
http://www.sajpsychiatry.org Open Access

South African Journal of Psychiatry 
ISSN: (Online) 2078-6786, (Print) 1608-9685

Page 1 of 6 Original Research

Read online:
Scan this QR 
code with your 
smart phone or 
mobile device 
to read online.

Authors:
Nixon Chidzere1 
Chimwemwe Munthali2 
George Chapweteka1 
Thandie Munthali1 
Patson Kumwenda1 
Blessings Chikasema1 
Esmie Mkwinda2 
Geldine Chironda2,3 

Affiliations:
1Department of Clinical 
Medicine, Faculty of Health 
Sciences, Saint John of God 
University, Mzuzu, Malawi, 
Malawi

2Department of Nursing and 
Midwifery, Faculty of Health 
Sciences, Saint John of God 
University, Mzuzu, Malawi

3Seed Global Health, 
Lilongwe, Malawi

Corresponding author:
Geldine Chironda,
gerrychironda@yahoo.co.uk

Dates:
Received: 03 Aug. 2025
Accepted: 13 Oct. 2025
Published: 17 Dec. 2025

How to cite this article:
Chidzere N, Munthali C, 
Chapweteka G, et al. Prevalence 
of anxiety and associated 
factors among guardians of 
children admitted with severe 
malaria at Thyolo District 
Hospital in Malawi. S Afr J 
Psychiat. 2025;31(0), a2591. 
https://doi.org/​10.4102/​
sajpsychiatry.v31i0.2591

Introduction 
Malaria remains a major public health concern in sub-Saharan Africa, including Malawi, 
contributing significantly to morbidity and mortality, particularly among children under five 
and pregnant mothers.1 When a child is admitted, guardians often experience intense stress, 
leading to high anxiety levels.2 Guardians in the context of paediatric healthcare are individuals 
who play a vital role in caring for hospitalised children.3 These guardians may include family 
members, parents, legal custodians or close caregivers entrusted with the child’s well-being. In 
the hospital setting, these guardians often serve as the child’s primary advocates, offering 
emotional support and actively participating in the decision-making process regarding the 
child’s care.4,5 

Background: Anxiety is a common psychological response among caregivers of children with 
severe illnesses, yet limited research has explored its prevalence and associated factors in 
guardians of children with severe malaria in Malawi. Understanding the severity of anxiety 
and its correlates is crucial for supporting caregiver mental health and improving paediatric 
outcomes.

Aim: This study aimed to determine the prevalence and severity of anxiety, and identify 
social, demographic and clinical factors associated with anxiety among guardians of children 
admitted with severe malaria.

Setting: The study setting was the Peadiatric ward of Thyolo District Hospital in Malawi.

Methods: A cross-sectional study was conducted involving 187 guardians of children 
diagnosed with severe malaria. Data were collected using a structured questionnaire 
incorporating socio-demographic and clinical information, alongside the Generalised Anxiety 
Disorder 7-item (GAD-7) scale. Descriptive statistics, Chi-square tests and logistic regression 
were used to analyse the data.

Results: Mild anxiety was the most common (79.7%) among participants, followed by 
moderate (10.7%) and minimal (9.6%), with no cases of severe anxiety. Significant socio-
demographic factors associated with higher anxiety included age (p < 0.001), guardian 
type (p < 0.001), education level (p < 0.001), area of residence (p < 0.001) and source of 
income (p < 0.001). Clinically, longer hospital stays (p < 0.001) and repeated admissions 
(p < 0.001) were significantly associated with increased anxiety severity.

Conclusion: Anxiety is prevalent among guardians of children with severe malaria, with 
several socio-demographic and clinical factors contributing to its severity. The findings 
highlight the importance of integrating psychological support services into paediatric care 
settings.

Contribution: This study underscores the need for routine anxiety screening, mental health 
support and context-specific interventions targeting caregivers of hospitalised children with 
severe illnesses in low-resource settings.

Keywords: severe malaria; guardians; anxiety; caregivers; hospital admission; mental health; 
Malawi.
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Guardians are typically encouraged to be present with the 
hospitalised child throughout their hospital stay.6 The 
presence of guardians is crucial for providing comfort and 
reassurance to the children, assisting with daily activities 
and  ensuring effective communication between healthcare 
providers and the child.7 However, guardians’ level of 
involvement and availability may vary based on individual 
circumstances, cultural norms and healthcare or hospital 
policies.5 Thus, the hospitalisation of a child is a challenging 
and emotionally intense experience for guardians who are 
responsible for that child’s care. 

The emotional strain can progress into anxiety, which 
significantly impacts both caregivers’ well-being and the 
quality of care provided to the child.8 Paediatric guardians 
often experience heightened anxiety levels, stemming from a 
variety of factors, which include but are not limited to 
duration of hospitalisation, and type of treatment, the 
unfamiliar hospital environment, concerns about the child’s 
treatment and recovery and the emotional toll of witnessing 
their young loved one in distress.9,10 The anxiety experienced 
by guardians can profoundly impact the quality of care 
provided to the child and their own well-being.11 

The prevalence of severe malaria among children in sub-
Saharan Africa is a significant public health concern, leading 
to high rates of morbidity and mortality.1 In Malawi, malaria 
is the leading cause of paediatric admissions, with around 
40% of cases being attributed to this disease.12 In Malawi’s 
healthcare system, guardians are vital for hospitalised 
children’s care, offering emotional support, aiding with daily 
tasks and working closely with healthcare staff in treatment 
decisions.13 However, there are limited data specifically 
addressing the prevalence and associated factors of anxiety 
among guardians of children admitted with severe malaria 
in Malawi. Therefore, this research investigated the 
prevalence of anxiety and associated factors among guardians 
of children admitted with severe malaria at Thyolo District 
Hospital in Malawi.

Research methods and design
Study design and setting
The study employed a descriptive cross-sectional quantitative 
design. This study was conducted at Thyolo District Hospital 
paediatric ward, which is one of the district hospitals in the 
southern region of Malawi, from April 2024 to June 2024 had 
a total of 1501 admissions, including 709 severe malaria 
cases.

Study population and sampling strategy
In this research, the population consisted of guardians whose 
children were admitted to the paediatric ward with a 
diagnosis of severe malaria and started on antimalarial 
treatment. The diagnosis of severe malaria was based on 
clinical assessment rather than laboratory confirmation. 
Inclusion criteria include guardians aged 18 years or older 
who have been with a child diagnosed with severe malaria in 

the paediatric ward for a minimum of 12 h. The exclusion 
criteria include guardians with any cognitive impairments 
and those whose children were diagnosed with conditions 
other than severe malaria. Using an average of 260 monthly 
severe malaria admissions from Thyolo District Hospital’s 
Health Management Information System, the sample size for 
the study was calculated with the Yamane formula at a 95% 
confidence level and 5% margin of error,14 resulting in a final 
sample size of 187 participants.

Data collection
In this study, data were gathered using a structured 
questionnaire comprising two main sections: socio-
demographic information and clinical characteristics. The 
socio-demographic section covered variables such as age, 
sex, economic status, area of residence, education level and 
duration of hospital stay. The clinical section included 
symptoms related to severe malaria and the frequency of 
hospital admissions, excluding anxiety. To assess anxiety 
levels, the Generalised Anxiety Disorder 7-item (GAD-7) 
scale was employed, which contains seven items focused on 
anxiety symptoms.15

The GAD-7 is a globally recognised screening tool for 
generalised anxiety disorder, with established cut-off scores 
of 5, 10 and 15 indicating mild, moderate and severe anxiety, 
respectively. This tool was used in this study instead of the 
State-Trait Anxiety Inventory (STAI)16 because it is a brief, 
reliable and validated tool suitable for assessing current 
anxiety symptoms within a short time frame, aligning with 
the study’s cross-sectional design. Unlike the STAI, which is 
lengthy and measures both long-term and temporary 
anxiety, the GAD-7 focuses on recent symptoms over the 
past 2 weeks, making it more practical for use in busy, 
resource-limited hospital settings such as Thyolo District 
Hospital. 

Although the tool has not been formally validated in 
Malawi, it has demonstrated strong reliability and validity 
in several African countries, including Zimbabwe, where 
it showed good sensitivity (89%) and specificity (73%) 
along with a high internal consistency (Cronbach’s alpha 
of 0.87).17 In addition, the GAD-7 has been utilised in 
previous mental health studies conducted in Malawi, 
suggesting its practical applicability in the local context.18 
Data collection was carried out through face-to-face 
interviews with guardians at Thyolo District Hospital, 
using the GAD-7 questionnaire. Each interview lasted 
approximately 10 min, during which participants 
responded to the questionnaire items while the researcher 
recorded their answers.

Ethical considerations 
An application for full ethical approval was made to the 
Mzuzu University Faculty of Health Sciences Research and 
Ethics Committee and the Saint John of God College of 
Health Sciences Research and Ethics Committee, and ethical 
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consent was received on 30 October 2024. The ethical 
approval number (FOHS/STJOG/24/002). All procedures 
performed in this study involving human participants were 
in accordance with the ethical standards of the institution 
and the 1964 Helsinki Declaration of global ethical standards.19 

Informed written consent was secured from each participant 
after the study’s purpose and potential benefits were clearly 
explained. Participants were also informed about their 
anonymity, the confidentiality of their information, and their 
right to participate voluntarily or withdraw from the study at 
any time.

Results
Socio-demographic and clinical characteristics of 
the respondents
The study involved 187 participants, with a majority being 
female (96.3%) and only a small number being male (3.7%). 
Most participants were aged between 18 years and 50 
years (87.2%), while 12.8% were over 50. In terms of 
residence, 62.0% lived in rural areas, 22.5% in urban areas 
and 15.5% in semi-urban areas. Farming was the main 
source of income for 58.3% of participants, followed by 
business (30.5%) and employment (11.2%). Educationally, 
the highest proportion had completed Standard 5 to 8 
(35.3%), followed by Form 1 to 2 (33.7%), Form 3 to 4 
(16.6%), Standard 1 to 4 (13.9%), and only one participant 
(0.5%) had never attended school (Table 1). Among the 187 
participants, the majority were mothers of the sick children 
(73.8%), while 13.9% were grandmothers and 10.7% were 
fathers. Clinically, the children of participating guardians 
exhibited severe malaria symptoms such as convulsions in 
64.2% of cases, anaemia in 23.5%, and diarrhoea or 
vomiting in 10.7%. Most guardians reported that their 
children stayed in the ward for 2 days (67.4%), followed by 
3 days (29.9%), and only a few stayed for more than 3 days 
(2.7%) (see Table 2).

Prevalence and levels of anxiety among 
guardians of children admitted with severe 
malaria
The study found that the majority of guardians experience 
mild anxiety, with 79.7% of them reporting this level. A 
smaller proportion, 10.7%, experience moderate anxiety, 
while 9.6% report minimal anxiety and no participant was 
found with a severe anxiety level (see Table 2).

Factors associated with anxiety of guardians
The analysis reveals several significant factors associated 
with anxiety severity, as determined by Chi-square tests. 
Significant socio-demographic factors associated with higher 
anxiety included age (p < 0.001), guardian type (p < 0.001), 
education level (p < 0.001), area of residence (p < 0.001) and 
source of income (p < 0.001). Clinically, longer hospital stays 
(p < 0.001) and repeated admissions (p < 0.001) were 
significantly associated with increased anxiety severity  
(see Table 3). 

Discussion
The study assessed anxiety levels among guardians of 
children admitted with severe malaria, focusing on 
demographic and clinical factors. The majority of guardians 
in this study reported experiencing mild anxiety, with only 
a small proportion experiencing moderate anxiety and 
minimal anxiety. Notably, no guardian reported severe 
anxiety. Thus, persistent mild anxiety can lead to stress-
related health problems, such as emotional exhaustion and 
reduced physical well-being. Previous studies have shown 
that chronic low-level anxiety among caregivers is linked 
to long-term mental distress and diminished caregiving 

TABLE 2: Prevalence and level of anxiety (N = 187).
Anxiety Levels Frequency %

Minimal anxiety 18 9.6
Mild anxiety 149 79.7
Moderate anxiety 20 10.7
Total 187 100.0

TABLE 1: Social demographics and clinical characteristics (N = 187).
Variable Frequency %

Socio-demographic characteristics

Gender

Female 180 96.3

Male 7 3.7

Age (years)

18–50 163 87.2

50 > 24 12.8

Source of income

Employed 21 11.2

Business 57 30.5

Farmer 109 58.3

Education background 

Not attended education 1 0.5

Standard 1 to 4 26 13.9

Standard 5 to 8 66 35.3

Form 1 to 2 63 33.7

Form 3 to 4 31 16.6

Area of residence

Urban 42 22.5

Semi-urban 29 15.5

Rural 116 62.0

Type of guardian

Mother 138 73.8

Father 20 10.7

Grand mother 26 13.9

Uncle 1 0.5

Aunt 1 0.5

Sister 1 0.5

Clinical characteristics

Number of days in the ward

2 126 67.4

3 56 29.9

More than 3 5 2.7

Severe malaria presentation

Convulsion 120 64.2

Anaemia 44 23.5

Diarrhoea and Vomiting 20 10.7

Others 3 1.6
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capacity.20 Additionally, the hormesis theory proposes that 
mild anxiety may sometimes have adaptive effects, helping 
individuals to remain alert, focused and effective under 
pressure.21,22 Thus, mild anxiety in guardians might 
represent a tolerable level of stress that enhances caregiving 
performance rather than hindering it.

This study’s finding suggests that while the emotional impact 
of caring for a child with severe malaria is substantial, most 
guardians are able to manage their anxiety at a mild level. 
However, the absence of severe anxiety might indicate that, 
despite the critical nature of the child’s condition, guardians 
may not reach the highest levels of anxiety. Similar studies 
have shown that anxiety for children with severe health 
conditions can lead to heightened anxiety, but severe levels 
of distress are less common, possibly because of the hospital 
and family support, which gives hope or perceived control 
over the child’s recovery.23 The relatively high prevalence of 
mild anxiety could be attributed to the inherent stress of 
caregiving in a hospital setting, especially when the child’s 
condition is severe, but not life-threatening, to the point of 
overwhelming the guardian’s ability to function. However, 
some research suggests that even mild anxiety can accumulate 
and affect the caregiver’s long-term well-being.24

The social demographic characteristics significantly 
associated with anxiety severity, as determined by chi-square 
tests, include several critical factors. Age emerged as a strong 
determinant (p < 0.001), with older individuals (50 years and 
above) experiencing higher levels of anxiety compared to 
younger groups, this is in line with a study by Canuto et al.,25 
suggesting that older guardians might face increased stress 
because of factors, such as physical challenges, less flexibility 
in caregiving roles or concerns about long-term health 
outcomes for their children. 

The type of guardian also showed a significant association  
(p < 0.001); grandmothers demonstrated greater anxiety 
severity than other guardians. This is in line with existing 
literature, which suggests that women may experience 
higher levels of anxiety because of caregiving roles.26 
Education level was another significant factor (p < 0.001); 
lower educational attainment was linked to moderate 
anxiety. This finding suggests that lower levels of education 
might be associated with less access to health information,27 
or greater difficulty in navigating the healthcare system,28 all 
of which could increase stress levels. Similarly, the area of 
residence played a role (p < 0.001), with rural residents more 
prone to higher anxiety levels than urban or semi-urban 
dwellers. Additionally, source of income exhibited a 
strong association (p < 0.001); farmers were more likely to 
report  moderate anxiety compared to business owners or 
formally  employed individuals. This could be because of 
various factors, including limited access to healthcare 
resources, transportation difficulties or a lack of immediate 
social support networks in rural areas.29

Clinically, children presented with a range of severe 
malaria symptoms, including convulsions, anaemia and 
diarrhoea and vomiting. Despite these severe presentations, 
no clear patterns emerged between specific clinical 
manifestations and the anxiety levels of guardians. This 
could imply that the guardians’ anxiety is more closely 
related to the overall experience of caregiving in a hospital 
setting rather than specific symptoms. Similar findings 
have been observed in other studies, where the stress 

TABLE 3: Social demographic and clinical factors associated with anxiety.
Variable Anxiety level n % p-value

Gender - - - 0.614
Female Minimal 17 9.4 -

Mild 143 79.4 -
Moderate 20 11.1 -

Male Minimal 1 14.3 -
Mild 6 85.7 -

Age (years) - - - 0.000
18–49 Minimal 18 11.0 -

Mild 143 87.7 -
Moderate 2 1.2 -

50 > Mild 6 25.0 -
Moderate 18 75.0 -

Type of guardian - - - 0.000
Mother Minimal 15 10.9 -

Mild 122 88.4 -
Moderate 1 14.8 -

Father Minimal 1 5.0 -
Mild 19 15.9 -

Grand mother Minimal 0 0.0 -
Mild 7 26.9 -
Moderate 19 73.1 -

Uncle Minimal 1 100.0 -
Aunt Minimal 1 100.0 -
Sister Mild 1 100.0 -
Number of days - - - 0.000
2 Mild 1 100.0 -
3 Mild 41 73.2 -

Moderate 15 26.8 -
3 > Mild 5 100.0 -
Severe malaria presentation - - - 0.000
Convulsions Mild 103 85.8 -

Moderate 17 14.1 -
Anaemia Minimal 17 36.8 -

Mild 24 54.5 -
Moderate 3 6.8 -

Diarrhoea and vomiting Mild 20 100.0 -
Others Minimal 1 33.3 -

Mild 2 66.6 -
Area of residence - - - 0.000
Urban Minimal 3 7.1 -

Mild 39 92.8 -
Semi-Urban Minimal 15 51.7 -

Mild 14 48.2 -
Rural Mild 96 82.7 -

Moderate 20 17.2 -
Education level - - - 0.000
Not attended education Moderate 1 100.0 -
Standard 1 to 4 Mild 8 30.7 -

Moderate 18 69.2 -
Standard 5 to 8 Mild 65 98.4 -

Moderate 1 1.5 -
Form 1 to 2 Minimal 16 25.3 -

Mild 47 74.6 -
Form 3 above Minimal 2 6.4

Mild 29 93.5
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experienced by caregivers often stems from the uncertainty 
of the child’s prognosis, rather than a specific clinical 
event.23 Furthermore, the duration of hospital stay was 
found to have a statistically significant relationship (p < 
0.001) with anxiety severity. Patients staying for 2 days 
mostly experienced minimal to mild anxiety, while those 
staying for 3 days or more showed increased anxiety levels, 
with many moving into the moderate anxiety category. 
Thus, prolonged hospital stays may increase anxiety 
because of prolonged exposure to a stressful environment 
and uncertainty about recovery.30

The analysis reveals a strong and statistically significant 
association between the number of hospital admissions 
and anxiety severity (p < 0.001). Patients with only one 
admission predominantly experienced minimal anxiety, 
indicating that initial hospital stays may not substantially 
elevate anxiety levels. However, those with two 
admissions showed a sharp increase in mild anxiety 
cases, while guardians with three or more admissions 
exhibited higher rates of moderate anxiety. This trend 
suggests that repeated hospitalisations progressively 
worsen anxiety levels,31 highlighting the need for 
comprehensive psychological support.

Limitations of the study
This study’s limitations include its cross-sectional design, 
which prevents causal inference, reliance on self-reported 
data that may introduce bias, and its single-site nature, which 
limits generalisability. Additionally, the GAD-7 may not 
fully capture situational or trait-specific anxiety common in 
caregiving contexts.32

Conclusion
Overall, the findings of this study reveal significant 
associations between both socio-demographic and clinical 
factors and anxiety severity among patients. The study also 
points to the need for additional support mechanisms for 
guardians of children hospitalised because of severe malaria, 
particularly those of advanced age, women, guardians from 
rural areas, those with lower educational attainment, 
guardians who have stayed with a child for a long time in the 
hospital and guardians with a child admitted several times. 
Future studies using longitudinal or mixed methods should 
explore whether mild anxiety functions as a protective or 
harmful factor for caregivers over time to help clarify causal 
relationships and inform interventions for caregiver mental 
health. Moreover, research with larger and more diverse 
samples and additional qualitative methods could provide 
deeper insights into the complex interplay between 
demographic, clinical and psychological factors affecting 
caregivers of children with severe malaria.

Acknowledgements
This article is based on research originally conducted as part 
of Nixon Chidzere’s Bachelor of Science in Clinical Medicine 

Mental Health thesis entitled ‘Prevalence of anxiety and 
associated factors among guardians of children admitted 
with severe malaria at Thyolo District Hospital in Malawi’, 
submitted to the Clinical Medicine Department, Faculty of 
Health Sciences, Saint John of God University in collaboration 
with Mzuzu University in 2025. The thesis is currently 
unpublished and not publicly available. The thesis was 
supervised by Geldine Chironda. The manuscript has been 
revised and adapted for journal publication. The authors 
confirm that the content has not been previously published 
or disseminated and complies with ethical standards for 
original publication. 

The authors acknowledge the hospital management of 
Thyolo District Hospital for allowing the study on their 
premises and for assisting with the recruitment of 
participants. The participants are acknowledged for 
providing the data for this study.

Competing interests
The authors declare that they have no financial or personal 
relationships that may have inappropriately influenced them 
in writing this article.

CRediT authorship contribution
Nixon Chidzere: Conceptualisation, Data Curation, Formal 
Analysis, Funding Acquisition, Investigation, Methodology, 
Project Administration, Resources, Validation, Visualisation, 
Writing - original draft, Writing - review & editing. 
Chimwemwe Munthali: Conceptualisation, Data Curation, 
Formal Analysis, Validation, Visualisation, Writing - original 
draft, Writing-review & editing. George Chapweteka: Data 
Curation, Formal Analysis, Methodology, Validation, 
Visualisation, Writing - original draft, Writing - review & 
editing. Thandie Munthali: Data Curation, Formal Analysis, 
Methodology, Validation, Visualisation, Writing- original 
draft, Writing - review & editing. Patson Kumwenda: Data 
Curation, Formal Analysis, Methodology, Validation, 
Visualisation, Writing- original draft, Writing - review & 
editing. Blessings Chikasema: Conceptualisation, Data 
Curation, Formal Analysis, Investigation, Methodology, 
Validation, Visualisation, Writing - original draft, Writing-
review & editing. Esmey Mkwinda: Conceptualisation, Data 
Curation, Formal Analysis, Methodology, Validation, 
Writing - original draft, Writing - review & editing. Geldine 
Chironda: Conceptualisation, Data Curation, Formal 
Analysis, Investigation, Methodology, Supervision, 
Validation, Visualisation, Writing - original draft, Writing - 
review & editing. All authors reviewed the article, contributed 
to the discussion of results, approved the final version for 
submission and publication, and take responsibility for the 
integrity of its findings.

Funding information
This research received no specific grant from any funding 
agency in the public, commercial or not-for-profit sectors.

http://www.sajpsychiatry.org


Page 6 of 6 Original Research

http://www.sajpsychiatry.org Open Access

Data availability
The data that support the findings of this study are available 
from the corresponding author, Geldine Chironda, upon 
reasonable request.

Disclaimer
The views and opinions expressed in this article are those of the 
authors and are the product of professional research. It does not 
necessarily reflect the official policy or position of any affiliated 
institution, funder, agency or that of the publisher. The authors 
are responsible for this article’s results, findings and content.

References
1.	 World Health Organisation (WHO). World Malaria report. Global Malaria 

Programme, 2021. Geneva. https://www.who.int/teams/global-malaria-
programme/reports/world-malaria-report-2021 

2.	 Aljabari S, Birisci E, Kummerfeld F. Provider’s perception of parental anxiety in the 
pediatric intensive care unit. Cureus. 2022;14(8):e28589. https://doi.org/10.7759/
cureus.28589

3.	 Gwaza E, Msiska G. Family involvement in caring for inpatients in acute care 
hospital  settings: A systematic review of literature. SAGE Open Nurs. 2022;​
8:23779608221089541. https://doi.org/10.1177/23779608221089541

4.	 Dewan T, Mackay L, Asaad L, Buchanan F, Hayden KA, Montgomery L. Experiences 
of inpatient healthcare services among children with medical complexity and 
their families: A scoping review. Health Expect. 2024;27(5):e14178. https://doi.
org/10.1111/hex.14178

5.	 Hoffman M, Mofolo I, Salima C, et al. Utilization of family members to provide 
hospital care in Malawi: The role of hospital guardians. Malawi Med J [serial 
online]. 2012;24(4):74–78. [Cited 2025 July 13]. Available from: https://www.
ajol.info/index.php/mmj/article/view/85665

6.	 Kemp KA, Fairie P, Steele B, et al. The experience of parents of hospitalized 
children living with medical complexity. Hosp Pediatr. 2021;11(10):1065–1072. 
https://doi.org/10.1542/hpeds.2020-003038

7.	 MacKay LJ, Chang U, Kreiter E, et al. Exploration of trust between pediatric nurses 
and children with a medical diagnosis and their caregivers on inpatient care units: 
A scoping review. J Pediatr Nurs. 2024;78:e1–e30. https://doi.org/10.1016/j.
pedn.​2024.05.030

8.	 Fox JR, Dean M, Whittlesea A. The experience of caring for or living with an 
individual with an eating disorder: A meta‐synthesis of qualitative studies. Clin 
Psychol Psychother. 2017;24(1):103–125. https://doi.org/10.1002/cpp.1984

9.	 Obaid KB. Psychosocial impact of hospitalization on ill children in pediatric 
oncology wards. IOSR J Nurs Health Sci [serial online]. 2015;4(3):72–78. [Cited 
2025 June 17] Available from: www.iosrjournals.org

10.	 Vaz LE, Jungbauer RM, Jenisch C, et al. Caregiver experiences in pediatric 
hospitalizations: Challenges and opportunities for improvement. Hosp Pediatr. 
2022;12(12):1073–1080. https://doi.org/10.1542/hpeds.2022-006645

11.	 Cammarata C, Bujoreanu S, Wohlheiter K. Hospitalization and its impact: Stressors 
associated with inpatient hospitalization for the child and family. In: Clinical 
handbook of psychological consultation in pediatric medical settings. Cham: 
Springer International Publishing, 2020; pp. 37–49. [Cited 2025 July 10]. Available 
from: https://link.springer.com/chapter/10.1007/978-3-030-35598-2_4

12.	 Malawi Ministry of Health. Malawi malaria indicator survey [homepage on the 
Internet]. 2021. Available from: https://www.malariasurveys.org/documents/​
2021_MMIS_Final_Report.pdf

13.	 Gondwe KW, Brandon D, Small MJ, et al. Experiences of Malawian mothers during 
their infants’ hospitalization. Adv Neonatal Care. 2022;22(2):E48–E57. https://
doi.org/10.1097/ANC.0000000000000915

14.	 Yamane T. Statistics: An introductory analysis. 2nd ed. New York, NY: Harper and 
Row, 1997; p. 886.

15.	 Spitzer RL, Kroenke K, Williams JBW, Löwe B. A Brief Measure for Assessing 
Generalized Anxiety Disorder: The GAD-7. Arch Intern Med. 2006;​
166(10):1092–1097. https://doi.org/10.1001/archinte.166.10.1092

16.	 Grös DF, Antony MM, Simms LJ, McCabe RE. Psychometric properties of the state-
trait inventory for cognitive and somatic anxiety (STICSA): Comparison to the 
state-trait anxiety inventory (STAI). Psychol Assess. 2007;19(4):369. https://doi.
org/10.1037/1040-3590.19.4.369

17.	 Chibanda D, Weiss HA, Verhey R, et al. Effect of a primary care–based psychological 
intervention on symptoms of common mental disorders in Zimbabwe: A 
randomized clinical trial. JAMA. 2016;316(24):2618–2626. https://doi.org/​
10.1001/jama.2016.19102

18.	Chasweka D. Mental health and antiretroviral therapy adherence among 
people living with HIV attending an HIV clinic in Blantyre, Malawi [homepage 
on the Internet]. 2021 [Cited 2025 July 25]. Available from: https://open.uct.
ac.za/handle/11427/​35644

19.	 Baker R, Schmidt U, Frewer A. The Declaration of Helsinki and the foundations of 
global bioethics. Ethical research: The declaration of Helsinki, and the past, 
present, and future of human experimentation. 2020;17:47–58. [Cited 2025 July 
31] Available from: https://books.google.com/books?hl=en&lr=&id=B2DdDwAA
QBAJ&oi=fnd&pg=PA47&dq=1964+helsinki+declaration+of+human+rights&ots=
V8pZQAdluC&sig=m-C3FjhS4cdcw4ojDPE03BemVHg

20.	 Kroenke K, Stump TE, Chen CX, et al. Minimally important differences and severity 
thresholds are estimated for the PROMIS depression scales from three randomized 
clinical trials. J Affect Disord. 2020;266:100–108. https://doi.org/10.1016/j.
jad.2020.01.101

21.	 McEwen BS. Protective and damaging effects of stress mediators: Central role of 
the brain. Dialogues Clin Neurosci. 2006;8(4):367–381. https://doi.org/10.31887/
DCNS.2006.8.4/bmcewen

22.	 Stark M. The sandpile model: Optimal stress and hormesis. Dose Response. 
2012;10(1):66–74. https://doi.org/10.2203/dose-response.11-010.Stark

23.	 Smith S, Tallon M, Clark C, Jones L, Mörelius E. ‘You Never Exhale Fully Because 
You’re Not Sure What’s NEXT’: Parents’ experiences of stress caring for children 
with chronic conditions. Front Pediatr. 2022;10:902655. https://doi.org/10.3389/
fped.2022.902655

24.	 Cejalvo E, Marti-Vilar M, Merino-Soto C, Aguirre-Morales MT. Caregiving role and 
psychosocial and individual factors: A systematic review. Healthcare. 
2021;9(12):1690. https://doi.org/10.3390/healthcare9121690

25.	 Canuto A, Weber K, Baertschi M, et al. Anxiety disorders in old age: Psychiatric 
comorbidities, quality of life, and prevalence according to age, gender, and 
country. Am J Geriatr Psychiatry. 2018;26(2):174–185. https://doi.org/10.1016/​
j.jagp.2017.10.004

26.	 del-Pino-Casado R, Priego-Cubero E, López-Martínez C, Orgeta V. Subjective 
caregiver burden and anxiety in informal caregivers: A systematic review and 
meta-analysis. PLoS One. 2021;16(3):e0247143. https://doi.org/10.1371/journal.
pone.0247143

27.	 Bangerter LR, Griffin J, Harden K, Rutten LJ. Health information–seeking behaviors 
of family caregivers: Analysis of the health information national trends survey. 
JMIR Aging. 2019;2(1):e11237. https://doi.org/10.2196/11237

28.	 Fields B, Rodakowski J, James AE, Beach S. Caregiver health literacy predicting 
healthcare communication and system navigation difficulty. Fam Syst Health. 
2018;36(4):482. https://doi.org/10.1037/fsh0000368

29.	 L’Heureux T, Parmar J, Dobbs B, et al. Rural family caregiving: A closer look at the 
impacts of health, care work, financial distress, and social loneliness on anxiety. 
Healthcare. 2022;10(7):1155. https://doi.org/10.3390/healthcare10071155

30.	 Haji Assa A, Umberger RA. A concept analysis of family caregivers’ uncertainty of 
patient’s illness. Nurs Forum. 2022;57(1):121–126. https://doi.org/10.1111/nuf.​
12645

31.	 Abdi F, Pakzad R, Shaterian N, et al. Exploring and comparing the relationship 
between maternal anxiety and children’s anxiety during admission, hospitalization, 
and discharge in pediatric wards of Iranian hospitals. BMC Psychol. 2024;12(1):657. 
https://doi.org/10.1186/s40359-024-02154-1

32.	 Stein MB, Sareen J. Generalized anxiety disorder. N Engl J Med. 2015;​
373(21):2059–2068. https://doi.org/10.1056/NEJMcp1502514

http://www.sajpsychiatry.org
https://www.who.int/teams/global-malaria-programme/reports/world-malaria-report-2021
https://www.who.int/teams/global-malaria-programme/reports/world-malaria-report-2021
https://doi.org/10.7759/cureus.28589
https://doi.org/10.7759/cureus.28589
https://doi.org/10.1177/23779608221089541
https://doi.org/10.1111/hex.14178
https://doi.org/10.1111/hex.14178
https://www.ajol.info/index.php/mmj/article/view/85665
https://www.ajol.info/index.php/mmj/article/view/85665
https://doi.org/10.1542/hpeds.2020-003038
https://doi.org/10.1016/j.pedn.​2024.05.030
https://doi.org/10.1016/j.pedn.​2024.05.030
https://doi.org/10.1002/cpp.1984
http://www.iosrjournals.org
https://doi.org/10.1542/hpeds.2022-006645
https://link.springer.com/chapter/10.1007/978-3-030-35598-2_4
https://www.malariasurveys.org/documents/​2021_MMIS_Final_Report.pdf
https://www.malariasurveys.org/documents/​2021_MMIS_Final_Report.pdf
https://doi.org/10.1097/ANC.0000000000000915
https://doi.org/10.1097/ANC.0000000000000915
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1037/1040-3590.19.4.369
https://doi.org/10.1037/1040-3590.19.4.369
https://doi.org/​10.1001/jama.2016.19102
https://doi.org/​10.1001/jama.2016.19102
https://open.uct.ac.za/handle/11427/​35644
https://open.uct.ac.za/handle/11427/​35644
https://books.google.com/books?hl=en&lr=&id=B2DdDwAAQBAJ&oi=fnd&pg=PA47&dq=1964+helsinki+declaration+of+human+rights&ots=V8pZQAdluC&sig=m-C3FjhS4cdcw4ojDPE03BemVHg
https://books.google.com/books?hl=en&lr=&id=B2DdDwAAQBAJ&oi=fnd&pg=PA47&dq=1964+helsinki+declaration+of+human+rights&ots=V8pZQAdluC&sig=m-C3FjhS4cdcw4ojDPE03BemVHg
https://books.google.com/books?hl=en&lr=&id=B2DdDwAAQBAJ&oi=fnd&pg=PA47&dq=1964+helsinki+declaration+of+human+rights&ots=V8pZQAdluC&sig=m-C3FjhS4cdcw4ojDPE03BemVHg
https://doi.org/10.1016/j.jad.2020.01.101
https://doi.org/10.1016/j.jad.2020.01.101
https://doi.org/10.31887/DCNS.2006.8.4/bmcewen
https://doi.org/10.31887/DCNS.2006.8.4/bmcewen
https://doi.org/10.2203/dose-response.11-010.Stark
https://doi.org/10.3389/fped.2022.902655
https://doi.org/10.3389/fped.2022.902655
https://doi.org/10.3390/healthcare9121690
https://doi.org/10.1016/​j.jagp.2017.10.004
https://doi.org/10.1016/​j.jagp.2017.10.004
https://doi.org/10.1371/journal.pone.0247143
https://doi.org/10.1371/journal.pone.0247143
https://doi.org/10.2196/11237
https://doi.org/10.1037/fsh0000368
https://doi.org/10.3390/healthcare10071155
https://doi.org/10.1111/nuf.​12645
https://doi.org/10.1111/nuf.​12645
https://doi.org/10.1186/s40359-024-02154-1
https://doi.org/10.1056/NEJMcp1502514

	Prevalence of anxiety and associated factors among guardians of children admitted with severe malaria at Thyolo District Hospital in Malawi
	Introduction
	Research methods and design
	Study design and setting
	Study population and sampling strategy
	Data collection
	Ethical considerations

	Results
	Socio-demographic and clinical characteristics of the respondents
	Prevalence and levels of anxiety among guardians of children admitted with severe malaria
	Factors associated with anxiety of guardians

	Discussion
	Limitations of the study

	Conclusion
	Acknowledgements
	Competing interests
	CRediT authorship contribution
	Funding information
	Data availability
	Disclaimer

	References
	Tables
	TABLE 1: Social demographics and clinical characteristics (N = 187).
	TABLE 2: Prevalence and level of anxiety (N = 187).
	TABLE 3: Social demographic and clinical factors associated with anxiety.



