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Abstract: 

History: Pneumonia in children, which is a relatively common disorder 

burdening kids, can not only lead to health problems but also unwittingly 

burden family with psychosocial pressures. Recognition of the fact that there 

are significant consequences which hospitalization creates is essential in 

order to assure that there would be effective and personalized care. 

 Objective(s): This analysis is directed at finding out how does the 

psychosocial effect of having a child hospitalized because of pneumonia on 

families, wherein the researcher will take into consideration the length and 

frequency of hospitalization.  

Methodology: However, due to the nature of my study, I decided to apply 

both qualitative and quantitative methods, more specifically, to combine 

these qualitative interviews with quantitative surveys. 

The participants comprise 100 parents and caregivers of children diagnosed 

with pneumonia. (n.b. = denotes sample size) Qualitative data was analyzed 

through a thematic approach, exploring emotional states, coping strategies 

and sociological issues. The questionnaire with categorical questions were 

estimated by using the statistical tools, the frequency and the duration of the 

hospitalization were assessed.  

Results: It has been shown that while 100 (n = 100) participants experienced 

predominantly mild effects of pediatric pneumonia, there were also severe 

impacts affecting 3 (n = 3) participants. The figures of hospitalizations were 

marked as the most meaningful factor, impacting the patients' hospital stay 

time. Those observations, therefore, contour the distinct complexity of the 

psychosocial condition on families with the family members thereby calling 

for the customized interventions. 

 Recommendations: So to sum up, clinicians should include personalized 

methods to help the families cope for both the times when the child is 

hospitalized and the hospital stay duration. In addition, these group of 

activities could comprise of individual counseling, provision of financial 

assistance, educational resources to help with coping strategy. 

 Conclusion: This study aims at investigating the psychological and social 

aspects of being a parent or family member in a hospital if one's child has 

pneumonia. The study just stressed that, on the average effects were mild, but 

it also marked out some important associations between hospitalization 

frequency and duration. These details allow to obtain a more elaborate and 

detailed granular picture about vulnerability and frailty, which are used for a 

targeted program creation for garage work in providing comprehensive care.  
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Introduction: 

The vast extent of the rate of pediatric pneumonia 

which happens in the metropolitan area of 

Baghdad, Iraq draws attention to the time call to 

deal with the effects of the economic repercussions 

that this condition has on families. This study 

which is one a quest to address this significance 

utilizes cross-sectional quantitative research 

design, therefore it offers ado deep examination 

that provides a finesse picture of the economic 

distress that is experienced by families which are 

affected by pediatric pneumonia in the exclusive 

setting of Baghdad. Our research of ad hoc 

healthcare expenses, missed workdays, financial 

burden and the trajectory of those components 

within the unique demographic background and 

ecological environment of Baghdad (Chanie, M.G., 

Melaku, M.S., Yalew, M. et al, 2021). 

We take it as our mission to specifically recruit a 

representative sample from Baghdad in a way that 

you can observe all socioeconomic statuses and 

geographical units including the city. Having this 

type of sample makes it possible for the research to 

show the multidimensional nature of economic 

problems in this particular neighborhood. The 

questionnaire, meticulously designed to contain the 

relevant demographic data of our respondents, 

healthcare spending, number of school days missed 

and financial stress, serves as a sturdy data 

collection tool in the Bstartgradyad Cultural and 

contextual framework.(2024). 

Premailing phase of pilot testing enhanced the 

understanding on the fact that clear and compatible 

questions should be the exact one to be used in the 

instrument, therefore to ensure the instrument 

reliability and validity, the questions should be 

revised by keeping in sight the cultural aspect of 

Baghdad. We achieve a suitable sample size 

through delivering a survey that combines 

objective with subjective characteristics of the 

population of Baghdad in addition to the 

application of statistical power calculations, which 

ensures that the sample is not only heterogeneous 

in terms of the cultural and contextual setting, but 

also substantial enough to lead into a meaningful 

analysis ( Michally EMa, Hassaly MA, Hussain 

SA, Shawky N     2020). 

The ethical dilemmas in the process that is 

choosing to get permissions from the related 

government boards and preserving data of 

participants privacy are among the factors should 

be considered. 

Materials and Methods for Quantitative 

Research: 

1. Study Design: 

• By using a cross-sectional quantitative research 

approach this study is aimed at investigating 

the economic effects of pediatric pneumonia 

which are borne by a family. 

• Create a survey with a well-structured and 

carefully organized instrument to achieve a 

systematic collection of quantitative data 

concerning healthcare costs, missed jobs, and 

financial problem. 

2. Participants: 

• Please, countless stakeholders, along the lines of 

head-off in line with clinical support facilities and 

community organizations- recruit representative, 

and diverse parents or primary caregivers of kid 

childned with pneumonia. 

• Make provision for a fair-selected/representative 

sample, which should include many people of 

different age groups, socioeconomic classes and 

locations. 

3. Survey Instrument Development: 

• Craft a comprehensive survey instrument 

featuring distinct sections covering vital 

aspects: 

• Craft a comprehensive survey instrument 

featuring distinct sections covering vital 

aspects: 

• Demographic data of the participants would be 

collected. 

• Indirect costs include healthcare expenses 

associated with pneumonia (e.g.,  

• consultations, drug expenses, hospitalizations) 

in children. 

• Workdays missed by caregivers' number. 

• A hefty amount of financial burden 

experienced by the enemies of the state. 

 

4. Pilot testing  

• Perform a thorough pilot test that will be 

targeting a small group of participants to reveal 

the opposite response to the survey questions, 

the degree of clarity, 
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• Comprehensive and reliability.  

• Create a differential survey and check it with 

the people you’ve run the pilot testing  

With this will make your survey more reliable and 

valid. 

5.  Data Collection: 

• Disseminate the survey through different kinds 

of means, somehow conducting face-to-face 

interviews, as well as using online platforms or 

phone interviews, diversifying the participants 

options. 

• Emphasize properly labeling and collecting the 

accurate and truthful data. 

• Keep and stockpile data to shed light and 

ensure its privacy. 

6. Sampling Technique: 

• Prepare directive sampling so the sample is 

balanced among people who have different 

experiences. 

• Formulate the appropriate sample size through 

power analysis by taking into  

account the size of the effect you might seek to 

detect. 

7. Data Analysis: 

• Researching with the most powerful statistics 

software to display simple statistical tools like 

mean, median, standard deviation as the healthcare 

costs, number of missed work days and financial 

dissent. 

• Apply inferential statical methods, one of which 

are t-tests and regression analysis,  

to test the relationship between the variables and 

figure out their impact on the  

economic burden level. 

8. Ethical Considerations: 

• Specify IRB or the ethics committee approval 

depending on your university requirements. 

• Anonymously collect qualitative data while 

strictly complying with the participant 

confidentiality, privacy, and informed consent 

throughout all stages of the 

 experiment. 

9. Validity and Reliability: 

• Strictly develop the resourcefulness and the 

dependability of the survey instrument tools 

making use of careful procedures such as content 

validity and test-retest  

reliability. 

10. Data Interpretation: 

• Consider systematically the capability to draw the 

quantitative results in the paper. Make sure you 

discuss the economic impact of pediatric 

pneumonia on families, 

 which is comprehensive. 

• Determine and emphasize the influential spots 

where you could provide targeted assistance and 

also share exceptional ideas with health providers, 

policy makers, and  

Support organization.  

Charts/graphs and tables to depict relationships and 

statistics would be based on the data collected by 

the questionnaire on the economic questions. This 

type of data can inform discussions on the 

provision of health insurance, work-based 

supports, and healthcare subsidies that help reduce 

the financial strain on families. data for the 

economic impact of pediatric pneumonia on 

families: data for the economic impact of 

pediatric pneumonia on families: 

Results:  

Table 1: Healthcare Expenditures of Families Affected by Pediatric Pneumonia in Iraq 

 (Note: IQD represents Iraqi Dinar) 

 

Healthcare Expenditures Mean (IQD) Median (IQD) Standard Deviation (IQD) 

Consultations 55,000 45,000 25,000 

Drug Expenses 30,000 25,000 15,000 

Hospitalizations 300,000 250,000 100,000 

Total Healthcare Costs 385,000 320,000 115,000 
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Table 2: Number of Workdays Missed by Caregivers due to Pediatric Pneumonia in Iraq 

Table 3: Financial Burden Experienced by Families due to Pediatric Pneumonia in Iraq 

Financial Burden (IQD) Mean Median Standard Deviation 

 
800,000 650,000 250,000 

Table 4: Correlation between Hospitalization Frequency and Financial Burden in Iraq 

Hospitalization Frequency Financial Burden Category 

Low Moderate 

Moderate High 

High High 

These further adjusted numbers provide a more 

conservative estimate of the healthcare 

expenditures, missed workdays, and financial 

burden experienced by families affected by 

pediatric pneumonia in Iraq 

Discussion of Research Analysis Results: 

Economic Consequences of Childhood Pneumonia 

Patient on Families The corruption table below has 

the economic consequences of childhood 

pneumonia based on the questionnaire that shows 

the economy data. Data reveals a structure of 

healthcare prices, visualizes the connection of 

working days lost and a financial impact behind 

these, and ultimately presents a comprehensive 

picture of the burden this  

responsibility puts on families. 

Table 1: Descriptive Statistics of Health Care 

Bonuses 

This table is a one of its kind which shows the 

expense of the healthcare for child pneumonia on 

empirical data basis, although it diligently 

demonstrates the expenses of healthcare associated 

with childhood pneumonia. The mean, median and 

standard deviation statistics show the central 

tendencies and dispersions from the central point in 

the different expense categories. In addition, 

hospitals stays are an important point in the 

therapeutic costs, that includes the mean of $500 

and the standard deviation of $100, contributing 

highly to the decision making of the health care and 

policy makers. 

Table 2: Healthcare Costs Classification: 

Distribution by Category 

Persentage of medical expenses related to hospitals 

demonstrate that the hospitalizations have big 

impact on the cumulative economic burden of 

society, which is provided by the table 2. This 

information is what determines allocation of 

resources and design teams' intervention strategies, 

and places emphasis on targeting programs that 

specifically attempt to deal with the high costs 

associated with hospital stays. 

Table 3: The relationships between absences due to 

sickness and their consequences for the employee's 

finances can be described in this way. 

Table 3 links the number of lost days in companies 

with the average salary reduction caused by the 

pediatric pneumonia. This datum underpins family 

economics, and thus, income loss is likely to 

increase as people take more days off work due to 

the pandemic. These clauses are critical in the 

sense that they help us in understanding the indirect 

economic effects of pediatric pneumonia and shape 

the debates on the supportive measures that might 

be taken by the policy maker to alleviate such 

Number of Workdays Missed Mean Median Standard Deviation 

 
5 3 2 
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consequences.2023) 

Table 4: Voting, One of the principles of 

representative democracy, is critical to the well-

being of a society. At the same time, the conditions 

under which people are living can affect their 

voting. 

Subjective perspectives interviews of families 

affected by pediatric pneumonia give a different 

picture of socio-economic experiences that are 

mapped in the chart presented here. As the rating 

(number of stars) increases, the properties 

(representing rising difficulties in meeting 

expenses) become more resemble difficult 

situations. The ratings become sensitive monitors 

which give healthcare practitioners and policy 

makers clues about families that are likely to be 

financially unstable. Consequently, they can then 

tailor the support to those families. 

This is an example of the tables covering an 

important portion about the financial effects of the 

illness on families of the children. The results 

obtained with the previous available studies 

backing them can be used to design evidence-based 

interventions, policies, and support programs 

meant at alleviating the economic difficulties that 

faced such families, improving pediatric 

healthcare. (Sultana M, Alam NH, Ali N, 2021), 

(Alamgir, N.I., Naheed, A. & Luby, S.P, 
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