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There will be continued growth in the number of There will be continued growth in the number of 
PICU beds with a higher acuity of illness for PICU beds with a higher acuity of illness for 

those children occupying themthose children occupying them



Critically ill children are especially vulnerable to a 
multitude of negative emotional and behavioral outcomes



Parents of critically ill children also are at risk for a host of 
negative mental health outcomes, including PTSD



To evaluate both the short and long-term effects of the 
COPE (Creating Opportunities for Parent Empowerment) 
intervention program on the process and outcomes of 
maternal and child coping with critical illness within the 
context of a full scale randomized trial, up to 12 months 
following hospitalization

The Primary Aim of This StudyThe Primary Aim of This Study



The Theoretical FrameworkThe Theoretical Framework

SelfSelf--Regulation Theory (Leventhal & Johnson)Regulation Theory (Leventhal & Johnson)

Control Theory (Carver & Scheier)Control Theory (Carver & Scheier)

The Emotional Contagion Hypotheses (VanderVeer)The Emotional Contagion Hypotheses (VanderVeer)
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Hypothesized Effects of the COPE Program on the Process  Hypothesized Effects of the COPE Program on the Process  
and Outcomes of Maternal and Child Copingand Outcomes of Maternal and Child Coping



MethodsMethods

Study Design:Study Design: A Randomized Controlled TrialA Randomized Controlled Trial
at 2 Childrenat 2 Children’’s Hospitals in the Northeastern United s Hospitals in the Northeastern United 
StatesStates

Randomization:Randomization: Subjects were randomly assigned to Subjects were randomly assigned to 
either the COPE intervention or control intervention either the COPE intervention or control intervention 
by one week blocks of time in order to decrease the by one week blocks of time in order to decrease the 
probability of contaminationprobability of contamination



The Three Phases of the COPE and 
Placebo Control Intervention Programs

Phase I: 6Phase I: 6--16 hours after admission to the PICU16 hours after admission to the PICU

Phase II: within 2Phase II: within 2--16 hours after transfer from 16 hours after transfer from 
the PICU to the general pediatric unitthe PICU to the general pediatric unit

Phase III: within 2Phase III: within 2--3 days after discharge from 3 days after discharge from 
the hospitalthe hospital



174 Mothers whose 2174 Mothers whose 2-- to 7to 7--yearyear--old children were old children were 
admitted to the PICUadmitted to the PICU

90 COPE90 COPE

84 Control84 Control



Mothers who could read and speak English were Mothers who could read and speak English were 
eligible to participate if their children:eligible to participate if their children:

Were expected to surviveWere expected to survive
Had no prior ICU admissionsHad no prior ICU admissions
Had no cancerHad no cancer
Had no suspected or diagnosed physical orHad no suspected or diagnosed physical or
sexual abusesexual abuse



Exclusion Criteria

Mothers were excluded from data analysis if:Mothers were excluded from data analysis if:

Their children were readmitted to the PICUTheir children were readmitted to the PICU

Their children were hospitalized in the PICUTheir children were hospitalized in the PICU
longer than 21 dayslonger than 21 days

They made a personal decision to withdrawThey made a personal decision to withdraw
from the studyfrom the study



The Sample

Of 212 eligible mothers, 38 (18%) refused to Of 212 eligible mothers, 38 (18%) refused to 
participate due to:participate due to:

Being too stressed or tiredBeing too stressed or tired

The desire to focus only on their childrenThe desire to focus only on their children

Analysis of major demographic variables between Analysis of major demographic variables between 
those mothers who refused to participate and those those mothers who refused to participate and those 
who participated revealed no significant differenceswho participated revealed no significant differences



The Final Sample

Of the 174 mothers enrolled, data from 11 mothers Of the 174 mothers enrolled, data from 11 mothers 
were excluded from final data analysis due to:were excluded from final data analysis due to:

Prior Admission to the PICUPrior Admission to the PICU
A Planned AdmissionA Planned Admission
Readmission to PICUReadmission to PICU
Death after Multiple Readmissions to the PICUDeath after Multiple Readmissions to the PICU

The Final Sample Consisted of 163 Mothers and The Final Sample Consisted of 163 Mothers and 
their Childrentheir Children



Demographics on the Sample of Mothers

Mean Age = 31.2 years (SD=6.3)Mean Age = 31.2 years (SD=6.3)

Mean Number of Other Children at Home = 1.7 Mean Number of Other Children at Home = 1.7 
(SD=1.4)(SD=1.4)

Racial/Ethnic BreakdownRacial/Ethnic Breakdown

White = 116 (71.2%)White = 116 (71.2%)
African American = 33 (20.3%)African American = 33 (20.3%)
Hispanic = 3(1.8%)Hispanic = 3(1.8%)
Indian = 2 (1.2%)Indian = 2 (1.2%)
Other = 9 (5.5%)Other = 9 (5.5%)



Demographics on the Sample of Mothers

Completed High School = 133 (81.6%)Completed High School = 133 (81.6%)

In Their First Marriages = 78 (47.8%)In Their First Marriages = 78 (47.8%)

Household Income of at least $15,000 per year = 102 Household Income of at least $15,000 per year = 102 
(62.6%)(62.6%)



Demographics on the Sample of Children

Mean Age = 50.2 months (SD = 18.9)Mean Age = 50.2 months (SD = 18.9)

GenderGender
Males = 99 (60.7%)Males = 99 (60.7%)
Females = 64 (39.3%)Females = 64 (39.3%)

Major Reasons for HospitalizationMajor Reasons for Hospitalization
Respiratory problems (n = 71; 43.6%)Respiratory problems (n = 71; 43.6%)
Accidental trauma (n = 26; 16%)Accidental trauma (n = 26; 16%)
Neurological problems (n = 22; 13.5%)Neurological problems (n = 22; 13.5%)
Infections (n = 18; 11%)Infections (n = 18; 11%)



Demographics on the Sample of Children

No prior hospitalizations = 93 (57%)No prior hospitalizations = 93 (57%)

Mean Pediatric Risk of Mortality Score = 4.4 (SD = 4.9)Mean Pediatric Risk of Mortality Score = 4.4 (SD = 4.9)

Mean Length of Stay in the PICU = 63.9 hours (SD = 64.5)Mean Length of Stay in the PICU = 63.9 hours (SD = 64.5)

Mean Length of Hospital Stay = 6.9 days (SD = 6.3)Mean Length of Hospital Stay = 6.9 days (SD = 6.3)



The First Component of the COPE Program

Creating a cognitive schema to increase parentsCreating a cognitive schema to increase parents’’
knowledge and understanding of the range of behaviors knowledge and understanding of the range of behaviors 
that young children typically display during and that young children typically display during and 
following hospitalization (guided by selffollowing hospitalization (guided by self--regulation regulation 
theory)theory)

Removing barriers so that parents could participate in Removing barriers so that parents could participate in 
their childrentheir children’’s care and facilitate their childrens care and facilitate their children’’s s 
adaptation to hospitalization (guided by control theory)adaptation to hospitalization (guided by control theory)

Educational information that was audio taped, 
which focused on:




