   9.8 (4.3) 

Emotional Outcome (PGWBI) 61.3 (17.5) 

eHEALS scores ranged from 3-50/50, PGWBI scores ranged from 0-94/110, ProblemFocused coping 

ranged from 0-18/18 

 

Independent-samples two-tailed t-tests were conducted to examine differences 

between dichotomous participant groups (gender, language, ethnicity, marital status, 

child’s condition) in eHealth literacy self-efficacy, use of problem focused coping 

strategies, and emotional outcome.  ANOVA was used to examine differences between 

groups with more than two categories and the aforementioned variables of interest. There 

was no significant difference in scores for chronic vs. acute conditions on emotional 

outcome and use of problem focused coping strategies. There was a significant difference 
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in eHealth literacy self-efficacy (equal variances assumed sig = .03) for parents of 

children admitted with chronic illness (M=30.8, SD=8.9) vs. acute (M=35.9, SD=7.2; 

t(61)=-2.2, p=.03). Parents of children admitted for acute conditions indicated a higher 

eHealth literacy self-efficacy than parents of children admitted for chronic conditions. 

There were no significant differences found between the other groups for eHealth literacy 

self-efficacy, emotional state, and use of problem focused coping strategies.  

Correlations  

The correlation analysis for Hypothesis 1 found there was a significant 

relationship between eHealth literacy self efficacy and online health information seeking 

(r = .37, p<.005). The correlation analysis for Hypothesis 2 did not find a significant 

relationship between eHealth literacy self efficacy scores (r = -.06, p>.05) and online 

health information seeking (r = .13, p>.05) with use of problem focused coping strategies. 

Length of stay (r = .28, p<.05) had a significant positive relationship with use of problem 

focused strategies. Regarding Hypothesis 3, online health information seeking (r = .09, 

p>.05) was not found to have a significant relationship with emotional outcome. 

However, use of problem focused coping strategies were found to have a significant 

relationship with emotional outcome (r = .35, p<.05). Length of stay was also found to 

have a significant negative relationship with emotional outcome (r = -.60, p<.005). 

For the categorical demographic variables with more than two categories, one-

way ANOVA analyses were conducted to examine any differences between groups 

regarding the major study variables. No significant differences between groups 

(education level, income, area, number of children) were found with the major study 
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variables: eHealth literacy self-efficacy, use of problem focused strategies, and emotional 

outcome.  

Test of Hypothesis  

Hypothesis 1 – Parental eHealth literacy self-efficacy contributes positively to 

parental use of the Internet to seek online health information.  

 Preliminary analysis eliminated control variables that did not contribute in the 

regression models at a level of significance < .15 to the outcome of interest. For the 

logistic regression conducted for Hypothesis 1, this eliminated all of the variables except 

for age. Education was kept as a control in the equation for theoretical reasons as level of 

education could play a role in the self-efficacy of participants’ use of technology and 

aforementioned categories within the Lily Model (Figure 2). The final analysis showed 

this hypothesis was supported. Logistic regression analysis revealed that between 21% 

(Hosmer and Lemeshow R squared) and 32% (Nagelkerke R squared) of the variance in 

parents’ seeking online health information regarding their child’s condition was 

explained by the combination of age and eHealth literacy self-efficacy (see table 

8)(Fields, 2009). 

 The logistic regression model originally contained three independent variables 

(age, education, and eHeals score) and was statistically significant (x2(n=61) = 13.32 p< 

.05).  However, only two of the independent variables made a unique statistically 

significant contribution to the model (eHeals score and age). The strongest predictor of 

seeking online health information was the eHeals score, recording an odds ratio of 1.15 

(95% Confidence Interval (CI) 1.04-1.28). This indicated parents who had reported 
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higher levels of eHealth literacy self-efficacy were around 15% more likely to search for 

health information online than those who reported lower levels of eHealth literacy self-

efficacy. 

Table 8 Hypothesis 1 Logistic Regression Analysis Results 

    95% Cl    

  B (SE) Lower Odds Ratio Upper 

Included     

Constant -2.48 (2.03)    

eHealth Literacy Self-efficacy 0.14 (.05)* 1.04 1.15 1.28 

Age 0.09 (.04)* 0.85 0.92 0.99 

  x2=13.32*  

RSquare Values Hosmer & 

Lemeshow 0.21  

Cox & Snell 0.23  

Nagelkerke 0.32  

    

 *p<.05        

 

The odds ratio of .92 for age was less than 1, indicating older parents were around 8% 

(95% CI 0.85-0.99) less likely to search for online health information regarding their 

child’s condition.  These results provide support for the theoretical model by 

demonstrating that person characteristics eHealth literacy and age contributed to the 

appraisal process of participants and to the choice of looking online for health 

information when confronted with the stress of child hospitalization. These results are 

also in line with Lazarus and Folkman (1984) theories regarding positive belief as an 

important precursor to coping – in this case a belief in self-efficacy related to online 



 

 

51 

health information seeking contributes to the problem focused coping behaviour of online 

health information seeking.  

Hypothesis 2 – Parental eHealth literacy self-efficacy and reported online health 

information seeking positively contribute to problem-focused coping behaviour.  

In the Forced Entry Multiple Regression conducted for Hypothesis 2, all control 

variables except for length of stay and income were eliminated because they did not 

contribute at a level <.15. The final analysis showed this hypothesis was not supported.  

Forced entry multiple regression was used to assess the ability of 2 variables (eHealth 

literacy self-efficacy and online health information seeking) to predict use of problem 

focused coping behaviour, after controlling for the influence of length of stay and income 

(see Table 9 for results).  

 Length of stay was entered in Step 1, explaining 7% of the variance in use of 

problem-focused coping behaviour.  After entry of income groups in Step 2 the total 

variance explained by the model was 20% (F(5,55) = 2.76, p<.05). After eHealth literacy 

self-efficacy and reported Internet use were entered in Step 3 the total variance explained 

by the model as a whole was 23.6% (F (7,53) = 2.35, p<.05), which explained an 

additional 3.6% of the variance in use of problem-focused coping, after controlling for 

length of stay and income (R2 change = .04, F change (2, 53) = 1.26, p>.05). In the final 

model, two predictors were statistically significant, with length of stay being a stronger 

predictor (β = .38, p <.005) than income less than 29,999 (β = -.27, p<.05).  These 

findings suggest parental eHealth literacy self-efficacy and reported online health 
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information seeking do not significantly contribute to the extent problem-focused coping 

behaviours are used. 

Table 9 Hypothesis 2 Forced Entry Multiple Linear Regression Analysis Results 

  B SEB Beta 

Step 1        

Constant 8.96 0.72  

LOS 2.49 0.12 0.27** 

Step 2       

Constant 8.40 1.07  

LOS 0.35 0.12 0.37** 

Income    

<29999 -4.18 1.87 -0.29* 

30000-49000 0.30 1.41 0.03 

75000-99999 1.99 1.61 0.17 

>99999 1.14 1.52 0.10 

Step 3       

Constant 9.23 2.25  

LOS 0.36 0.12 .38** 

Income    

<29999 -3.86 1.89 -0.27* 

30000-49000 0.49 1.41 0.05 

75000-999000 2.23 1.63 0.19 

>999000 1.64 1.56 0.15 

Online Health 

Info Seeking 1.81 1.20 0.20 

eHealth Literacy 

Self-efficacy -0.07 0.07 -0.14 

Note. R2 = 0.07 for Step 1, R2 = .20 for Step 2, ΔR2 = 0.04 for Step 3 (p >.05).  

*p<.05. **p<.005. 
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While the results may not support the hypothesis, they do partially support the theoretical 

model (Figure 3) by demonstrating that person characteristics (income and length of stay) 

do significantly influence the use of problem focused coping strategy.  

Hypothesis 3 – Reported online health information seeking by parents and problem 

focused coping behaviour contributes to coping outcome (emotional outcome). 

In the Forced Entry Multiple Regression for Hypothesis 3, length of stay was the 

only demographic variable that contributed at a level < .15 and was therefore included in 

the model as a control.  The final analysis showed hypothesis 3 was partially supported. 

Forced entry multiple regression was used to assess the ability of two variables (reported 

online information seeking and use of problem focused coping strategies) to predict 

emotional outcome, after controlling for the influence of length of stay (see Table 10 for 

results).   

Table 10 Hypothesis 3 Multiple Regression Analysis Results 

  B SEB Beta 

Step 1        

Constant 70.98 2.47  

LOS -2.29 0.40 -0.60* 

Step 2          

Constant 76.35 5.06  

LOS -2.04 0.41 -0.53** 

Problem 

Focused 

Coping -0.88 0.44 -0.22* 

Online Health 

Info Seeking 3.45 3.89 0.88 

Note. R2 = .36 for Step 1, R2 = .40 for Step 2, ΔR2 = .04 (p >.05). **p<.001, *p=.05 
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Length of stay was entered at Step 1, explaining 35.7% of variance in emotional 

state. Use of problem focused coping strategies and reported Internet use were entered at 

Step 2, explaining an additional 4.5% of variance in emotional state (R square change = 

.04, F change(2,57) = 2.16, p>.05). The total variance explained by the model as a whole 

was 40.2% (F(3,60) = 12.78, p<.001).  Length of stay (β=-2.04, p <.001) was statistically 

significant and use of problem focused coping strategies provided a significant (β=-2.06, 

p = .05) contribution. These findings suggest that reported online health information 

seeking and problem-focused coping together do not make a statistically significant 

contribution to coping outcome (emotion) as the R square change was not significant. 

However, use of problem focused coping behaviour overall was found to make a near 

statistically significant unique contribution to emotional state. Furthermore, 

characteristics of the event, such as length of stay, were found to make a significant 

unique contribution. This partially supports the theoretical model and provides support 

for Folkman and Greer’s (2000) Model of Appraisal and Coping process considering 

event outcome (which could be reflected in length of stay) is suggested to have a direct 

impact on emotional outcome. 

In summary, the tests of the hypotheses in this study provide partial support for 

the theoretical model.  Consistent with the theoretical propositions, parental eHealth 

literacy self-efficacy did contribute positively to parental use of the Internet to seek 

online health information regarding their child’s condition. Also consistent with 

theoretical propositions, person characteristics (length of stay and income) were found to 

make a significant contribution to problem focused coping strategies and use of problem 
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focused coping strategies was found to make a significant contribution to coping outcome 

(emotional state). Consistent with theoretical propositions made by Folkman and Greer 

(2000), a characteristic of the event outcome, length of stay, was found to make a unique 

significant contribution to emotional outcome. Not consistent with theoretical 

propositions parental eHealth Literacy self-efficacy and reported online health 

information seeking did not significantly contribute to the extent of problem-focused 

coping behaviour reported. The results also demonstrated that while online health 

information seeking did not make a statistically significant contribution to coping 

outcome (emotional state), problem focused coping strategies did.  
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Chapter 5 

Discussion 

Research focusing on coping of parents of hospitalized children specifically 

regarding online health information seeking is limited. This study sought to fill the gap 

and expand research in this area. The purpose of this cross-sectional study was to explore 

how eHealth literacy self-efficacy contributes to online health information seeking 

amongst parents of hospitalized children and how online health information seeking and 

eHealth literacy self-efficacy contribute to coping in this population.  In this chapter, an 

overview of the findings, limitations of the study, implications for nursing practice, and 

recommendations for future research will be discussed followed by the final conclusions.   

Around 80% of Canadian households had access to the Internet in 2010 (Statistics 

Canada, 2011a), a number that is expected to grow as the digital divide decreases. This 

study and the current literature indicates parents of hospitalized children take advantage 

of Internet access by looking for health information regarding their child (Boston et al., 

2005; Bouche & Migeot, 2008; Dhillon et al., 2003; Hohman, et al., 2012; Khoo et al., 

2008; Semere, et al., 2003; Wainstein et al., 2006). According to Lazarus and Folkman 

(1984), information seeking is considered to be a prominent coping behaviour among 

people experiencing stress. Furthermore, it is recognized online health information 

seeking requires certain abilities, referred to as eHealth literacy (Norman & Skinner, 

2006a), in order to effectively find and utilize online health information as well as a 

certain level of perceived ability (i.e. eHealth literacy self-efficacy). Therefore, parents 
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who have low eHealth literacy self-efficacy may be unlikely to utilize the Internet to seek 

health information regarding their child’s health condition and if they do, they may be 

affected negatively by the process and cope poorly with their stress because they are 

unable to effectively seek, find, and apply the information. 

 Poor parental coping resulting in parental anxiety has been linked to increased 

distress and behavioural problems in the child during and post-hospitalization as well as 

the development of PTSD (Barr, 2011; Bronner et al., 2009; Duzinski et al., 2012; 

Melnyk, 2000; Melnyk et al., 2004; Rossi et al., 2011; Shears et al., 2005; Shaw et al., 

2009; Small & Melnyk, 2006; Wray et al., 2011).  Adaptive parental coping resulting in a 

positive emotional state and increased participation in care have been found to contribute 

to improved post-discharge adjustment, decreased anxiety in parent and child, increased 

level of activity in hospitalized child, and increased parental satisfaction (Jones, 1994; 

Lamontagne et al., 2003; Li et al., 2007; Melnyk, 2000; Melnyk et al., 2004; Small & 

Melnyk, 2006). The effect that parental coping can have on the outcome of the 

hospitalized child emphasizes the importance of health care providers’ understanding and 

support of the parental coping processes.    

This study was guided by a theoretical model informed by Folkman and Greer’s 

(2000) Theoretical Model of Appraisal and Coping Process and Norman and Skinner’s 

(2006a) conceptualization of eHealth literacy. This model focused specifically on online 

health information seeking as a problem-focused coping strategy. In the model a person 

perceives control over a stressful event, such as the hospitalization of a child, due to 

person characteristics such as eHealth literacy self-efficacy and sociodemographics. 
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These person characteristics are coping resources that guide an individual’s choice to 

utilize online health information seeking as a problem-focused coping behaviour and 

reinforces the use of problem-focused coping behaviours overall. The contribution of the 

use of online health information seeking as a problem-focused coping strategy 

specifically and the use of problem-focused coping strategies overall is ultimately 

reflected via the emotion outcome of the individual.  

Discussion of the Research Questions  

How does eHealth literacy self-efficacy contribute to online health information seeking 

amongst parents of Canadian hospitalized children? 

In this study, parental eHealth literacy self-efficacy contributed significantly to 

online health information seeking. Parents, who reported higher levels of eHealth literacy 

self-efficacy, were more likely to report having searched for health information online 

than those who reported lower levels of eHealth literacy self-efficacy. This highlights 

self-efficacy as an important person characteristic and contributor to coping behaviour. If 

a person perceives control over the situation and has a strong self-efficacy regarding a 

coping behaviour such as online health information seeking, then their coping efforts will 

be a reflection of that self-efficacy.  

Age also significantly contributed to online health information seeking amongst 

parents of hospitalized children. Older parents were less likely to report searching for 

online health information regarding their child’s condition.  These findings are similar to 

other studies (Glynn et al., 2013; Hand et al., 2013; Laurent et al., 2012) and Canadian 

statistics (Statistics Canada, 2010), which link decreased Internet use with increasing age. 
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Knapp and colleagues (2011a) found older parents of children with special health needs 

reported lower eHealth literacy. It is possible that older age parents have less experience 

with the Internet, having not grown up in the digital age, resulting in a reduced eHealth 

literacy self-efficacy and therefore reduced online health information seeking. It is also 

possible that older parents established coping habits before the birth of digital 

information and are using what they consider to be “tried and true methods” such as 

buying books, talking with a physician, reading pamphlets etc. Further research is needed 

to understand what inhibits older parents from utilizing the Internet as a health 

information resource.  

Parents of children admitted for acute conditions indicated a higher eHealth 

literacy self-efficacy than parents of children admitted for chronic conditions. This could 

be due to the length of time spent coping with the illness of the child. Over time eHealth 

literacy self-efficacy could drop as parents become discouraged by unreliable health 

information on the Internet. Multiple studies have highlighted the potential of finding low 

quality paediatric health information online (Chen et al., 2000; Corpron & Lelli, 2001; 

Pandolfini et al., 2000; Routh et al., 2009). Furthermore, results of an Australian study of 

adult cancer patients found online health information use was positively related to 

distress (Beatty & Scott, 2013). Parents of children with chronic conditions may 

experience similar distress when seeking health information online, further discouraging 

their eHealth literacy self-efficacy through negative reinforcement.  

How does online health information seeking contribute to problem-focused coping 

behaviours and coping outcomes (i.e. emotional state) in this population?  
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 In this study, eHealth literacy self-efficacy and online health information seeking 

did not significantly contribute to the use of problem-focused coping behaviours. This 

could be because parents are seeking and finding online health information regarding 

their child’s condition but not applying the information they find in a meaningful or 

effective way.  Also, parents may value other coping resources/strategies over online 

health information seeking and it is those information resources that have a significant 

impact on their use of problem-focused coping behaviours overall. Seeking information 

from physicians is an example. Furthermore, online health information seeking also did 

not contribute to coping outcomes (emotional state). Again, this could be because other 

problem-focused coping strategies weigh more significantly on the parental coping 

process and ultimately emotional state. Recent studies have demonstrated that parents 

trust medical professionals over information found online  (Anderson, Becker, & Becker, 

2001; Boston et al., 2005; Brazy, Dhillon et al., 2003; Khoo et al., 2008; Knapp et al., 

2011a; Lima-Pereira, Bermudez-Tamayo, & Jasienska, 2012; Moseley, Freed, & Goold, 

2011; Nordfeldt, Angarne-Lindberg, Nordwall, & Krevers, 2013; Plutzer & Keirse, 2012; 

Wainstein et al., 2006) 

These results are contrary to the results of an Australian study of adult cancer 

patients in which online health information use was positively related to distress (Beatty 

& Scott, 2013). The discrepancy in results could be due to the differences in the 

populations studied. In Beatty and Scott’s (2013) study all participants were diagnosed 

with cancer, the majority of which had been living with their condition for the past 3.5 

years. Also, the majority of participants were older (users M = 51.5 years, non-users M = 



 

 

61 

63.8) than parents who participated in this study (M = 35.6 years). As previously 

discussed, multiple studies have found decreased use of the Internet to seek health 

information and low eHealth literacy with older age (Beatty & Scott, 2013; Bianco et al., 

2013; Glynn et al, 2013; Hand et al., 2013; Laurent et al., 2012).  

The results are also contrary to Laurent and colleagues (2012) findings in which 

online health information seeking increased anxiety in some participants and stimulated 

coping in others. Cultural differences and condition could account for the differences in 

results between the studies considering Laurent and colleagues (2012) studied outpatient 

haematology patients in Belgium. Like Beatty and Scott’s (2013) study, the patients in 

this study also suffered from chronic conditions and had an older average age. 

Furthermore, non-English speaking has been associated with low eHealth literacy (Knapp 

et al., 2011b). More research is needed to assess how these characteristics (chronic 

conditions, age, language) contribute to problem-focused coping behavior and outcomes 

in the digital context.  

 The results of this study suggest that, though online health information seeking 

does not make a unique contribution to coping outcome (emotional state), the use of 

problem-focused coping behaviours does. This is in line with the theoretical framework 

and current literature. Problem focused coping behaviours such as information seeking 

have been associated with positive emotional outcomes in parents of hospitalized 

children (Lamontagne, et al., 1999; Lamontagne et al., 1994; McIntosh et al., 2004; 

Melnyk, 2000; Melnyk et al., 1997; Melnyk et al., 2004). Problem focused coping 

behaviours may be utilized when a person views a situation as amenable to change and 
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are directed at managing or solving the problem (Lazarus & Folkman, 1984). By 

attempting to manage/solve the stressor, parents may be contributing directly to a positive 

outcome for their child and are therefore experiencing positive emotion.  

Other person characteristics were found to contribute to use of problem-focused 

coping behaviour including increased length of stay and having an income of less than 

$29,999 per year. Parents who reported an income of less than $29,000 per year reported 

a lower use of problem focused coping strategies. This income cut-off is especially 

interesting because it is just below the low-income cut-off (LICO) for a four person 

household: $31,618 according to the current Municipal Fee Assistance Program in 

Kingston, ON (The Corporation of the City of Kingston, 2014). This highlights the risks 

to families living below the poverty line in terms of coping and further emphasizing the 

effects of social determinants on an individual’s health related choices. Lower socio-

economic status could be limiting individual self-efficacy and those living in poverty 

could be perceiving a lack of control over their situation and are therefore unlikely to use 

problem-focused coping behaviour.   

Conversely, parents whose child had been hospitalized longer were found to have 

an increase in use of problem focused coping strategies. Having spent more time on the 

pediatric unit, these parents may have established and expanded their coping strategies. 

Also, these parents may have been educated by staff on the importance of participating in 

their child’s care and encouraged to do so. The contributions that length of stay and 

income make on use of problem focused coping strategies provides support for Folkman 
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and Greer’s (2000) model by demonstrating person characteristics (length of stay and 

income) contribute to coping behaviour.  

Despite being identified as a contributor to use of problem focused coping 

strategies, increased length of stay also made a negative contribution to emotional state. 

Parents whose children were hospitalized for longer experienced greater stress than 

parents whose children were hospitalized for shorter lengths of time. While length of stay 

was intended to be a reflection of a person characteristic, this result suggests it can also 

be seen as a reflection of the event outcome, which, according to the theory can have a 

direct impact on emotional outcome. A child who is hospitalized for longer is not 

recovering (i.e. unfavorable outcome or no resolution outcome), resulting in more distress 

for the parent or the need for meaning based coping. Further research is needed to assess 

length of stay as an event outcome in the coping process.  

Implications for Nursing Practice  

 It is paramount for health care practitioners, especially nurses, to understand what 

contributes to parental coping in order to facilitate positive health outcomes for paediatric 

patients and their families. Hospitalization is a stressful time for parents and their 

children and has been linked to distress, negative child behaviours during and post 

hospitalization, and PTSD (Barr, 2011; Bronner et al., 2009; Duzinksi et al., 2012; 

Melnyk, 2000; Melnyk et al., 2004; Rossi et al., 2011; Shaw et al., 2009; Shears et al., 

2005; Small & Melnyk, 2006). This study aimed to inform nurses on the coping process 

of parents in the eHealth context. The results of the study emphasized that the majority of 

parents of hospitalized children utilize the Internet to look for health information. Nurses 
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need to be aware of the quality of health information online and how to address parents’ 

questions regarding online health information related to their child’s condition. Nurses 

can accomplish this by personally researching pediatric health information online and 

providing families with suggestions of quality websites. Nurses should also encourage 

parents to bring health information they find for discussion, then quality of information 

can be addressed and questions answered.  

 The need of nurses to be able to recognize and provide quality health information 

has implications for both the competencies expected of a registered nurse and knowledge 

translation to patients and families. Competency is defined by the College of Nurses of 

Ontario (CNO) as “the knowledge, skill, ability and judgment required for safe and 

ethical nursing practice” (CNO, 2014, p.4). Competency 10 specifically states that the 

registered nurse needs to keep up to date on new knowledge and technologies that 

support nursing practice (CNO, 2014). What better way is there to inquire into new health 

knowledge and technologies than the dynamic technological entity that is the World 

Wide Web? The Internet is an emerging health information resource that has the potential 

to influence knowledge-based nursing practice. Entry-level nurses should be able to 

utilize contemporary health resources like the Internet to find quality health information 

and encourage participation in health care. Nurses can promote positive health outcomes 

by finding and exchanging health information with patients and their families.  

 While the results of this study did not find parental online health information 

seeking and eHealth literacy contributed to problem-focused coping behaviour and 

outcome, it is important to recognize the population in this study represented a population 
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with relatively high eHealth literacy self-efficacy. Other parents with poor eHealth 

literacy self-efficacy could be overwhelmed by online health information seeking and 

cope poorly due to being unable to navigate the Internet effectively. This suggests that 

these parents may need support from nurses and the provision of alternate resources to 

promote effective coping during the hospitalization of a child.  

Concurrent with the literature, problem-focused coping behaviours also 

contributed positively to parental emotional state. Nurses should encourage problem-

focused coping strategies in order to foster positive coping in parents of pediatric 

patients. For example nurses should encourage information seeking by providing a 

variety of information resources to families and/or encourage parents to participate in 

care of the pediatric patient and other problem-focused coping behaviours proven to be 

beneficial in the literature. Furthermore, recognizing that characteristics, such as length of 

stay, age, and low income could be risk factors for ineffective coping will help nurses to 

identify which families require extra support during their child’s hospitalization.  

Limitations 

There are a number of limitations to this study. The survey was given to the 

parents once during the study period; therefore it only captured a picture of parent 

perceptions at one point during the coping process. However, this is considered sufficient 

due to the exploratory nature of this study. The study was also limited to one hospital. 

This limits the generalizability of the results as well as the external validity because the 

sample is derived from a single location with a limited diversity of participants.  This 

may have also affected the external validity of the study by capturing a picture of 
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individuals who do not struggle with online health information seeking and eHealth 

literacy.  

According to the current literature, lower levels of education, low income, and 

belonging to a minority ethnicity have been linked to decreased use of the Internet for 

health information (Dhillon et al., 2003; Hohman et al., 2012; Knapp et al., 2011a; Knapp 

et al., 2011b; Statistics Canada, 2010; Wen et al., 2011). Other studies have linked online 

health information seeking to younger age and high school or higher level of education 

(Bianco et al., 2013; Glynn et al., 2013; Hand et al., 2013). If more participants were 

included that fit the criteria of those affected by the digital divide then results could have 

been more in line with the current literature in which online health information use was 

linked with distress and anxiety in some (Beatty & Scott, 2013; Laurent et al., 2012).    

Participation in this study was voluntary limiting the internal validity; parents 

who were coping better may have chosen to participate at a higher rate than others who 

may have been experiencing distress due to maladaptive coping.  Furthermore, the 

questionnaire was conducted via self-reported measures and the results are thus limited to 

recall ability and how truthful the participants are in their answers limiting the construct 

validity of the study. Self-reports are susceptible to response biases such as social 

desirability response bias, extreme responses, and acquiescence response sets. Well-

established pre-validated questionnaires were utilized in order to mitigate limitations due 

to self-reporting.  

Despite these limitations the study strengthens an area of patient and family health 

care in which limited research has been conducted. Not only has little research been 
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conducted on how online health information seeking and eHealth literacy self-efficacy 

contribute to coping behaviour and coping outcomes, the majority of current literature 

regarding online health information use amongst parents of hospitalized children has 

been conducted in specialty units/clinics such as Paediatric Intensive Care Units (PICUs), 

Neonatal Intensive Care Units (NICUs), oncology etc. Exploring parents’ coping 

behaviours and outcomes in a general paediatric unit with a variety of patients increases 

the generalizability of the results. Furthermore, due to the dynamic nature of the Internet 

it is important that research keeps up with technology. Studies from as recent as five 

years ago may no longer be relevant due to increase access to the Internet, mobility of the 

Internet via smartphones, and the explosion of social networking online. This study 

provides an up-to-date picture of the current coping behaviours of parents of hospitalized 

children in the digital age.  

Recommendations for Future Research  

 Future research is needed to expand upon the results of this study and explore 

how eHealth literacy self-efficacy contributes to online health information seeking 

amongst parents of hospitalized children and whether or not online health information 

contributes to parental coping.  Limitations outlined above may be minimized if a similar 

study were to be conducted in multiple locations and/or with a more diverse population. 

This would help capture more participants that may struggle with online health 

information seeking and eHealth literacy self-efficacy such as people with chronic 

conditions, older age, and non-English speaking. Including equal numbers of fathers and 

mothers could also strengthen study by making them generalizable to fathers as well. 
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Only 24% of participants were fathers in this study. Further research with equal numbers 

of fathers and mothers could examine differences more acutely and provide insight into 

the difference in supports that would aid fathers vs. mothers to cope effectively.  

Further research is also needed to understand what inhibits older parents from 

utilizing the Internet to seek health information. The results of this study were in line with 

the current literature and demonstrated that age contributes to decreased Internet use 

(Beatty & Scott, 2013; Glynn et al., 2013; Hand et al., 2013; Laurent et al., 2012). Nurses 

need to understand how to support coping in a variety of parents in the digital age, 

including parents who are older or might be struggling with online health information. 

Identifying variables that contribute to decreased online health information seeking and 

eHealth literacy self-efficacy in older parents will help nurses to identify interventions 

that will promote coping and effective online health information use.  Further research is 

also needed to assess problem-focused coping behaviours contribution to coping 

outcome. Problem-focused coping was found to make a significant contribution to 

emotional state of parents in this study. Research exploring the connection between 

problem-focused coping behaviours and coping outcome could help inform interventions 

supporting positive coping amongst parents of pediatric patients. Also, length of stay as 

an event outcome in the coping process should be assessed further; this could be 

accomplished by creating a longitudinal study in which the contribution of length of stay 

on coping behaviour and coping outcome at various intervals during hospitalization 

would be examined. A longitudinal study looking at length of stay could strengthen the 

conclusion that it contributes directly to emotional outcome in parents of hospitalized 
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children and is assessed by parents as an unfavorable resolution to the event outcome. 

Parents whose children are hospitalized longer may require greater support from hospital 

staff in order to cope effectively with the stress of the situation.    

Conclusions 

This study has provided invaluable insight into how online information seeking 

and eHealth literacy self-efficacy contribute to coping in parents of hospitalized children. 

The benefits of parent participation in paediatric care have been well established but 

insight into modern coping strategies, such as online information seeking, has only begun 

to be addressed. This study provides an up-to-date look into the coping process of parents 

of paediatric inpatients.  

The results of the study lead to three main conclusions. First, the results 

demonstrated that eHealth literacy self-efficacy contributes positively to online health 

information seeking amongst parents of hospitalized children.  The results provided 

support for the theoretical model and illustrated positive belief as an important personal 

characteristic and contributor to coping behaviour (Lazarus & Folkman, 1984). Second, 

other person characteristics (length of stay and income) make a larger and significant 

contribution compared to eHealth literacy self-efficacy and online health information 

seeking to use of problem-focused coping strategies. This also provided support for the 

theoretical framework by demonstrating that person characteristics do contribute to 

coping strategies. Third, problem-focused coping behaviour and length of stay 

contributed to emotional outcome of parents of hospitalized children, providing partial 

support for the theoretical model. 



 

 

70 

It is essential for healthcare workers, especially nurses, to understand what 

contributes to parental coping in order to meet nursing competencies and facilitate 

positive health outcomes for paediatric patients and their families. Because information 

seeking is an important coping strategy for many individuals, the concepts of online 

information seeking and eHealth literacy are of growing importance to nurses who seek 

to promote patient and family well-being in the digital age. 
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Appendix A 

Letter of Information 

 Parental Coping and Internet Use Study 

Letter of Information 

Background Information:  

 

You are invited to participate in a survey-based research study directed by Hailey Manchester, 

RN, M.Sc. student at the School of Nursing at Queen’s University about the influence of online 

health information seeking and eHealth literacy on parental coping. It is very important that you 

read and understand the following information. Please feel free to contact the principal 

investigator with any questions that will help you understand the study and what you are expected 

to do. The Queen’s University Health Sciences and Affiliated Teaching Hospitals Research 

Ethics Board have reviewed this study for ethical compliance.  

 

Details of Study:  
 

The aim of the study is to explore the influence that online health information seeking and 

eHealth literacy have on parental coping when their child is hospitalized. eHealth literacy is 

defined as “The ability to seek, find, understand, and appraise health information from electronic 

sources and apply the knowledge gained to addressing or solving a health problem” (Norman & 

Skinner, 2006). You will be invited to complete a questionnaire that will ask questions regarding 

demographics (age, sex, income, etc.), Internet use, eHealth literacy, coping, and your well-being. 

The questionnaire should take about 15 minutes to complete.  

Data from the questionnaire will be kept confidential, meaning that in no way can the data be 

linked back to you (the participant). Your individual responses will not be shared with your 

child’s healthcare providers. Questionnaires and data from questionnaires will be kept in locked 

files. Only the principal investigator (Hailey Manchester, RN, M.Sc. student) and the thesis 

supervisor (Joan Almost, RN, PhD) will have access to your questionnaire. Your completed 
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survey will be kept for 7 years in a locked file cabinet and office that is available to researcher. 

You will not be identified in any publication or reports.  

Your participation in this study is voluntary. You may withdraw from this study at any time and 

your withdrawal will not affect your future medical care with your child’s healthcare providers. 

There is little risk to taking this survey. If you become distressed while completing the survey 

please notify the investigator or Registered Nurse. You are not obligated to complete the 

questionnaire if you find the questionnaire upsetting in any way. Benefits to participating in this 

study include contributing to research that will inform healthcare providers about your 

information and coping needs as the parent of a pediatric patient.  

 

If at any time you have further questions or concerns you can contact:  

 

Principal Investigator: Hailey Manchester, RN, M.Sc. student, by email at (613) 539- 5222 or 

by telephone at (613)-539-5222  

 

or  

 

Thesis Supervisor: Joan Almost, RN, PhD, by email at joan.almost@queensu.ca or by telephone 

at (613) 533-6000 ext.74748  

 

If you have questions regarding your rights as a research subject you can contact 

Dr. Albert Clark, Chair, Queen’s University Health Sciences and Affiliated Teaching Hospitals 

Research Ethics Board at (613)-533-6081  

 

Statement of Investigator:  

 

I have carefully explained to the research participant the nature of the above research study. I 

certify that, to the best of my knowledge, the participant understands clearly the nature of the 

study and demands, benefits, and risks involved to participants in this study.  

 

____________________________    _________________  

Signature of Principal Investigator     Date  
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Appendix B 

Questionnaire 

 

Parental Coping and Internet Use Survey 2014 

 
 

 

 

Hailey Manchester, RN  

MScN Student 

Queen’s School of Nursing 

6hm8@queensu.ca 

 

 

Joan Almost, RN, PhD  

Assistant Professor  

Queen’s School of Nursing 

 (613) 533-6000 ext.74748 

joan.almost@queensu.ca 
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Section 1:  

I would like to ask you for your opinion and about your experience using the Internet for 

health information. For each statement, tell me which response best reflects your opinion 

and experience right now.  

1. How	  useful	  do	  you	  feel	  the	  Internet	  is	  in	  helping	  you	  in	  making	  decision	  
about	  your	  health?	  

Not	  useful	  at	  

all	  

Not	  useful	   Unsure	   Useful	   Very	  Useful	  

� 1	   � 2	   � 3	   � 4	   � 5	  

2. How	  important	  is	  it	  for	  you	  to	  be	  able	  to	  access	  health	  resources	  
on	  the	  Internet?	  
Not	  

important	  at	  

all	  

Not	  

important	  

Unsure	   Important	   Very	  

Important	  

� 1	   � 2	   � 3	   � 4	   � 5	  

To what extent do you agree or disagree with the following statements.  

	   Strongly	  

Disagree	  

Disagree	  

U
ndecide

d	   Agree	  

Strongly	  

Agree	  

3. I	  know	  what	  health	  resources	  are	  
available	  on	  the	  Internet.	  

� 1	   � 2	   � 3	   � 4	   � 5	  

4. I	  know	  where	  to	  find	  helpful	  health	  
resources	  on	  the	  Internet.	  

� 1	   � 2	   � 3	   � 4	   � 5	  

5. I	  know	  how	  to	  find	  helpful	  health	  
resources	  on	  the	  Internet.	  

� 1	   � 2	   � 3	   � 4	   � 5	  

6. I	  know	  how	  to	  use	  the	  Internet	  to	  
answer	  my	  questions	  about	  health.	  

� 1	   � 2	   � 3	   � 4	   � 5	  

7. I	  know	  how	  to	  use	  the	  health	  
information	  I	  find	  on	  the	  Internet	  to	  
help	  me.	  

� 1	   � 2	   � 3	   � 4	   � 5	  

8. I	  have	  the	  skills	  I	  need	  to	  evaluate	  the	  
health	  resources	  I	  find	  on	  the	  
Internet.	  

� 1	   � 2	   � 3	   � 4	   � 5	  

9. I	  can	  tell	  high	  quality	  health	  
resources	  from	  low	  quality	  health	  
resources	  on	  the	  Internet.	  	  

� 1	   � 2	   � 3	   � 4	   � 5	  
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	   Strongly	  

Disagree	  

Disagree	  

U
ndecided	  

Agree	  

Strongly	  

Agree	  

10. I	  feel	  confident	  in	  using	  information	  
from	  the	  Internet	  to	  make	  health	  
decisions.	  

� 1	   � 2	   � 3	   � 4	   � 5	  

Section 2:  

These items deal with ways you’ve been coping with the stress in your life since your child 

has been admitted to the hospital. There are many ways to try to deal with problems. These 

items ask what you’ve been doing to cope with this one. Obviously, different people deal 

with things in different ways, but I’m interested in how you’ve tried to deal with it. Each 

item says something about a particular way of coping. I want to know to what extent you’ve 

been doing what the item says. How much or how frequently. Don’t answer on the basis of 

whether it seems to be working or not – just whether or not you’re doing it. Try to rate each 

time separately in your mind from the others. Make you answers as true FOR YOU as you 

can.  

	   I	  haven’t	  been	  doing	  

this	  at	  all	  

I’ve	  been	  doing	  this	  a	  

little	  bit	  

I’ve	  been	  doing	  this	  a	  

m
edium

	  am
ount	  

I’ve	  been	  doing	  this	  a	  

lot	  	  

1. I've	  been	  turning	  to	  work	  or	  other	  
activities	  to	  take	  my	  mind	  off	  things.	  

� 1	   � 2	   � 3	   � 4	  

2. I've	  been	  concentrating	  my	  efforts	  on	  
doing	  something	  about	  the	  situation	  
I'm	  in.	  

� 1	   � 2	   � 3	   � 4	  

3. I've	  been	  saying	  to	  myself	  "this	  isn't	  
real”	  

� 1	   � 2	   � 3	   � 4	  

4. I've	  been	  using	  alcohol	  or	  other	  drugs	  
to	  make	  myself	  feel	  better.	  

� 1	   � 2	   � 3	   � 4	  

5. I've	  been	  getting	  emotional	  support	  
from	  others	  

� 1	   � 2	   � 3	   � 4	  

6. I've	  been	  giving	  up	  trying	  to	  deal	  with	  
it.	  

� 1	   � 2	   � 3	   � 4	  
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	   I	  haven’t	  been	  doing	  

this	  at	  all	  

I’ve	  been	  doing	  this	  a	  

little	  bit	  

I’ve	  been	  doing	  this	  a	  

m
edium

	  am
ount	  

I’ve	  been	  doing	  this	  a	  

lot	  	  
7. I've	  been	  taking	  action	  to	  try	  to	  make	  

the	  situation	  better.	  	  
� 1	   � 2	   � 3	   � 4	  

8. I've	  been	  refusing	  to	  believe	  that	  it	  
has	  happened.	  	  

� 1	   � 2	   � 3	   � 4	  

9. I've	  been	  saying	  things	  to	  let	  my	  
unpleasant	  feelings	  escape.	  	  

� 1	   � 2	   � 3	   � 4	  

10. I’ve	  been	  getting	  help	  and	  advice	  
from	  other	  people.	  	  

� 1	   � 2	   � 3	   � 4	  

11. I've	  been	  using	  alcohol	  or	  other	  drugs	  
to	  help	  me	  get	  through	  it.	  	  

� 1	   � 2	   � 3	   � 4	  

12. I've	  been	  trying	  to	  see	  it	  in	  a	  different	  
light,	  to	  make	  it	  seem	  more	  positive.	  

� 1	   � 2	   � 3	   � 4	  

13. I’ve	  been	  criticizing	  myself.	  	   � 1	   � 2	   � 3	   � 4	  

14. I've	  been	  trying	  to	  come	  up	  with	  a	  
strategy	  about	  what	  to	  do.	  	  

� 1	   � 2	   � 3	   � 4	  

15. I've	  been	  getting	  comfort	  and	  
understanding	  from	  someone.	  	  

� 1	   � 2	   � 3	   � 4	  

16. I've	  been	  giving	  up	  the	  attempt	  to	  
cope.	  	  

� 1	   � 2	   � 3	   � 4	  

17. I've	  been	  looking	  for	  something	  good	  
in	  what	  is	  happening.	  	  

� 1	   � 2	   � 3	   � 4	  

18. I've	  been	  making	  jokes	  about	  it.	  	   � 1	   � 2	   � 3	   � 4	  

19. I've	  been	  doing	  something	  to	  think	  
about	  it	  less,	  such	  as	  going	  to	  movies,	  
watching	  TV,	  reading,	  daydreaming,	  
sleeping,	  or	  shopping.	  	  

� 1	   � 2	   � 3	   � 4	  

20. I've	  been	  accepting	  the	  reality	  of	  the	  
fact	  that	  it	  has	  happened.	  	  

� 1	   � 2	   � 3	   � 4	  

21. I've	  been	  expressing	  my	  negative	  
feelings.	  

� 1	   � 2	   � 3	   � 4	  

22. I've	  been	  trying	  to	  find	  comfort	  in	  my	  
religion	  or	  spiritual	  beliefs.	  

� 1	   � 2	   � 3	   � 4	  
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	   I	  haven’t	  been	  doing	  

this	  at	  all	  

I’ve	  been	  doing	  this	  

a	  little	  bit	  

I’ve	  been	  doing	  this	  

a	  m
edium

	  am
ount	  

I’ve	  been	  doing	  this	  

a	  lot	  

	  

23. I’ve	  been	  trying	  to	  get	  advice	  or	  help	  
from	  other	  people	  about	  what	  to	  do.	  

� 1	   � 2	   � 3	   � 4	  

24. I've	  been	  learning	  to	  live	  with	  it.	   � 1	   � 2	   � 3	   � 4	  

25. I've	  been	  thinking	  hard	  about	  what	  
steps	  to	  take.	  	  

� 1	   � 2	   � 3	   � 4	  

26. I’ve	  been	  blaming	  myself	  for	  things	  
that	  happened.	  	  

� 1	   � 2	   � 3	   � 4	  

27. I've	  been	  praying	  or	  meditating.	  	   � 1	   � 2	   � 3	   � 4	  

28. I've	  been	  making	  fun	  of	  the	  situation.	   � 1	   � 2	   � 3	   � 4	  

Section 3: 

For each question, choose the answer that best describes how you have felt and how things 

have been going for you during your child’s hospital stay.  

1. How	  have	  you	  been	  feeling	  in	  general?	  	  
In	  very	  low	  

spirits	  

In	  low	  

spirits	  

mostly	  

I’ve	  been	  

up	  and	  

down	  in	  

spirits	  a	  

lot	  

In	  good	  spirits	  

mostly	  

In	  

very	  

good	  

spirits	  

In	  excellent	  spirits	  

☐	  0	   ☐	  1	   ☐	  2	   ☐	  3	   ☐	  4	   ☐	  5	  

2. Have	  you	  been	  bothered	  by	  nervousness	  or	  your	  “nerves”?	  
Extremely	  

so	  –	  to	  the	  

point	  where	  

I	  could	  not	  

work	  or	  

take	  care	  of	  

things	  

Very	  

much	  so	  

	  

Quite	  a	  

bit	  

	  

Some	  –	  enough	  

to	  bother	  me	  

A	  

little	  

Not	  at	  all	  
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� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

3. Have	  you	  been	  in	  firm	  control	  of	  your	  behavior,	  thoughts,	  emotions,	  or	  feelings?	  	  
No,	  and	  I	  

am	  very	  

disturbed	  

No,	  and	  I	  

am	  

somewhat	  

disturbed	  

Not	  too	  

well	  

Generally	  so	   Yes,	  

for	  

the	  

most	  

part	  

Yes,	  definitely	  so	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

4. Have	  you	  felt	  so	  sad,	  discouraged,	  hopeless,	  or	  had	  so	  many	  problems	  that	  you	  
wondered	  if	  anything	  was	  worthwhile?	  

Extremely	  

so	  –	  to	  the	  

point	  I	  have	  

just	  about	  

given	  up	  

Very	  

much	  so	  

Quite	  a	  

bit	  

Some	  –	  enough	  

to	  bother	  me	  

A	  

little	  

bit	  

Not	  at	  all	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

5. Have	  you	  been	  under	  or	  felt	  you	  were	  under	  any	  strain,	  stress,	  or	  pressure?	  
Yes	  –	  

almost	  

more	  than	  I	  

could	  bear	  

Yes	  –	  

quite	  a	  bit	  

of	  

pressure	  

Yes	  –	  

some,	  

more	  

than	  

usual	  

Yes	  –	  Some,	  but	  

about	  usual	  

Yes	  –	  

a	  

little	  

Not	  at	  all	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

	   	   	   	   	   	  

6. How	  happy,	  satisfied,	  or	  pleased	  have	  you	  been	  with	  your	  personal	  life?	  
Very	  

dissatisfied	  

Somewhat	  

dissatisfied	  

Satisfied	  –

pleased	  

Fairly	  happy	   Very	  

happy	  

Extremely	  happy	  –	  

couldn’t	  have	  been	  

more	  satisfied	  or	  

pleased	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  
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7.Have	  you	  had	  reason	  to	  wonder	  if	  you	  were	  losing	  your	  mind,	  or	  losing	  control	  over	  the	  

way	  talk,	  think,	  feel,	  or	  of	  your	  memory?	  	  

Much,	  and	  

I’m	  very	  

concerned	  

Some,	  and	  

I	  am	  quite	  

concerned	  

Some,	  and	  

I’ve	  been	  a	  

little	  

concerned	  

Some,	  but	  not	  

enough	  to	  be	  

concerned	  

Only	  a	  little	   Not	  at	  all	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

8.Have	  you	  been	  anxious,	  worried,	  or	  upset?	  

Extremely	  

so	  –	  to	  the	  

point	  of	  

being	  sick,	  

or	  almost	  

sick	  

Very	  much	  

so	  

Quite	  a	  bit	   Some	  –	  

enough	  to	  

bother	  me	  

A	  little	  bit	   Not	  at	  all	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

9.Have	  you	  been	  waking	  up	  fresh	  and	  rested?	  

None	  of	  

the	  time	  

Rarely	   Less	  than	  

half	  the	  

time	  

Fairly	  

often	  

Most	  every	  

day	  

Every	  day	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

10.Have	  you	  been	  bothered	  by	  any	  illness,	  bodily	  disorder,	  pain,	  or	  fears	  about	  your	  

health?	  

All	  the	  

time	  

Most	  of	  

the	  time	  

A	  good	  bit	  

of	  the	  

time	  

Some	  of	  

the	  time	  

A	  little	  of	  the	  

time	  

None	  of	  the	  time	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

	  
11. Has	  your	  daily	  life	  been	  full	  of	  things	  that	  are	  interesting	  to	  you?	  
None	  of	  

the	  time	  

A	  little	  of	  

the	  time	  

Some	  of	  

the	  time	  

A	  good	  bit	  

of	  the	  

	  Most	  of	  the	  

time	  

All	  the	  time	  
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time	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

 

12. Have	  you	  felt	  downhearted	  and	  blue?	  	  
All	  the	  

time	  

Most	  of	  

the	  time	  

A	  good	  bit	  

of	  the	  

time	  

Some	  of	  

the	  time	  

A	  little	  of	  

the	  time	  

None	  of	  

the	  time	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

	  

13.	  Have	  you	  been	  feeling	  emotionally	  stable	  and	  sure	  of	  yourself?	  	  

None	  of	  

the	  time	  

A	  little	  of	  

the	  time	  

Some	  of	  

the	  time	  

A	  good	  bit	  

of	  the	  

time	  

Most	  of	  

the	  time	  

All	  the	  

time	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

	  

14. Have	  you	  felt	  tired,	  worn	  out,	  used	  up,	  or	  exhausted?	  
All	  the	  

time	  

Most	  of	  

the	  time	  

A	  good	  bit	  

of	  the	  

time	  

Some	  of	  

the	  time	  

A	  little	  of	  

the	  time	  

None	  of	  

the	  time	  

� 	  0	   � 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	  

	  

15. How	  concerned	  or	  worried	  about	  your	  child’s	  health	  have	  you	  been?	  
Not	  

concerned	  

at	  all	  

	   	   	   	   Very	  

Concerne

d	  

� 	  10	   � 	  8	   � 	  6	   � 	  4	   � 	  2	   � 	  0	  

	  

16. How	  relaxed	  or	  tense	  have	  you	  been?	  
Very	  

Relaxed	  

	   	   	   	   Very	  tense	  
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� 	  10	   � 	  8	   � 	  6	   � 	  4	   � 	  2	   � 	  0	  

	  

17. How	  much	  energy,	  pep,	  and	  vitality	  have	  you	  felt?	  
No	  energy	  

at	  all,	  

listless	  

	   	   	   	   Very	  

energetic,	  

dynamic	  

� 	  0	   � 	  2	   � 	  4	   � 	  6	   � 	  8	   � 	  10	  

	  

18. How	  depressed	  or	  cheerful	  have	  you	  been?	  
Very	  

depressed	  

	   	   	   	   Very	  

cheerful	  

� 	  0	   � 	  2	   � 	  4	   � 	  6	   � 	  8	   � 	  10	  

 

 

Section 4:  

Please answer the following questions to the best of your knowledge. 

 
1. Have you ever used the Internet?   � Yes  � No 

 
If you responded Yes to Question 1 please continue.  
If you responded No to Question 1 skip to Question 6. 

 
2. On what devices do you have Internet access? 

� Computer  � Cell Phone  � Tablet 
� Other: _________ 

 
3. Where do you use the Internet most often? 

� Home   � Work  � Library 
� Cell Phone  � At a Friend’s  
� Other: __________________________________________ 

 
4. How often have you used the Internet in the past week? 

Not	  at	  all	   A	  little	   Somewhat	  often	   Often	   Very	  Often	   Extremely	  Often	  

� 	  1	   � 	  2	   � 	  3	   � 	  4	   � 	  5	   � 	  6	  
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5. Have you ever looked for health information online?       � Yes � No 
 
6. Have you looked for health information on your child’s condition online? 

� Yes  � No 
 

7. How often have you looked for health information on your child’s condition online in the past 
week? 

Not	  at	  all	   A	  little	   Somewhat	  

often	  

Often	   Very	  Often	   Extremely	  Often	  

� 1	   � 2	   � 3	   � 4	   � 5	   � 6	  

 

8. What is the reason your child was admitted to the hospital? 
______________________________________________________________________________
____________ 
 
9. How long has your child been in hospital?  _____ days 
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Section 5: Demographics 

1. In what year were you born? _____________ 
 
2. What is your gender?     � Male     � Female 
 
3. What is your first language? � English � French  � Other: _____________ 
 
4. What is the highest level of education you have completed?  

�  High School or Equivalent �  College/Apprenticeship  
�  Bachelor’s Degree  �  Master’s Degree   
�  Doctoral/Professional Degree (MD,JD) 
�  Other: _____________________ 

 
5. How would you classify yourself (check only one)? 

�  Caucasian/White �  Caribbean Origins 
�  African Origins  �  First Nations/Aboriginal/Indigenous  
�  Asian  �  Other:______________________ 
 

6. What is your current marital status? 
� Divorced    � Living with another 
� Married   � Separated 
� Single   � Widowed 
 

7. Please estimate your current household income in Canadian dollars?  
� Under $10,000  � $10,000-$19,999 
� $20,000-$29,999  � $30,000-$39,999 
� $40,000-49,999  � $50,000-$74,999 
� $75,000-$99,999  � $100,000-$150,000 
� Over $150,000 
 

8. Which of the following best describes the area you live in? 
� Urban  � Suburban � Rural 
 

9. How many children under 18 years old do you have living in your household? 
� 1  � 2  � 3  � 4 or more 
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Appendix C 

HSREB Approval  

 
QUEEN'S UNIVERSITY HEALTH SCIENCES & 
AFFILIATED TEACHING HOSPITALS RESEARCH 
ETHICS BOARD-DELEGATED REVIEW ���October 10, 2013 

Miss Hailey Manchester School of Nursing Queen's University 

Dear Miss Manchester 

Study Title: NURS-312-13 Parental Coping and Internet Use Study File # 
6010950 ���Co-Investigators: Dr. J. Almost 

I am writing to acknowledge receipt of your recent ethics submission. We have 
examined the protocol, questionnaire and revised letter of information for your 
project (as stated above) and consider it to be ethically acceptable. This approval is 
valid for one year from the date of the Chair's signature below. This approval will 
be reported to the Research Ethics Board. Please attend carefully to the following 
listing of ethics requirements you must fulfill over the course of your study: 

Reporting of Amendments: If there are any changes to your study (e.g. consent, 
protocol, study procedures, etc.), you must submit an amendment to the Research 
Ethics Board for approval. Please use event form: HSREB Multi- Use 
Amendment/Full Board Renewal Form associated with your post review file # 
6010950 in your Researcher Portal 
(https://eservices.queensu.ca/romeo_researcher/) 

Reporting of Serious Adverse Events: Any unexpected serious adverse event 
occurring locally must be reported within 2 working days or earlier if required by 
the study sponsor. All other serious adverse events must be reported within 15 
days after becoming aware of the information. Serious Adverse Event forms are 
located with your post- review file 6010950 in your Researcher Portal 
(https://eservices.queensu.ca/romeo_researcher/) 
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Reporting of Complaints: Any complaints made by participants or persons acting 
on behalf of participants must be reported to the Research Ethics Board within 7 
days of becoming aware of the complaint. Note: All documents supplied to 
participants must have the contact information for the Research Ethics Board. 

Annual Renewal: Prior to the expiration of your approval (which is one year from 
the date of the Chair's signature below), you will be reminded to submit your 
renewal form along with any new changes or amendments you wish to make to 
your study. If there have been no major changes to your protocol, your approval 
may be renewed for another year. 

Yours sincerely, 

Chair, Health Sciences Research Ethics Board October 10, 2013 

Investigators please note that if your trial is registered by the sponsor, you 
must take responsibility to ensure that the registration information is 
accurate and complete 

 
 

 

 
QUEEN'S UNIVERSITY HEALTH SCIENCES & AFFILIATED 
TEACHING HOSPITALS RESEARCH ETHICS BOARD 

The membership of this Research Ethics Board complies with the membership 
requirements for Research Ethics Boards and operates in compliance with the Tri-
Council Policy Statement; Part C Division 5 of the Food and Drug Regulations, 
OHRP, and U.S DHHS Code of Federal Regulations Title 45, Part 46 and carries 
out its functions in a manner consistent with Good Clinical Practices. 

Federalwide Assurance Number: #FWA00004184, #IRB00001173 

Current 2013 membership of the Queen's University Health Sciences & 
Affiliated Teaching Hospitals Research Ethics Board: 

Dr. A.F. Clark, Emeritus Professor, Department of Biomedical and Molecular 
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Sciences, Queen's University (Chair) 

Dr. H. Abdollah, Professor, Department of Medicine, Queen's University 

Dr. R. Brison, Professor, Department of Emergency Medicine, Queen's 
University 

Dr. C. Cline, Assistant Professor, Department of Medicine, Director, Office of 
Bioethics, Queen's University, Clinical Ethicist, Kingston General Hospital 

Dr. M. Evans, Community Member Ms. J. Hudacin, Community Member 

Dr. B. Kisilevsky, Professor, School of Nursing, Departments of Psychology and 
Obstetrics and Gynaecology, Queens's University 

Mr. D. McNaughton, Community Member Ms. P. Newman, Pharmacist, Clinical 
Care Specialist and Clinical Lead, Quality and Safety, Pharmacy Services, 

Kingston General Hospital 

Ms. S. Rohland, Privacy Officer, ICES-Queen's Health Services Research 
Facility, Research Associate, Division of Cancer Care and Epidemiology, Queen's 
Cancer Research Institute 

Dr. A. Singh, Professor, Department of Psychiatry, Queen's University Ms. K. 
Weisbaum, LL.B. and Adjunct Instructor, Department of Family Medicine 
(Bioethics) 

 


