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Outline
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• Research Methods
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Introduction

• Many aspects to this project and topic 

• Consider your clinical experience…

• At Children’s Mercy Hospital: 
• Greater than 1 in 5 children hospitalized are of rural background (~70% having 

travelled > 60 miles for hospitalization)
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Background

• In rural communities: 
• Higher rates of poverty for rural children

• Parents report children less likely to report engagement with primary care

• Rural children more likely to die 

• Baseline hardships may be significantly exacerbated during 
hospitalization: daily cost burden compared to daily household income

• Significant levels of stress noted in families of hospitalized patients

• What works so far? 
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Aim
• To describe differences in demographic, health care access, sources of 

stress, and clinical outcomes for rural children compared to their non-
rural counterparts in the setting of inpatient hospitalization 
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Hypothesis
• Stress, lack of social support, and financial burdens of hospitalization 

will be positively associated with distance of patient’s home to the 
hospital. 



Research Methods

• Cross-sectional single site study enrolling caregivers of hospitalized children 
between 8/31/2021 and 12/2/2022

• 170 caregivers enrolled with rurality defined as < 60 miles from children’s hospital

• Data collection: survey (available in English and Spanish); clinical data extracted 
from Pediatric Health Information Systems
• Demographic information
• Access to care
• Transportation methods
• Support systems and coping with stress
• Free text comments

• Analysis: bivariate chi-squared analyses (quantitative), dual researcher 
coding/theme development (qualitative)
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Demographic Characteristics

• No differences 
demonstrated regarding 
ethnicity, education level, 
or employment level 
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Access to Care and Transport Modalities



Clinical Characteristics
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Reported Stressors
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Medical Diagnosis/Illness

“I don’t know why my child is sick 
and is not improving”

Family Needs

“We are away from our other kids 
and four hours from home”

Financial Insecurity

“The expenses of being out of town”

Medical Team

“The doctors, nurses and all staff are 
extremely helpful, patient and kind”

Support

“Being with friends and family” 
asdfkjasdfklll”

Medical Diagnosis/Illness

“Seeing him fight and come out of it”

Medical Diagnosis/Illness

“Not knowing day to day if he’s going 
to get better”

Family Needs

“How will my son get to school while 
I’m here”

Financial Insecurity

“Having to spend more money on 
gas and food than I’m used to”



Conclusions

• Rurality as it relates to healthcare access; may predispose 
hospitalizations

• Larger burden and stress exposure due to: 
• Transportation methods

• Lack of financial/social supports

• Disproportionate incomes

• Need for further interventions
12



Future Directions

• Are children with medical complexity affected in more drastic ways?

• Individualized and targeted interventions aimed at reducing caregiver 
stress and burdens when accessing acute care needs 
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Thank you! 
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