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Hospitalization can be a very stressful and traumatic experience for children. Children
have a limited understanding of procedures and hospital environment. Thus, it is even
more important for health care professionals to recognize the characteristics of pedi-
atric nursing and the unigue expectations of child patients. The purpose of this thesis
was to describe children’s perception of nurses and nursing care. The aim was to
eventually improve the quality of care and to encourage pediatric nurses to involve
children more in their own care.

The method selected to conduct this thesis was a narrative literature review. It was
conducted in order to provide a current and broad perspective on the topic. An elec-
tronic database search was performed in the following databases: PubMed, CINAHL
and SAGE, using specific inclusion and exclusion criteria. The data analysis was
gualitative, and it was carried out by using thematic analysis. The codes answering
the research questions were recorded, organized and lastly, through their similarities,
themes were identified. Two main themes were identified as a result of the analysis:
‘support and treatment’ and ‘establishing a therapeutic relationship’. The category
‘support and treatment’ was further divided into four subcategories: ‘safety’, ‘physical
support’, ‘emotional support’ and ‘psychological support’. The category ‘establishing a
therapeutic relationship’ was further divided into two subcategories: ‘interpersonal re-
lationship’ and 'communication’.

In conclusion, we discovered that children want to be involved in their care and are
willing to express their opinions and conceptions of nurses. Children expected certain
interpersonal qualities, caring, professional expertise from nurses as well as appropri-
ate and adequate communication with them. Because child centered care is still a rel-
atively new approach, further research from the perspective of children will be
needed.
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Julkaisun nimi

Lasten kasitykset sairaanhoitajista ja sairaanhoidosta
Kuvaileva kirjallisuuskatsaus

Tutkinto
Sairaanhoitaja

Sairaalassa hoidettavana oleminen voi olla lapselle todella stressaava ja
traumaattinen kokemus. Lapsilla on rajallinen ymmarrys toimenpiteista ja sairaalasta
ymparistond. Sen vuoksi on sitékin tarkeampaa, etta hoitoalan ammattilaiset
tunnistavat lasten sairaanhoidon ominaispiirteet ja lapsipotilaiden odotukset.
Opinnaytetyon tarkoitus oli kuvailla lasten késityksia sairaanhoitajista ja
sairaanhoidosta. Tavoite oli osaltaan parantaa hoidon laatua ja rohkaista
sairaanhoitajia ottamaan lapset enemméan mukaan omaan hoitoonsa.

Opinnaytetydn menetelmaksi valittiin kuvaileva kirjallisuuskatsaus, jotta aiheesta
saatiin ajankohtaista tietoa ja yleiskuva. Seuraavissa sahkoisissa jarjestelmissa tehtiin
hakuja tietyilla hakuehdoilla tutkimusartikkeleiden I6ytamiseksi: PubMed, CINAHL ja
SAGE. Artikkelit analysoitiin temaattista tutkimusmenetelmaa hyddyntden. Ensin
tutkimuskysymyksiin vastaavat koodit tallennettiin ja jarjestettii. Lopulta
samankaltaisuuksien kautta I6ytyi yhteisia teemoja. Analyysin tuloksena tunnistettin
kaksi paateemaa: ‘tuki ja hoito’ seka 'terapeuttisen suhteen luominen’. ‘Tuki ja hoito’ -
kategoriassa tunnistettiin nelja alakategoriaa: ‘turvallisuus’, 'fyysinen tuki’, ’henkinen
tuki’ ja 'psykologinen tuki’. "Terapeuttisen suhteen luominen’ -kategoriassa
tunnistettiin kaksi alakategoriaa: 'vuorovaikutussuhde’ ja 'viestinta'.

Opinnaytetytssa selvisi, ettd potilaana olevat lapset haluavat osallistua hoitoonsa ja
ettd he ovat halukkaita ilmaisemaan mielipiteensa ja kasityksidan sairaanhoitajista.
Lapset odottivat hoitajilta tiettyja ominaisuuksia, hoitoa ja ammatillista osaamista seka
tarkoituksenmukaista ja riittdvaa viestintad. Koska lapsikeskeinen hoito on viela
suhteellisen uusi lahestymistapa, lisda tutkimusta lasten nakdkulmasta tarvitaan.
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1 INTRODUCTION

Children’s nursing care has mainly developed from the professionals’ perspective. The most com-
mon care approach has been family-centered care. (Coyne, Hallstrom & Séderback 2016, 494.)
Being hospitalized for a long time can affect children’s self-esteem and perception of self-efficacy.
Hospitalized children suffer from continuous stress, which can result in negative emotions such
as fear and anger. That is why children and their feelings and experiences should be involved in
the research. Despite some doubts, children have been able to express information and emotions
about their experiences and about the quality of care as well as interaction with nurses through
both non-verbal and verbal channels. (Corsano, Majorano, Vignola, Cardinale, 1zzi & Nuzzo 2012,
295-6.)

Child centered care is a relatively new approach which puts children into a more central position
than before (Ford, Dickinson, Water, Campbell, Bray & Carter 2018). When reviewing research
about pediatric care, little attention has been paid to how children feel or think about nurses and
the qualities they expect nurses to have, to make their treatment and hospital experience a pleas-
ant one. According to Pelander, Leino-Kilpi & Katajisto (2007), in pediatric care, parents and care-
givers have mostly been discussing children’s experience. The best way to have adequate infor-
mation about children’s experience is to ask them. (Pelander et al. 2007, 185.) The nursing care
of children has evolved dramatically over the past 100 years. It has changed from the specialty
of pediatric medicine to a holistic approach for providing health care to children and families.
(Price & Gwin 2011, 1.) Despite the evolution of child care and the increase of studies, there are
still few publications with emphasis on child’s perspective on the care provided in the hospital
environment (Farias, Gabatz & Terra 2017, 703). Children also have a limited understanding
about the complexity of the mechanisms of disease and health and its management. It is helpful
to review with children their conceptions and misconceptions to avoid maladaptive responses.
(Perrin & Shipman 2009, 329.) Child nursing requires nurses to adapt their approach and com-
munication style, since pediatric nursing changes in relation to the child’s maturity (Gormley-Flem-
ing & Martin 2018, 3).

The aim of this thesis is to gather information about how children perceive nurses and what they

expect from them. The research questions are:

1. How do children see nurses?

2. What kind of qualities should a nurse have?


https://journals-sagepub-com.aineistot.lamk.fi/action/doSearch?target=default&ContribAuthorStored=Nuzzo%2C+Maria+Jos%C3%A8
https://journals-sagepub-com.aineistot.lamk.fi/action/doSearch?target=default&ContribAuthorStored=Nuzzo%2C+Maria+Jos%C3%A8
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https://journals-sagepub-com.aineistot.lamk.fi/action/doSearch?target=default&ContribAuthorStored=Nuzzo%2C+Maria+Jos%C3%A8

The focus is children’s perception of nurses, not the competences that a nurse needs in pediatric
nursing nor the perspective of the child’s parents. The information obtained from the literature
review will be useful to nursing professionals, when interacting with children in an outpatient fa-
cility, in the hospital environment or at the child’s home. When children’s opinions and expecta-
tions are understood, considered and adhered to in pediatric nursing, it will make it easier on both

pediatric nurses and pediatric patients.



2 CHILDREN'S SICKNESS AND HOSPITALIZATION

2.1 Developmental stages of a child

Childhood is a period of the human lifespan between infancy and adolescence (Britannica
2019). Firstly, normal development of childhood is measured through physical development. It
includes the changes in size, shape and physical maturity of the body, physical abilities and co-
ordination. Secondly, the development of a child includes cognitive development, comprising the
use of language and learning. Thirdly, the development to be assessed is psychosocial develop-
ment, including the skills needed to interact with others. Lastly, emotional development is as-

sessed, comprising the development of feelings and emotions. (Sharma 2011, 2.)

Development occurs in stages related to the age of the child. From 18 months to 3 years, child
learns to talk, move around more freely and explore the environment. One key development is
emotional regulation as well as rapid physical and intellectual development. From 3 to 6 years
old, the child starts formal learning at kindergarten or school. The child learns and improves new
skills, mostly by playing. School-age children (6 to 12 years old) become more independent. Par-
ents still have an important role, providing care and support. The teen years (13 to 18 years old)
bring physical changes, sometimes passive-aggressive behaviour and self-consciousness. Later,
towards high school age, social skills are toned, and relationships take on more of a serious
nature. During adolescence, children need parents to support them and navigate the challenging
years. (Child Development Institute 2019.) The four stages of childhood are infants and toddlers,
preschool children, school aged children and adolescence. The stages regarding their physical,
cognitive, social and emotional development are described in the following. The developmental

stages of infants and toddlers are described in Table 1.



Table 1 Developmental stages of infants and toddlers (Child Development Institute 2019)

PHYSICAL COGNITIVE SOCIAL EMOTIONAL
New-born; rough, ran- | Sensory motor physically Attachment; baby settles | 12-18months: “terrible
dom, uncoordinated explores environment to learn | when parent comforts; twos” may begin; wilful,
reflexive movement. about it: repeats movements | toddler seeks comfort stubborn, tantrums
to master them from parent, safe -base
3months: head at 90 exploration. 18-36months: feel pride
degree, uses arms to 4-5months: Coos, curious when they are” good “and
prop; visually track and interested in the environ- | 5months: responsive to embarrassment when
through midline. ment. social stimuli; facial ex- they are “bad”. Emotion-
pressions of emotion. ally attached to toys or ob-
5months: purposeful 6months: babbles and imi- jects for security.
group; roll over; head tates sounds. 9months: socially interac-
lag disappears, tive; plays simple games lyr: learns fundamental
reaches for objects 9months: discriminates be- with caretakers. trust in self, caretakers,
from hand to hand, tween parents and others, environment.
plays with feet; exer- trial and error problem solv- 11months: stranger anxi-
cise body by stretch- ing. ety: separation anxiety; 1-3yrs: mastery of body
ing, moving, touch solitary play. and rudimentary mastery
genitals, rock on stom- | 12months: beginning of sym- of environment (can get
ach for pleasure. bolic thinking, points to pic- 2yrs: imitation, parallel others to take care of
tures in response. and symbolic, play. him).

Preschool children are physically active, and they can'’t sit still for a long time. Also, they are
clumsy throwing balls, have refines complex skills, hopping, jumping and climbing. Their fine skills
and eye-hand coordination develop, and they can cut with scissors and draw shapes. Preschool
children are ego-centric. Their thinking is illogical, including magical thinking, poor understanding
of time, value, sequence of events, vivid imaginations as well as some difficulty separating fantasy
from reality. Moreover, they have accurate memory, but they are more suggestible than older
children. When playing, preschool children are cooperative, imaginative, may involve fantasy and
imaginary friends. Preschool children develop gross and fine motor skills and experiment with
social roles. They want to please adults and don’t have a sense of privacy. Regarding emotional
development, preschool children’s self-esteem is based on what others tell about them. Ability to
control emotions increases, so there will be less emotional outbursts. Their frustration tolerance
increases, and they understand the concepts of right and wrong. Preschool children are still curi-

ous about everything. (Child Development Institute 2019.)

School aged children grow steadily, 3-4 inches per year. They mostly use physical activities to
develop gross and fine motor skills. At the age of 10-12 puberty begins for some children. School
aged children use language as a communication tool. At the age of 5-8 years children can recog-

nize other perspectives but cannot assume the role of the other. At the age of 8-10 children usually
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recognize difference between behaviour and intent. At the age of 10-11 children recognize and
consider other viewpoints. Also, they can remember events from months, or years earlier. Friend-
ships are situation specific. Children understand the concepts of right and wrong and develop the
ability to negotiate rules. Emotionally, school aged children’s self-esteem is based on their ability
to perform and produce. Normally, they are sensitive to others and opinions about themselves. At
the age of 6-9 children have questions about pregnancy, intercourse and sexuality in general. At
the age of 10-12 years it is common to play games with boy-girl relationships. (Child Development
Institute 2019.)

During adolescence, puberty begins: for girls at the age of 11-14 years and for boys at the age of
12-15 years. The youth acclimate to changes in body. Cognitively, adolescents can think ab-
stractly and hypothetically: calculate consequences of thoughts and actions without experiencing
them. They consider several possibilities and plan behaviour accordingly. They think logically:
identify and reject hypotheses or possible outcomes based on logic. Adolescents psychologically
distance themselves parents and need to be independent. They identify with peer group. Social
acceptance depends on conformity to observable traits or roles. Adolescents’ friendships are
based on loyalty, understanding and trust. They make conscious choices about adults to trust and
respect. Later, adolescents may become sexually active. On emotional level, young adolescents
(12-14) are self-conscious about physical appearance and early or late development. Their body
image is rarely objective, and it may be negatively affected by physical and sexual abuse. Ado-
lescents are emotionally liable; they may over-react to parental questions or criticism. They rely
on peer group for support and engage in activities for intense emotional experience. (Child De-

velopment Institute 2019.)
2.2 Pediatric nursing

Beevi (2009, 8) describes pediatric nursing as the study and the caring of children who are sick
and the ones in health conception throughout adolescence. Some principles of pediatric nursing
are same to adults nursing, but the approach is still quite different (Gormley-Fleming & Martin
2018, 3). Pediatric nurses provide care to children and their families, including health promotion,
illness management and health restoration. Pediatric nurses can work in different settings and
roles, including direct caregiver, educator, counsellor, consultant, advocate, care coordinator or
health systems manager. They can make assessment, plan and implement nursing interventions,

evaluate nursing care, and incorporate research findings. (Wyatt, 2002, 2.)

Child nursing changes in relation to child development, age and level of understanding as the

child gets older (Gormley-Fleming & Martin 2018, 3). What is also different from adult nursing is
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that children may have growth and developmental issues that are not typically present in adult
patients. Pediatric patients are constantly maturing intellectually, emotionally and socially as well
as physically. The challenges associated with these changes must be handled effectively. (Grand
Lake Health 2019.)

Because of the psychological and emotional differences between adults and children, pediatri-
cians and pediatric nurses must undergo specialized training (Grand Lake Health 2019). Pediatric
nursing requires knowledge of normal psychomotor, psychosocial, and cognitive growth and de-
velopment. It also comprises knowledge of health problems and needs of people in this age group.
(Mosby’s Medical Dictionary 2009.) A strong knowledge prepares nurses to be able to adjust their
approach. Additionally, the pediatric nurse understands that children’s bodies react differently to
medications, illnesses, and injuries, and he or she can adjust proportions accordingly. (Every
Nurse 2019.) Educating both parents and patients is an essential goal in pediatric nursing. In this
role, pediatric nurses provide basic health information, such as nutritional guidelines and preven-
tative medicine as it relates to childhood diseases. A pediatric nurse serves as an important
source of parent support for concerns about behaviour management and developmental disabili-
ties and may refer parents to other resources when need arises. The pediatric nurse works closely

with doctors and other medical staff to ensure high-quality patient care. (Every Nurse 2019.)
2.3 Hospitalization of children

Many children and young people are likely to access hospital services during childhood (Farias
et al. 2017, 703). Hospitalization is admittance to the hospital as a patient. In Finland, Suomen
Nobab association (representative of European Association for Children in Hospital, EACH), pro-
motes the treatment and well-being of hospitalized children and adolescents and the rights of
children and families in hospitals. The association states that a child should only be hospitalized
when the treatment cannot be executed at home or in outpatient care. If the child can be medi-
cated and treated in outpatient care, it should be preferred. (Nobab 2019.) Increasingly, hospital-
izations of children are the result of trauma or associated with the management of a chronic phys-
ical illness. Children with acute illnesses are often cared for outside the hospital. Many elective
surgical procedures can be performed in day-surgery units. That saves costs but is also a result
of acknowledging the stress that hospital admission causes to children. (Perrin & Shipman 2009,
329.)

According to Jalanko (2009), the most common diseases of children are infections, diarrhea, skin
infections and pox diseases Secondly, allergies are also an important group, 10% of children

having at least one allergy. Thirdly, different functional issues, such as stomach ache, headache



and constipation are common. Issues related to child development and growth are a part of this
category. Lastly, the number of accident related injuries has been decreasing but is still causing
hospital visits. (Jalanko 2009.) All diseases do not require hospital admission, but certain acute
and chronic diseases do. The most common diagnostic categories of child patients in the US were
reported by Healthcare Cost and Utilization Project (HCUP) Statistical Brief. Their statistics (Fig-
ure 1) present data on hospital inpatient stays among children aged 17 years and younger in
2012. The data is obtained from Kids’ Inpatient Database (KID), specifically developed to study

hospitalizations among children.

Major
Diagnostic
Category

respiratorysysers [ 450
Digestive system ‘_ 234
Nervous system _ 164
Mental diseases and disorders __ 154
Musculoskeletal system and connective tissue —_ 119

Endocrine, nutritional, and metabolic system _ 106
Pregnancy, childbirth, and puerperium _ 105

Ear, nose, mouth, and throat _ 104

Skin, subcutaneous tissue, and breast _ 79

0 50 100 150 200 250 300 350 400 450 500
Hospital Stays (in thousands)

Figure 1 Top 10 major diagnostic categories (MDCs), excluding newborns, for hospital stays

among children aged 0-17 years. (Agency for Healthcare Research and Quality 2012)
2.4 Impact of hospitalization on children

During hospitalization, daily routines are changed, and the child needs to be away from home,
family and his belongings which causes great anxiety and stress. Hospitalization is one of the
main stressors that the child finds because of the separation, loss of control, as well as bodily
injury and pain. (Farias et al. 2017, 703.) Different feelings arise: homesickness, worry, anxiety,
pain, fear of abandonment and insecurity (Farias et al. 2017, 707). In the long term, the hospital
experience can lead to different consequences for the child’s self-esteem and perception of self-

efficacy (Corsano et al. 2018, 295). For young children, hospital experience might be so traumatic
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that it influences the well-being of the child. It may damage the sense of security felt by the chil-
dren and weaken the child’s willingness to trust health-care professionals. (Salmela, Aronen &
Salantera 2010, 719.)

The child’s response to hospitalization depends on the developmental level and coping mecha-
nisms, parent-child relationship, cultural and religious influences, previous experience with hos-
pitalization, nature of illness as well as child’s perception and knowledge of the event. Children at
different developmental stages perceive the experiences with different meanings. Infants find sep-
aration stressful because they are strongly attached to their primary caregivers. Toddlers and pre-
schoolers are unable to understand the reason for hospitalization. Children of preschool age may
misunderstand the meaning of procedures. (Beevi 2009, 375.) School-age children are cognitively
able to understand about their iliness, but misconceptions still occur. Separation anxiety may not
be strong, but loss of control (for example a child may fear what he might say during anesthesia)
is stronger. Children from toddler to school age children may react to fear of pain in different ways,
such as crying, kicking screaming, pulling away during procedures and being upset. Having con-

cerns and fears of bodily pain is common. (Beevi 2009, 376-377.)

In her graduating thesis, Talka (2009, 3) found out through interviews that children aged 5 to 6
experience different types of fears in hospital environment. The things causing fears are the hos-
pital environment itself, procedures and examinations. In the hospital environment, even different
sounds, devices and hospital equipment may feel scary. Procedures that caused fear are e.g.
injections, inserting cannula and taking a blood sample. Taking X ray, operations and having
anesthesia were also mentioned for their scary nature. Children also feared feeling insecure, be-
ing away from parents and feared their own physical sensations, such as pain. (Talka 2009, 3.)
In another study by Salmela et al. (2010, 719), the same fears were mentioned. The meaning of
hospital-related fear formed four main clusters: insecurity, injury, helplessness, and rejection.
(Salmela et al. 2010, 719.)

Despite the negative aspects listed above, all hospital experiences that child patients have re-
ported in research are not negative. Jensen, Jackson, Kolbaek & Glasdam (2012) conducted a
study about children’s experiences of acute hospitalization to a pediatric emergency and assess-
ment unit. Overall, the children identified the hospital experience in a positive way. (Jensen et al.
2012, 263.) Getting positive attention and being the centre of attention made the children feel
important. The children quickly adapted to their new environment and enjoyed similar activities
than they have at home. In conversations with professionals, they adapted to professional terms

being used which they did not necessarily understand. Some reported, though, that staff did not
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address them directly and felt being overlooked. (Jensen et al. 2012, 263-269.) Differentiating
between healthcare professionals was difficult for child patients. Their expectations were the
same, regardless the role or the title. (Jensen et al. 2012, 270.) Research like these can contribute

to the quality of care received by children during a hospital stay.
2.5 Impact on families with hospitalized children

A child being ill affects the whole family, siblings and parents alike. The effects include psycho-
logical and emotional issues, disruption of leisure activities, interpersonal problems, effects on
social life and financial issues. Many different emotions are mentioned in research: guilt, anger,
worry, upset, frustration, embarrassment, despair, loss and relief. Each sickness and each situa-
tion affect family members in different ways. The impact of disease on families of patients is often
unrecognized and underestimated. In some families, though, relationships can become stronger
when the initiative is taken to maintain good relations. With appropriate support, the quality of life
of family could be improved. (Golics, Basra, Finlay & Salek 2013.) Nursing professionals could
minimize the negative effects and provide support to parents and siblings as well (Farias et al.
2017, 703).

Nobab (2019) states that child should have the right to have a parent or another close adult pre-
sent when being hospitalized. Parent participation is a pivotal concept in the provision of high-
quality nursing care for children (Pelander et al. 2007, 192). In practice, that can be done by
involving parents in the daily care of the child, offering them a place to sleep and giving friends
and siblings the possibility for hospital visits. The parents’ presence at hospital should be guaran-
teed in such a way that it does not cause economic issues. (Nobab 2019.) In their thesis, Lahti,
Matala-aho & Vanhatalo (2013) found out that child suffering from chronic iliness and his family
need a lot of emotional support, especially in the beginning. They have a lot of different emotions
and thoughts due to their child being sick and need a lot of information about the sickness and its
treatment. Conversations with nursing professionals are important as well as with psychologist,
doctors and social worker. Groups where they get peer support are also important. (Matala-Aho
2010).)

Providing pediatric care incorporates parents and other family members into the child’s care and
can be described as family-centered care. It acknowledges the parents as the constant in the
child’s life and as experts in the care of their child. (Lippincott Williams & Wilkins 2014.) Consid-
ering the needs of the children and young people admits the vital contributions made by their
parents of careers (Gormley-Fleming & Martin 2018, 17). Family-centered care benefits both the

child and family as well as the health care professionals (Lippincott Williams & Wilkins 2014).
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Lahti et al. (2013) states that it is important for families to be involved in planning and performing
treatment of child. It gave the feeling that the treatment was holistic and the whole family was
considered as a part of child’s treatment. The presence of parents had a positive impact. In the
treatment process of a child, family was the single most important part of it. (Matala-aho 2010.)
Being involved reduces the family’s stress and increases confidence and competence in caring
for their children. The healthcare professionals experience greater job satisfaction and feel em-

powered to develop new skills and expertise. (Lippincott Williams & Wilkins 2014.)
2.6 Children’s right to participate in their care

The right of children to express themselves is protected by international and national laws (Pe-
lander et al. 2007, 185). Convention on the Rights of the Child, declared by UNICEF (2019),
emphasizes putting the child’s interest first in all actions that involve a child. The aim of the chil-
dren’s rights convention is to promote the rights of children, youth and their families’ rights in
hospital. In article 5, parents are encouraged to deal with issues in a manner consistent with the
evolving capacities of the child. That is, the families have an important role as nurturers of chil-
dren. Article 12 emphasizes respecting the views of the child. When adults are making decisions
that affect children, children have the right to say what they think should happen and have their
opinions considered. It is encouraged to listen to children and involve them in decision-making.
The child’s level of maturity should be considered. In article 24, UNICEF states that children have
the right to the best health care possible, as well as to clean water, nutritious food, clean and safe

environment and information to help them stay healthy. (UNICEF 2019.)

WHO (2019) states that children should be given the right to participate in making decisions in a
manner consistent with their age and evolving capacity. As children and their family become in-
volved, their knowledge improves, anxiety reduces, and they are more satisfied. (WHO 2019, 65.)
Earlier, it was argued that children are unable to provide objective critical points of view about
their experiences. Several studies, though, prove that children can express their feelings and
emotions, through both verbal and non-verbal channels as well as understand concepts relating

to their illness, including medical procedures. (Corsano et al. 2018, 295.)

Literature identifies that children and young people should be actively participating in their care.
It is particularly important when the child has a chronic or long-term condition. (Gormley-Fleming
& Martin 2018, 27.) Turning to view the care of children from the perspective of children them-
selves changes the child’s position. The child’s perspective as an agent represents how the child
experiences, perceives and understands the context and what must be done. (Coyne et al. 2016,

496.) According to Moules, Nowell, Norris & White (2009, 321) patients and professionals do not
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always agree on how to define quality care. That is why it is important to know how children and
young people perceive quality care so that high quality care can be achieved. (Moules 2009, 322-
3.) According to Coyne et a. (2016), the rights to participation include the child’s self-determina-
tion, dignity, respect, integrity, non-interference and the right to speak up and make informed
personal decisions (Coyne et al. 2016, 497). Nobab (2019) suggests that a child should be treated
in an understanding and sensitive way and respect his privacy.

Pelander et al. (2007) also state that children want to be heard and consulted. The promotion of
their autonomy leads to enhanced wellness and improved health outcomes. That is why health
professionals should commit themselves to assessing children’s views. (Pelander et al. 2007,
185.) According to Pelander et al (2007, 185) children mostly report being satisfied with their care.
Sources of dissatisfaction include insufficient information, pain management, problems with com-
munication and a chance to play. (Pelander et al. 2007, 185.) In their research, Coyne & Kirwan
(2012, 11) report that children want to be included, engaged and listened to during their hospital
stay. Children’s experiences of hospital life should be considered in order to understand their
perspectives on health, their care as well as engagement with professionals. Some children were
in favour of pre-operative visits. Being able to bring in items from home reduced the scary nature
of hospitals. On the other hand, poor or limited play facilities, poor communication, insufficient
information and not feeling involved in care resulted in dissatisfaction. (Coyne & Kirwan 2012,
11.) Having a child friendly environment and possibility to play and go to school whilst being hos-

pitalized is also encouraged. (Nobab 2019).
2.7 Nurses’ role in involving children in their care

It has been found that, some of the effects of hospitalization may continue for months or even for
years and last longer, especially in children who experiences frequent and prolonged hospitaliza-
tion (Melnyk, 2000, 4). Evidently, these effects on children will be an issue for the nurses who
must deal with satisfying the children's psychological and physical needs. Health care profession-
als employed at pediatric wards have a critical role, which one way or the other may lead to a
positive or negative impact to children’s experiences at the hospital. (Duzkaya 2014, 5). Children
have their personal expectations and perceptions of being hospitalized. In their study, Moules et
al. (2009) discovered that children expressed characteristics that were important in their care:
health professionals’ technical expertise, friendly staff, respect, explanations and choice. (Moules
2009, (328) Care is more than performing medical procedures. It includes the adoption of strate-

gies that favour the minimization of loss of control: maintenance of routines, promotion of
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understanding, prevention or minimization of fear of bodily pain, as well as promotion of play

activities appropriate to child development. (Farias et al. 2017, 708.)

Helping children participate in their care as much as possible is important. Empowering children
to participate in their care helps to reduce emergency department visits and hospitalization. It
promotes recollection of recommendations for medication and increases satisfaction. (Pelander
et al. 2007, 192.) Coyne et al. (2016) argue that the actions to include child’s perspective are
involvement, eliciting the child’s perspectives, actively listening, hearing and responding to their
views and preferences, building relationships and tailoring care individually. Children should also
be given the opportunity and space to participate. (Coyne et al. 2016, 498.)

According to Pelander et al. (2007. 185-6), nurses have a crucial role in children’s hospitalization.
In their study, children gave low ratings to nurses’ efforts to support their initiative and participating
in their own care. Sometimes it was caused by the protective attitude of adults and the view that
children do not have the competence to take part in their care. Pelander et al. (2007. 185-6.) The
Rights of the Child stress the importance of including the child and taking their views seriously.
Even when not mature enough, they can almost always participate in some way in decision mak-
ing. (UNICEF 2019.) Children should be considered as individuals whose participation is valued.
This could be addressed in nurse’s education to promote greater respect for the autonomy of

children in their own care. (Pelander et al. 2007, 191.)

Nurses who are supportive, patient, gentle and cheerful, communicate openly and provide pri-
vacy, help to ease the stressors of hospitalization. All of them are important aspects of the quality
of care. (Pelander et al. 2007, 185-6.) Pelander et al. (2007) suggest that gentle, nice and patient
healthcare professionals with a good sense of humour combined with nurses’ familiarity promote
coping during hospitalization. They also suggest that the ability to play with a hospitalized child is
a crucial skill for pediatric nurses. Nurses should integrate elements of play in their routines, be-
cause the lack of activity is one of the main stressors in hospital. By playing, nurses create a warm
connection which increases the sense of security and trusting relationship between children and
nurses. (Pelander et al. 2007, 191.) Play can be used to distract during assessment, to decrease
anxiety and stress, to demonstrate the assessment process and promote the hospital environ-
ment as a child-friendly environment. Age-appropriate toys should be used, and the child’s pref-

erences may be considered. (Gormley-Fleming & Martin 2018, 9.)

It is important that nurses are familiar with the common fears of children and try to relieve them
(Pelander et al. 2007, 192). As mentioned by Talka (2013, 3), one of the fears of children is pain.

Pediatric nurses play a crucial role in the assessment and management of pain. They must have
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extensive understanding of children’s behavioural responses to pain and child development in
order to provide the best quality pain assessments for children to have adequate pain relief. Be-
cause it may be difficult for children to assess and describe their pain, pediatric nurses must have
knowledge and tools in order to accurately assess and manage it. The quality of pain assessment
and treatment can be improved through proper nursing education. (Margonari, Hannan & Schlenk
2017, 65.) Improving it may evidently improve patient outcomes and satisfaction (Margonatri et al.
2017, 70).

2.8 Children’s right to receive information

Nobab (2019) suggests that child patients and parents have the right to get information age-ap-
propriately. For example, doctor and nurse should involve child and/or parent in an interview when
being admitted to the hospital. They should also take care of information being transmitted during
hospitalization. Before dismissal, doctor and nurse should ensure that all given information has
been understood correctly. Written instructions will be used to clarify orally transmitted infor-
mation. The child should be informed considering his age, maturity level, knowledge and condi-
tion. Children and patients should be included in all decision-making regarding the treatment of
the child. Unnecessary treatment, pain or examinations must be avoided. In practice, it means
informing about different options, their consequences and possible side effects. Health profes-
sionals should also develop measures and ways to make it easier to inform different children.
(Nobab 2019).

Despite the principle of children’s participation, research indicates that children experience obsta-
cles to participating in the decision-making process. Children are often not included in information-
giving, but it is rather directed at parents and adults can limit children’s involvement because of a
need to protect. (Coyne et al. 2016, 497.) In a Swedish study, twenty-three children were inter-
viewed about how well informed they were about their hospital stay. They did not have the overall
picture of the situation, nor did they know whether they were going to suffer from pain during the
hospital stay. The general conclusion was that they were not very well-informed, and their views
were not taken into consideration in all matters affecting them. They expressed desire to know
more about the length of hospital stay, about having injections and blood tests. Older children
generally had more knowledge. (Runeson, Martenson & Enskar 2007, 509.) Most parents had
the opinion that their children could not be given too much information. They stated, though, that
their child was well informed. Despite the limited maturity, the children could have been allowed
to have a choice to participate in discussions and decisions made during the hospital visit. Many

reported feelings of fear and anxiety before hospital admission without having told them to their
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parents. Instead of sending a single letter to the family prior to hospitalization, there could be a
personal phone call to the family, including talking to the child as well as the parents, nurse pre-
senting herself and a more detailed presentation of hospital environment available online, directed
to children. (Runeson et al. 2007, 510.)

2.9 Nurses’ role in communicating with child patients

Children’s perceptions of their well-being during hospitalization are influenced by their interactions
with others (Pefia & Rojas 2014, 254). Therefore, one major area to be considered with child
patients is communication. Appropriate communication reduces anxiety and enables children and
careers to understand the illness and the treatment and procedures. In practice, it means that
staff introduces themselves, shares information avoiding jargon, listens actively as well as uses

the child’s and career’s names when addressing them. (WHO 2019, 62.)

One area of communication is transmitting information. Several studies discuss methods and to
what extent children, from a professional's and parent's point of view, are informed. Less infor-
mation is available from the children's own point of view, e.g., the level of understanding, the
desire and need of information, and the consequences. It is important to identify those children
who specifically need and desire information as well as children who do not wish to be informed.
(Runeson et al. 2007, 510.)

Another essential part of communication with child patients is the establishment of rapport be-
tween the nurse and child or young person and family. Younger children prefer adults to com-
municate on their behalf but as they develop, they wish to communicate directly with the health
professionals. (Gormling 2018, 18.) Children’s nurses should be mindful of selecting appropriate
vocabulary to ensure the meaning is understandable (Gormley-Fleming & Martin 2018, 17). Calm
and affectionate interaction favours the child’s comprehension, enabling their acceptance (Farias
et al. 2017, 709). Explaining procedures, specifying their actions and telling children what to

expect also promotes coping (Pelander et al. 2007, 192).

For very young children or those who have no or limited speech, nurses are required to communi-
cate with parents. With older children, there must be a balance between giving them independ-
ence and getting a full account of the situation with the help of parents. (Gormley-Fleming & Martin
2018, 5.) Nursing staff must ensure that the child patients have understood their message. When
the information is appropriate to a child’s level of understanding, is delivered slowly and takes the

child’s receptiveness into account, it is easier to guide their behaviour. (Pefia & Rojas 2014, 253.)
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3 PURPOSE, AIM AND THESIS QUESTION

The aim of the thesis is to gather information about how children perceive nurses and what they
expect from nurses. This will be achieved with a qualitative, narrative literature review. Qualitative
data analysis aims at making sense of the abundant, varied, mostly non-numeric information that
is received during an investigation. We search for insight, meaning and understanding and larger
patterns of knowledge. (De Chesnay 2015, 1.)

The focus is children’s perception of nurses. The purpose of this study is to increase nurses’
understanding of child patients and their expectations. Through that, it will be possible to improve
the quality of care of child patients. As a result of the process, the research questions can be

answered:

1) How do children see nurses?

2) What kind of qualities should a nurse have?
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4 METHODOLOGY

4.1 Method and databases

The method used in this thesis was a narrative literature review. This method was used in order
to provide a comprehensive background for understanding current knowledge and new research
about the topic. According to Coughlan, Cronin & Ryan (2008), a literature review is an objective,
thorough summary and a critical analysis of the relevant available research on the topic being
studied. (Coughlan et al. 2008, 41.) Reviews provide a synthesis of published literature on a topic
and describe its current state, assess what is already published about a topic. Narrative literature
reviews are helpful in presenting a broad perspective on a topic (Green, Johnson & Adams 2006,
103). A narrative literature review was regarded as the best method to conduct the thesis, since
it aims at summarizing what has been previously published about how children perceive nurses
and nursing care. It was regarded as the most suitable method, since it provides a comprehen-
sive, critical and objective analysis of the current knowledge on a topic (Libguide 2019). Thus, it
was not necessary nor possible to conduct a research with interviews of child patients. A narrative
literature review can address one or more questions and the selection criteria for inclusion of the
articles may not be specified explicitly and increase current knowledge about the topic. (Ferrari
2015, 230-1.) The body literature of this study was made up of studies about how children per-

ceive hospitalization and nurses.

The literature search was undertaken using electronic databases available through Masto Finna
library system. Electronic databases offer access to vast quantities of information which can be
retrieved more easily and quickly than using a manual search (Coughlan et al. 2008, 41). Data-
bases that are relevant in nursing field were chosen for this study: PubMed, CINAHL and SAGE.
PubMed comprises citations for biomedical literature from MEDLINE, life science journals, and
online books. CINAHL is an index of nursing and research journals covering e.g. nursing, biomed-
icine and health sciences. CINAHL databases are most widely-used and respected research tools
for nurses, students and allied health professionals. SAGE Journals offers a wide range of re-
search journals in health science. Journals are regarded as more up-to-date than books as
sources of information so the availability of journals was beneficial for this study (Coughlan et al.
2008, 41).

4.2 Inclusion and exclusion criteria

Inclusion criteria are the elements of an article that must be present in order to qualify for inclusion

in a literature review. Exclusion criteria are the elements that disqualify the study from inclusion
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in a literature review. (VCU Libraries 2019.) Inclusion and exclusion criteria, summarized in Table
2, were selected based on what the objective, which is to find current information on the topic
from the perspective of the children. Thus, the search results were narrowed down to year 2009
to 2019. Language of the material available was narrowed down to material published in English
to ensure our understanding of the content. Studies concentrating on parents’ or nurses’ views
and perspective were excluded because the aim was to gather information from the perspective
of children. Finally, because only articles with full text available were selected to ensure full access
to the content. Literature reviews were excluded because the aim is to gather relevant studies in

the area. Only peer-reviewed sources were included in the search to increase the trustworthiness.

Table 2 Inclusion and exclusion criteria in literature search

Inclusion criteria Exclusion criteria

studies published in 2009-2019 studies published over 10 years ago

studies published in English articles published in other languages than
English

studies with the aim of explaining children’s per- | studies with the aim of explaining solely par-

ception of nurses and/or children’s expectations | ents and/or nursing professional’s expecta-

from nurses tions

studies with full text available studies with only abstract available
peer-reviewed journals related to nursing other journals

original study literature reviews

4.3 Literature search

In the first stage of literature search, the search was conducted in selected databases. In order to
find further information, alternative keywords were chosen in addition to the main keywords. The

results were narrowed according to inclusion and exclusion criteria. The abstracts of articles were
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read to get an understanding of what they are about. After that, a decision was made based on
the following criteria: Does this article give relevant and current information that can answer the
research questions? After that, the literature was either selected for further reading or excluded.

Duplicates were excluded to get the final articles for the analysis.

The electronic database search was conducted in March and April 2019 using the selected data-
bases. First, several searches with different keywords were conducted, such as “pediatric nurs-
ing”, “child’s perspective” and “quality”. This helped to determine which keyword combinations
and criteria would be appropriate for finding the most relevant articles. After several searches, the

keywords were chosen for the final search.
The keywords that were used:

e pediatric nurs* AND child AND perspective
e pediatric nurs* AND patient-centered

e pediatric nurs* AND quality

e children view of nurses

e hospitalized child AND nurse

The searches from PubMed and CINAHL were conducted using identical search words and cri-
teria (see Table 3). Five different search word combinations mentioned above were used. The
initial results were promising. PubMed gave 260 hits and CINAHL 187. After reading the titles and
subtitles most articles were excluded because they were not about children’s perspective about
nursing or hospitalization. Next, after reading the abstract of those left, most were excluded be-
cause it turned out the articles would not answer the research questions. Only articles written
about child’s perspective were selected. Finally, two articles found in PubMed and one article

found in CINAHL were selected to be analysed in the second stage.

It soon turned out that SAGE Journals database had to be handled differently due to its extensive
character. Initially, the searches were conducted in the same way as with PubMed and CINAHL.
After receiving over 30 000 hits with all five searches, the search had to be refined. SAGE allowed
us to search with keywords only in abstract and/or in the whole article. After the refined search,
we had 1757 hits. Again, going through the titles and subtitles helped with excluding most of the
articles. After that, the abstracts were read to narrow down the rest. Finally, after removing dupli-
cates that had already been selected from PubMed or CINAHL, 9 articles found in SAGE Journals

were selected for the second stage. Thus, 12 articles in total were selected for further analysis.
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PubMed Articles CINAHL Sage
Articles se- Articles se-
Articles se- lected af- lected af-
Initial lected after |Initial ter remov- |Refined search, terms Initial ter remov-
Search terms |search removing search ing dupli- |used, initial search re- search ing dupli-
used results duplicates  |results cates sults results cates
[All child view of
pediatric nurse] AND [Abstract
nurs* AND perspective] AND [Ab-
child AND stract child] AND [Ab-
perspective |69 1 28 0 stract nurs*], 140 2
Search
conducted  |15.3.2019 15.3.2019 15.3.2019
[Abstract child] AND
pediatric [Abstract nurse] AND
nurs* AND [All patient-centered]
patient-cen- AND [All pediatric
tered 69 0 8 1 nurs*] 937 2
Search
conducted  |15.3.2019 15.3.2019 15.3.2019
[All pediatric nurs*]
pediatric AND [Abstract quality]
nurs* AND AND [Abstract child]
quality 107 0 87 0 AND [All nurs*] 541 2
Search
conducted  |18.3.2019 18.3.2019 18.3.2019
children children view of
view of nurses (all words in
nurses 11 1 39 0 abstract) 108 1
Search
conducted  |28.3.2019 28.3.2019 11.4.2019
hospitalized (bothin hospitalized child
child AND (both in abstract) [keywords] AND nurse
nurse abstract) 4 25 O|[Abstract] 31 2
Search
conducted  |28.3.2019 28.3.2019 28.3.2019
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4.4. Thematic analysis

The approach in writing the analysis is thematic analysis. Thematic analysis is one of several
options available for analysing data and interpreting its meaning in qualitative research. According
to Sutton & Austin (2015, 5) theming refers to the drawing together of codes from one or more
transcripts to present the findings of qualitative research in a coherent and meaningful way. A
thematic analysis is an approach for extraction of meanings and concepts from data and includes
pinpointing, examining, and recording patterns or themes. It is also the method for detection,
analysis and reporting the themes in the data (Javadi & Zaera 2016, 3.) Inductive thematic anal-
ysis, which was selected as appropriate for this thesis, is the type of analysis whereby the assem-
bled themes are strongly made related to the data. In this method, the data are collected for a
specific method, (Javadi & Zaera 2016 4).

After conducting the literature search, the selected articles were systematically and critically re-
viewed. They were read through several times in order to get familiar with the data. Initial codes
of the findings about children’s perception of nurses were recorded. Each segment of data that
was relevant or captured something related to the objectives of the study were coded. In this
stage, the data was reduced into smaller chunks such as phrases, short sentences and words
that makes meanings related to children perception about nurses, care and hospitalization. A
Microsoft excel sheet was used to systematically record the codes. (see: Appendix 1). In addition
to recording the codes, a table (see: Appendix 2) was created to record the following details:
author and topic of the article, methodology used, sample, main findings and comments. Finally,
a short summary of each article was written, including its’ key thoughts, comments, strengths and
weaknesses. All this was done in order to better understand the material and help with writing of

the review.

After collecting the initial codes, the analysis was done thematically. The codes were divided into
categories, highlighting and comparing the results. In order to answer the two research questions,
differences and similarities in literature had to be pointed out. The aim in the process was to
discover patterns in children’s perceptions and expectations. Sub themes were created in order
to divide the codes into meaningful categories. Whether the data really did support the sub theme
and whether it was in accordance with the objectives of the study was discussed. Some prelimi-
nary sub-themes that did not align with the purpose of the study were eliminated. The codes
eventually fitted into six sub-themes. The sub-themes described patterns in the data relevant to
the objectives of the study. Lastly, the sub-themes and their content were divided into two main

themes.
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Children were very clear in their responses regarding what they thought a good nurse should be
like and what they think constitutes an ideal patient- nurse relationship. Their perceptions were
generated through feedback responses and drawings. For example, ‘Establishing a therapeutic
relationship’ was identified as a main theme that is rooted from two sub-themes: ‘Interpersonal
relationship’ and ‘Communication’. They were generated from a closely related group of codes
which were further streamlined into two separate but related groups that constituted the two sub-
themes. We also identified how the sub themes interact, how they are related to each other and
how they are related to the main theme. The sub theme ‘Communication’ was rooted from chil-
dren’s willingness to participate in their care, use of clear and simple language and short sen-
tences, communicating appropriately in a child-friendly manner as well as children’s need to be
listened to. Children were very sensitive in their interaction with nurses. The qualities children
wanted from a nurse included being helpful, trustworthy, smiling, emphatic, patient, calm and
relaxed. These qualities were needed to establish a good relationship between nurses and pa-
tients. The children expressed satisfaction, as these qualities helped them to cope with their ill-
nesses and created a child friendly environment. These qualities together with the other sub
theme ‘Interpersonal relationship’, constituted the main theme ‘Establishing a therapeutic rela-

tionship’.

As shown in Appendix 3, four sub-themes were grouped together into a main theme “Support and
treatment”, that clearly interpreted and answered the first research question on how children per-
ceive nurses. As shown in Appendix 4, two sub-themes were grouped into a main theme “Inter-
personal relationship”, which clearly answered the second research question on the type of qual-
ities nurses should have. After thoroughly analysing the selected articles, the research questions
of this thesis were to be answered based on them. The first question was “How do children them-
selves see nurses?” The second question was “What kind of qualities should a nurse have?” The
two are connected and it is not possible to answer them completely isolated. The first category

that the findings were divided into is ‘Support and treatment’.

The results of the thematic analysis are presented in chapter 5. The first research question, “How
do children themselves see nurses?”, will be answered in chapter 5.1. The results are presented
in a table with four sub themes that were identified in the literature. The second question, “What
kind of qualities should a nurse have?” will be answered in chapter 5.2. The results are presented
in a table with two sub themes that were identified in the literature. In the tables, the titles of four
sub themes and the main theme are bolded. After each table, each sub theme will be discussed

in its own chapter with examples from the literature.
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S5 RESULTS
5.1 Children’s perception of nurses

Hospitalized children are in an environment, which is physically and emotionally challenging for
them. According to the literature, they need all the possible support from health professionals.
The themes identified in literature were ‘Safety’, ‘Physical support’, ‘Emotional support’ and ‘Psy-

chological support’, as listed in Table 4. Full table is available in Appendix 3.

Table 4 Support and treatment

Sub-Themes Main Theme

Safety Support and treatment

Appropriate handling of medical equipment
Organize and gentle during nursing procedures
Aseptic techniques

Cleanliness and sterility of medical equipment
Identification: name badge and identity verification

Physical support

Recognizing needs of young people including time alone

Clean, convenient and comfort environment

Perform task skilfully and promptly

Comforting techniques to alleviate pain e.g. pain medication, touch,
massage

Help coping with pains and painful procedures e.g. positioning, cogni-
tive and visual distraction

Activities to maintain level of control

Help in maintaining personal hygiene

Emotional support

Comfort and reassurance
Affections

Gentle touch

Intimate interaction

Spend time and listen attentively

Psychological support

Nurses to be present at all time and participate in leisure activities
Provision and scheduling of leisure and recreational activities
Child-centered care

Engaging and familiarization with hospital environment

Creating a child-friendly room and environment

Encourage critically to participate in leisure activities

Creation of a non-hospital environment

Giving privacy
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Safety: The findings suggest that children were able to identify how nurses operate in hospital
environment. Appropriate handling of medical equipment, keeping objects sterile, handwashing,
general cleanliness and being prepared were mentioned by the children (Brady 2009, 552; Mar-

cinowicz, Abramowicz, Zarzycka, Abramowicz & Konstantynowicz 2016, 125).

Physical support: The findings suggest that hospitalized children need of a lot of physical sup-
port and care from nursing professionals. They defined nurses by their actions, such as giving
medication (Pelander & Leino-Kilpi 2010, 729) giving injections, checking blood pressure and
other vital signs (Calbayram, Altundag & Aydin 2017, 990). In Calbayram et al. (2017, 998) chil-
dren with chronic illnesses were describing more nurse’s duties. Patient care, medication, injec-
tion and vaccination are defined as their duty in hospitals. Children also stated the modern roles
of nurses (examines, patients, looks after patients, heals, trains people) which suggests that nurs-
ing profession is progressing. (Calbayram et al. 2017, 998.) Children acknowledged that nurses
are professionals who know what to do to make the child feel better (Randall 2012, 95), do their
job skilfully, and expect ability to relief pain and in the best case, an ideal nurse would reduce
unpleasant aspects of hospitalization and procedures (Brady 2009, 551). Pain was frequently
mentioned in relation to nurses. As a part of physical support, children expected nurses to recog-
nize that they need privacy and time alone (Foster & Whitehead 2019, 112; Marcinowicz et al.
2016, 126). Children also expected nurses to master clinical skills (keeping children pain free,
being able to perform many procedures such as draw blood and administer medication as well as
provide distraction during procedures. (Fletcher, Glasper, Prudhoe, Battrick, Coles, Weaver &
Ireland 2011, 42.)

Emotional support: Based on the findings from the articles, children understand physical support
and care alone is not all they need from nurses and other healthcare professionals. Comfort
(Corsano et al. 2013, 295) and gentle actions that give reassurance to child patients are equally

important and described in diverse ways in all articles.

Children held positive and negative regards for nurses. How they did, did not seem to be related
to the nurse’s actions but to the child’s understanding of their illness and their involvement in care.
(Randall 2012, 91.) In the research conducted by Coyne & Kirwan (2012, 296), children described
nurses in positive terms such as nice, helpful, kind, gentle and caring. Caring was often mentioned
as a quality that a nurse has, or ideally should have (Coyne & Kirwan 2012, 296; Foster & White-
head 2019, 207; Fletcher et al. 2011, 42-3; Pelander & Leino-Kilpi 2010, 729). Being gentle was
mentioned as a quality that nurses should possess, especially when performing medical proce-
dures (Brady 2009, 555; Marcinowicz et al. 2016, 122).
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In the study conducted by Corsano et al. 2013, 294), children perceived their relationship with
nurses positively. The relationship was perceived as close, intimate and cohesive. The relation-
ship helped the patients to cope with uncomfortable procedures. The relationship with nurses is
important for the care and well-being of child patients. When asked what they expect from nurses,
children wished that nurses spend time with them, listen attentively and take their views into ac-
count (Coyne & Kirwan 2012, 296); Brady 2009, 548). The findings suggest that children expect

a positive relationship and interaction with nurses.

Psychological support: The findings from selected articles suggest that hospitalized children
think that ideally, nurses should be present at all time and actively participate in leisure activities.
Playing games with children was often mentioned by what children expect nurses to do with them
(Boztepe, 2017, 167; Pelander & Leino-Kilpi 2010, 731; Randall 2012, 100). The results of Pe-
lander & Leino-Kilpi (2010, 731) suggest that nurses should use more child-friendly activities,
such as play, to reduce children’s fears and worries. Therapeutic interventions can relieve some
of the negative effects of hospitalization and illness. Humour, fun and play promote coping and
well-being and strengthen the children (Ford 2011, 258).

When hospitalized, children require support to cope with the challenges. Thus, creating a child-
friendly room and environment was perceived as conducive and supportive of the children’s well-
being (Ford 2011, 257). According to Foster & Whitehead (2019, 112) parental presence has
been reported as an important factor in children’s hospital experience. As a part of a child-friendly
environment, participating in different leisure activities in the hospital was perceived as important,
remembered and helpful (Foster & Whitehead 2019, 111-113). According to Marcinowicz et al.
(2016, 126) what mattered most for the children were the amenities which promoted play and

enabled them to have a good time in the hospital (Marcinowicz et al. 2016, 126).
5.2 Qualities of nurses

The second main category that the findings were divided into is ‘Establishing a therapeutic rela-
tionship’. The themes identified in literature were ‘Interpersonal relationship and ’‘Communication’,

as described in Table 5. The full table with initial codes can be viewed in the appendices.



25

Table 5 Establishing a therapeutic relationship

Sub-Themes Main theme

Interpersonal relationship Establishing a
therapeutic
Helpful relationship
Smiling

Trustworthy

Humour

Friendly

Nice

Caring

Empathy

Reassuring

Respect

Patience and Politeness
Demeanor: face and body posture
Calm and relaxed

Facial expression e.g. eye contact
Open minded

Tolerance

Communication

Child’s right to information

Child’s participation, negotiation and his/her consent
Child’s perspective of their best interest

Parental presence and involvement in decision making
Use of clear and simple language

Communicate and explains treatment procedures before, during and after the procedur
Communicate appropriately based on child’s mental capacity

Use of words of endearment e.g. praise and appreciation during unpleasant procedure.
Willing to listen attentively, engage and start a conversation

Eye contact at same level

Engaging in conversation not related to the illness

Tone of voice

Child friendly sentences

Shorter sentences

Interpersonal relationship: The study conducted by Calbayram et al. (2017, 989) suggests that
95,5% of the children stated that the nurses facial expression looked like the smiling one among
the face expressions (smiling, angry, tired) shown to them. According to Fletcher et al. (2011, 43)
and Brady (2009, 549), smile is one of the most important attributes that children think a nurse

should possess.
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According to Brady (2009, 555), one of the attributes of a good nurse is humour. Ford (2011, 258)
lists it as interventions that children desire and that can reduce fear and anxiety. Being helpful
was mentioned frequently as an attribute of nurses (Fletcher (2011, 42 ; Coyne & Kirwan 2012,
296; Foster & Whitehead 2019, 107; Brady 2009, 555).

Children listed a number of positive attributes related to interpersonal relationship. Being friendly
was one of the most frequent ones (Coyne & Kirwan 2012, 729); Brady 2009, 555; Fletcher 2011,
44). The best nurses were perceived as pleasant and friendly (Pelander & Leino-Kilpi 2010, 729).
A positive relationship with nurses can help the child patients to cope with painful and uncomfort-
able medical procedures (Corsano et al 2012, 294). It could also support the patient’s safety and

well-being and help them to accept the iliness experience (Corsano et al. 2012, 303).

Communication: Receiving adequate information from nurses regarding their care was regarded
as important by children in many of the studies. Children can express their feelings and give
information about their experiences when given the opportunity. Providing information and
preparing the child for painful procedures is needed (Boztepe 2017, 168). Child has the right to
information, participation, negotiation and consent Foster & Whitehead 2019, 109). The findings
from Ford (2011, 258) also suggest that children have to be actively involved in their heathcare

and that they can be trusting reporters of their experiences.

What the nurses have to consider when communicating is what is in the best interest of the child
(Foster & Whitehead 2019, 109). There is a challenge for nurses to provide children with
information and support that meets their needs (Ford 2011, 259). In the study conducted by
Lambert, Glacken & McCarron (2013, 346), children clearly expressed how they may sometimes
have it difficult to understand the medical team. Some children felt that the nurses or parents
acted as intermediaries between childrean and health professionals. Simple explanations helped
children of all ages to better comprehend what was happening and thereby facilitating their
inclusion in the communication (Lambert et al. 2013, 347). Nurses must adjust their
communication approach with children, be careful with complex language and medical jargon and
use simple words and tailor the information to the child’s level of understanding (Coyne & Kirwan
2012, 300). Corsano et al. (2012, 303) stated that drawings allowed thoughts and feelings to be

communicated which may be difficult to verbalize.

Children expect nurses to communicate and explain treatment procedures before, during and
after the procedure (Marcinowicz, Fletcher 2011, 42). Children would like to have the opportunity
to express their opinions, ask questions and receive information about care and procedures

(Coyne & Kirwan 2012, 293). Ford’s (2011, 258) results suggest that age appropriate information
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and parental presence are important to children. Providing information and appropriate
explanations to children increased their sense of involvement and sense of control over what was
happening to them. (Ford 2011, 255). Good communication between nurses and children and
with their families is linked to increased understanding of treatment and illness (Pelanader &
Leino-Kilpi 2010, 732). Children are more likely to be less stressed if their views are taken into
account and they can participate in their health care in accordance to their rightts (Pelander &
Leino-Kilpi 2010, 732).

The type and amount of information children want varies and some prefer to remain uninformed
and sometimes withholding of filtering information is preferred (Lambert et al. 2012, 351). Lambert
et al. 2012 state as their key finding that health professionals need to develop child- and family-
focused strategies for assessing children’s information needs in order to determine their
preferences for information (amount, format, from whom etc.) to give the optimal amount and type

of information to child patientes. (Lambert et al. 2012, 338.)

The children’s wishes were mainly concerned with the need for more information and more in-
volvement in communication with doctors and nurses. They wished to be listened to by healthcare
professionals and their views to be considered. (Coyne & Kirwan 2012, 293.) Children
encouraged healthcare professionals to listen and take their views into account (Coyne & Kirwan
2012, 394). “Good nurses” listen to children and want to spend time with them whereas “bad
nurses” don’t (Brady 2009, 548). Nurses were often perceived in the context of socio-emotional
behaviours, for example whether the nurse is nice, kind, gentle or smiling. They are sensitive to

the nurse’s tone of voice and body language (Brady 2009, 548; Marcinowicz et al. 2016, 126).
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6 DISCUSSION
6.1 Results

From the literature search findings, children’s perception of nurses and nurse’s preferred qualities
were conveyed. Based on the findings of the twelve articles that were analysed in this study, we
might claim that children can describe their hospital experience and express their wishes and
expectations when given the opportunity. That is consistent with the study by Pelander et al.
(2007, 185) in which they stated that children want to be heard and consulted. The findings align
with what Moules (2009, 328-330) argues that child patients expect from nurses: technical exper-

tise, friendly staff, respect, explanations and choice.

The results indicate that nurses can ideally provide the following; guaranteeing a safe environ-
ment, physical support, psychological and emotional support. It is important to recognize chil-
dren’s different needs. Some need private space and time alone, which nurses must respect and
take into consideration, when possible (see: Pelander et al. 2007, 185-6; Nobab 2019). As a part
of physical support, children mentioned professional competence factors that nurses should pos-
sess. To the extent that we can compile a full picture, children are aware of what some of the

nurses’ tasks are but only at their own level of knowledge and understanding.

We might reasonably argue that children’s nursing indeed is somewhat different from adult nurs-
ing and children’s expectations are also somewhat different. Child patients want nurses to be
involved in playing with them, leisure activities and on the other hand, need parental presence.
Parental presence was mentioned by the children in many of the selected studies, which is con-
sistent with Salmela et al (2010, 724), (Lippincott Williams & Wilkins (2014) and Lahti et al. (2013).
It gives the children a sense of security and acknowledges their important role in the care. And
as Nobab (2019) that promotes children’s rights in their care, states, it is the child’s right to have
a parent nearby when hospitalized. Playing, on the other hand, was also expected from nurses in
several studies. Playing is not just for entertainment but as Pelander et al. (2007, 191) state, it is
a way for nurses to create a warm connection which creates a sense of security and trusting

relationship between children and nurses.

Synthesizing the main points, we might reasonably argue that nurses can and should be innova-
tive in finding out what child patients think of their care and what kind of support they need. We
might claim that it is nurses’ task to assess children’s views and take them into consideration.
Hospitalization can be an overwhelming experience for a child and cause a lot of stress (Pelander
& Leino-Kilpi 2010, 732). We might claim that a nurse with good interpersonal skills, a warm,

reassuring approach is needed to relieve children’s negative feelings, such as homesickness,
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anxiety, pain and insecurity (Farias et al. 2017, 707). Different fears (see Talka 2009, 3 and
Salmela et al. 2010, 719) alike are likely to arise. As the findings suggest, children hope that
nurses can help them with pain, which according to Beevi (2009, 376-377) is a common fear.
Nurse’s skills to assess and adequately relieve pain were often mentioned by the child patients in
the studies, which is consistent with Margonari et al. (2017, 65) and it could be suggested that it

stresses the importance of nurses’ role in it.

The findings would appear to indicate that children value a nurse who takes his or her time with
the child, is relaxed, approachable, caring and kind. We might claim that a nurse should therefore
consider her facial expressions, body posture and actions to keep the atmosphere calm and pos-
itive. These findings are consistent with Corsano et al (2012, 303) that state that nurses should
reflect on their emphatic and relational skills, evaluate them and try to improve them for the well-

being of their patients.

It might be possible to argue that, how nurses communicate with child patients is crucial. All areas,
apart from written communication were present in the findings: verbal, non-verbal communication
and play (see: Gormley-Fleming & Martin 2018, 9). The choice of words, amount of information
transmitted and whom it is transmitted to, all make a difference. As Coyne & Kirwan (2012, 300)
and Nobab (2019) suggest, nurses must examine their communication approach and tailor the
information to the child’s level of understanding. We might argue that based on the findings, the

individual needs of each child must be considered (see: Runeson et al. 2007, 510)

The findings suggest that using simple language and short sentences ensure that a child patient
can understand what nurses tell them. Children wished to be engaged in the discussion and for
nurses to explain medical procedures which is consistent with Pelander et al. (2007, 192). The
importance of listening to the child’s needs was often mentioned in the studies, which is consistent
to Coyne & Kirwan (2012, 300) and Coyne et al. (2016, 498) and recommended by UNICEF
(2019). Based on the findings, we might claim that nurses have the possibility and obligation to
ensure that child is the centre of the care and able to participate and feel included. As Coyne et
al. (2016, 468) argue, the actions are taken will help to build a relationship with child patients and

tailor their care individually.
6.2 Ethics

Research integrity is a term that emphasizes the honesty and integrity that all researchers are

required to adopt in their research activities (Finnish advisory board on research integrity 2012).
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In order to be ethically acceptable and reliable, the research must be conducted according to the

conduct of research.

The topic of this thesis was created as a result of a process. Initially, the idea was to interview
school aged children about their perceptions. Because of ethical concerns, doing a literature re-

view about the topic instead was considered more appropriate.

This study was conducted based on the research principles: accuracy in recording, presenting
and evaluating the research results. The results of the literature review were all communicated in
an open and responsible manner. Any personal opinions, prejudices or views did not affect the

process of collecting, analysing or presenting the data.

Citations were done appropriately and referred to according to guidelines in order to avoid any
plagiarism. The sources were all analysed in such a manner that the credibility of this study would
not be affected. All the team members participating in this study were committed to these princi-

ples.
6.3 Trustworthiness

When assessing the trustworthiness of a qualitative study, the researcher must consider four ar-
eas: its’ credibility, transferability, confirmability and dependability (Statistics solutions 2019). All
articles that were analysed in this study were selected from databases that are professional and
reliable. Only articles published within the past ten years qualified as research material. Only
databases that are in close relation to nursing were used for literature search. Without having
explicit criteria for inclusion, a narrative literature review may end up being bias (Green et al.
2006, 104). Therefore, specific inclusion and exclusion criteria were applied in order to find rele-
vant and accurate information and to exclude irrelevant data. They were strictly followed. We
admit, though, that the limited time frame may have affected the number or articles found in the

literature research.

The articles included in the thesis were peer-reviewed and from professional sources. The criteria
were presented in detail and followed in the process. One of the common pitfalls to avoid when
conducting a narrative literature review is the incomplete number of sources employed to find the
literature (Green et al. 2006, 104). Several searches were conducted in order to have an ade-
quate amount of data for the literature review. We admit, though, that narrowing down the age of
the children to a specific age group instead of comprising ages 0 to 20 would have increased the

trustworthiness of this review.
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The analysis of the selected articles was based on the principles of narrative literature research.
The analysis process was presented in detail and all stages of it were documented in order to
increase the repeatability. The documents were attached to the thesis as appendices. Coding
was done in stages. In the first stage, all articles were read by one of the writers of this thesis.
After that, the articles were re-read by others as well in order to ensure all codes are recorded
correctly. Finding the themes was a process. Initial groupings were gradually developed and ed-
ited multiple times. As an outcome of the process, sub themes were formed and discussed, until
final sub themes and main themes were formed. The conclusions were only based on the articles
found in literature search, not on any individual judgements or opinions. Any individual opinions
would have led to bias conclusions (Green et al. 2006, 104). We admit, however, that the themes
and/or the category names identified in data may be partially different than what other researchers
would have identified. Researchers acknowledge that thematic analysis may lead to inconsistency

and lack of coherence when developing themes from data (Moules et al. 2017,2).
6.4 Conclusion

The findings of this literature review present some key points of how children perceive nurses and
what they expect from them. Knowledge about physical care of children alone is not enough.
Nurse’s interpersonal skills and communication skills all have a major role in pediatric nursing.
Children are willing and able to express their perceptions and expectations about nurses and
nursing care. The findings stress the importance of including the child in his or her care. As far as
it is possible, the child patient should be the centre of attention, the main communicator and main
actor in their care. This approach will benefit both nurses themselves and child patients and result

in improved quality and experience.

Children expect nurses to be present for them in the hospital: communicate appropriately, transmit
information adequately and provide activities. They also expect nurses to be professionally capa-
ble of providing good physical care, ideally with little pain. Care involves much more than physical
care, though: involving parents, providing privacy and making hospital a child friendly environ-
ment, are preferred by hospitalized children Nurse’s interpersonal qualities, a sense of humour

and friendly, caring attitude towards the child are highly appreciated.

From the fact how much new information to us this analysis provided we might claim that there is
need for this topic to be addressed more closely during nursing studies. More education on the
special characteristics of pediatric care and training with child patients might be recommend-
able as a part of nursing studies. This thesis might serve as a good basis for students,

since it will be available for their review. This literature review can also be used as a basis
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for further research. It might be worthwhile to research, what kind of measures nurses
could use to improve the communication with children, especially with children with limited
ability to express themselves verbally. Another interesting area could be, how child pa-
tients could be encouraged to and involved in providing feedback about their care and

hospital experience.
6.5 Limitations

The findings of this study must be seen considering some limitations. The first limitation concern
is that the literature search was only conducted in three different databases which might have
affected the total number of articles that were selected. The second limitation concern is that the
selected search terms may not have been the best in attempting to find articles from the perspec-

tive of children.

The third limitation concern is that only articles written in English were included in the selection
process. Even though English is a widely used language in health care research, this might have
caused that some relevant studies were excluded from the literature. Additionally, if the full text
was not available, the article had to be excluded. The sample size of this study remains relatively
small with 12 articles being analysed. Some of the studies also had a relatively small sample size,
varying from 10 to 388 children.
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APPENDICES

Appendix 1 Initial codes grouped in seven initial categories

Communicative relationship Interpersonal relationship Physical support

being able to talk and listen smiling, being helpful providing suitable meals and nutrition

explaining what is happening  |friendly keeping children pain free

appropriately kind make children 'better'

terminology and can break it |caring provide medication that cures their illness

transmitting information reassuring nurses

language supportive

always listening approachable

sentences good understanding of children,

should use shorter sentences nice

listen or answer questions helpful

friendly way: use medical jargon |kind

explained to children, not only |gentle

parents means bad news pleasant

Giving injection

check blood pressure

draws blood

check ears
checks diabetes
attaches serum

checks body temperature

Make medicine

Examine patients

listens to heart beats

operates patients

gives care

Obtains intravenous access

nurses than with doctors
nurses 'mediated’ by medical

important people

heals

looks after patients

people, including "alone time"




Emotional/psychological Activities Appearance Nature of work
provide distraction during

professional appearance have less knowledge than doctors
look like a nurse (mostly may not have expert knowledge, may
pictured with hospital masks, |healthcare professionals

close relationship smiling assists the doctor
intimate relationship

cohesive relationship
no conflict with nurses
emotional bond

children want nurses to be by

mostly female nurses educates people
wearing a nurse cap makes diagnosis
angry (just a few mentioned  |working shifts

children need physical

nurses as allies with doctors (with
student nurses have more time
have more time than doctors

Fletcher T et al. (2011). Building the future: children's views on nurses and hospital care
Lambert, V., Glacken, M., & McCarron, M. (2013). Meeting the information needs of children in hospital.
Coyne, I., & Kirwan, L. (2012). Ascertaining children’s wishes and feelings about hospital life.

Calbayram et al 2017.Investigating children’s perception of nurses through their drawings

Corsano, P., Majorano, M., Vignola, V., Cardinale, E., lzzi, G., & Nuzzo, M. J. (2013). Hospitalized children’s representations of their relationship with nurses and doctors.
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tional training, 6 second-
ary education and 2 pri-
mary education. The in-
terviewed children were
10 to 16 years old. Nine
of them went to primary
school and 13 to lower
secondary school. The
group included 8 boys
and 14 girls.

about patient
behaviour and
experience re-
lated to the
hospital stay

dren). 4 hospital amenities (From the
children’s perspective, the possibility to
spend their free time in an

interesting way was important as well
as privacy which they referred to as
safety). 5. parent expectations of
nurses (the parents expect a kind of
compensation from nurses for taking
care of their own children in the ward.
For example, they expect nurses to tol-
erate their little offences as well as
greater kindness on the part of the
nurses.

Methodology

Source and full The purpose of |used in a re- Comments/key
reference Participants (sample size) [the article search study |Findings and outcomes thoughts Full reference
How hospitalized |The study covered 26 To investigate |A qualitative |Five main attributes were identified 1. |Children and Marcinowicz, L., Abramowicz,
children and par- |parents and 22 children |the patient- descriptive de- |nurse qualities (nice, kind, polite and parents are P., Zarzycka, D., Abramowicz,
ents perceive between the ages of 13 [nurse relation- [sign usingan |[gentleness), 2. nurse verbal behaviour |very sensitive in [M., & Konstantynowicz, J.
nurses and hospi- |months and 15 years old. [ship and pedi- |interview (children experience no sense of hu- their interac- (2016). How hospitalized chil-
tal amenities: A |The parent/caregiver atric ward guide ap- mour and fun, parents were satisfied in [tion with nurses |dren and parents perceive
qualitative de- group consisted of 22 amenities from |proach was their conversation with nurses and be- [in the context [nurses and hospital amenities: A
scriptive study in |[women and 4 men, rang- |the perspective [adopted for tween nurses and children. 3. nurse of socio-emo- |qualitative descriptive study in
Poland. ing in age from 25 of parents and |obtaining tone of voice and non-verbal behaviour [tional behav- Poland. Journal of Child Health

to 58 years. Twelve had  |hospitalised answers to (nice calm voice and facial expressions |iour which can |Care, 20(1), 120-128.

higher education, 6 voca- |children. guestions were frequently mentioned by chil- easily be per-

ceived in a posi-
tive or negative
way.
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Source and
full Participants (sample The purpose of the |Methodology used in a re- Comments/key Full
reference [size) article search study Findings and outcomes thoughts reference
Hospital-  |Twenty-two children (11 |The purpose of the |Grounded theory approach Themes that highlighted the im- Nurses caring for chil- [Brady, M.
ized chil- boys and 11 girls) were  |article was to iden- |was used in the study, in portant characteristics of the good |dren should have good |Hospitalized
dren's view |interviewed and 5.5 tify the characteris- |which theory is discovered by |nurse: communication, professional [communication skills [children's
of the good | hours of interview ob- tics of a good nurse |collecting and analysing data |competence, safety, professional and be ready to engage |view of the
nurse tained over a period of  |from the perspective |relating to a phenomenon. appearance and virtues. Communi- |them (with conversa- |good nurse.
four months. The chil- of children in hospi- |The method focuses on the cation was identified as a vital com- |tion or smiles) with Nursing
dren were from a variety [tal and to inform description and generation of |ponent of the good nurse attributes |each interaction, pro- |Ethics 2009
of ethnic backgrounds children's nursing theory from data by an ongo- |e.g. children reported that good vide age-appropriate |16 (5)

with an average age of
9.9 and has been hospi-
talized for a variety of
reasons.

practice, thereby fa-
cilitating the provi-
sion of care that
meets the needs of
hospitalized chil-
dren.

ing process of comparative
analysis using open and theo-
retical coding that allows
codes to emerge. It facilitates
the identification of the con-
cerns of the research partici-
pants rather than the re-
searcher.

nurse use terms of endearment
(sweetie, darling and) when com-
municating with them. Professional
competence was attributed to
nurses who performs certain skills
competently and promptly with no
harm and or pain. Safety was at-
tributed to concern about cross-in-
fection, unsafe behaviour, not being
fraudulent or fake. In terms of ap-
pearance, majority expected the
good nurse to be neat, clean and
identifiable. The children highlighted
the good nurse virtues such as: hon-
est, listening, trusting, nice, helpful,
gentle, kind, reassuring, polite,
cheerful and friendly.

diversion and friendly
interaction, provide
basic needs in a gentle
manner, and engage in
protective and advo-
cacy behaviours, such
as frequent stops to as-
sure a child's safety
and well-being.
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The pur-
Source and full |Participants pose of the [Methodology used in Comments/key
reference (sample size) article a research study Findings and outcomes thoughts Full reference
I"l didn't really |10 primary The study [Child-centred research | Three major concepts: Being scared, Hurting |Children though not |Ford, K. (2011) “I didn’t really
like it, but it school age chil- |was to method was employed [and Having fun. The children experienced in the position to like it, but it sounded excit-
sounded excit- |dren ages (6-12) |identify in the study, which contrasting feeling of being scared, anxiety | make major deci- ing’: Admission to hospital
ing." Admission |who had children ex-|uses a constructive and having fun. Haven't gone through such |sions about the care |for surgery from the perspec-
to hospital for |planned and un-|periences |grounded theory ap- |process, being left alone without familiar they receive, they tives of children’, Journal of
surgery from planned sur- of admis- |proach that recognizes |faces, in the presence of adult patients, and |play a vital role in Child Health Care, 15(4), pp.
the perspec- gery. sion to hos- |the co-construction of |having an operation were associated with terms of interactions [250-260. doi:
tives of children pital for meaning that occurs  |the scary feelings. Children experience anxi- |and treatment out- [10.1177/1367493511420185.

surgery through interactions  |ety and pain associated with needles and come. Nurses should

from their |between the partici- care processes. Pain was an important factor [re-direct more at-

perspec- pants and the re- in interpreting children experiences and the |tention in their inter-

tives. searcher. care they received. The understood the action and commu-

cause of their pain and were able to describe
it. The children also experience positive feel-
ings about being in the hospital and having
an operation. They were associated with
playing games, watching tv, reading, hospital
school and playrooms. Positive feeling in
their interactions with other kids, nurses and
staff members who had fun with them and
made them laugh. The positive emotions and
experiences were found to ease some of the
negative aspects of their experiences which
constituted an important coping strategy.
Children’s understanding of the reason of
their surgery, coping strategies and a sup-
portive environment generated positive feel-

ing.

nication with chil-
dren rather than just
limiting it to their
parents or guardi-
ans.
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The purpose |Methodology
Source and Participants of the arti- |used in are- Comments/key
full reference [(sample size) cle search study Findings and outcomes thoughts Full reference
Using draw- |The sample con- [The purpose |An interpretive Two important themes were generated from It is important to Foster, M. and Whitehead, L.
ings to under- |sisted of 26 of the study |inductive phe- these studies 1. Relationship which included four |note that children (2019) ‘Using drawings to un-
stand the school-aged chil- [was to in- nomenological categories (Nurses; Parents; Doctors and Family), |when giving the derstand the child’s experi-
child’s experi- |dren ages (5-10), |vestigate the |cross-sectional and 2. Support which included three categories |[freedom and en- ence of child-centred care on
ence of child- |104 parents and |child's per- |approach, involv- |(Treatment; Psychological and Activities). 58% of |[couragement can admission to a pediatric high
centred care |88 staff mem- ception of a [ing drawings and |the participants described their relationship with |better express them- |dependency unit’, Journal of
on admission |bers. hospital ad- |interviews was nurses and doctors as strongly positive when selves how they feel |Child Health Care, 23(1), pp.
to a aediatric mission to a |used to gainin- [their needs were met as they felt supported, safe |about their relation- |102-117. doi:
high depend- pediatric sight into the self- |and listened to. 19% negatively as they felt ex-  [ship with adults. 10.1177/1367493518778389.
ency unit high de- reported lived ex- |cluded, isolated and forgotten, scared or growled | Children sometimes

pendency perience of 26 at. Majority of the children described their rela- |are afraid to speak

unit in New |school-aged chil- [tionship with nurses as being kind, caring, help- |out their feelings,

Zealand. dren. ful, happy, smiley, cool, exchanging gifts and a and if not given that

feeling of uniqueness and important. Majority of
the children remembered being physically, psy-
chologically and emotionally supported. Treat-
ment procedures were described by majority of
the children as being freaky, horrible, upsetting
and painful but admitted that it was necessary
because it helped them get better. Majority of
the children expressed positive feelings regard-
ing psychological support such as: watching mov-
ies, singing, eating, playing with toys, and the
many gifts they received and were coping strate-
gies. Hospital activities organized for the children
were described as fun, helpful, great, relaxing
and important

opportunity to ex-
press themselves
can have very detri-
mental effects on
their treatment pro-
cedures as well as
developmental
stages in general.
The drawings were
an opportunity for
them to express
themselves in a si-
lent manner.
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The purpose |Methodology

Source and Participants of the arti- |used in are- Comments/key
full reference [(sample size) cle search study Findings and outcomes thoughts Full reference
Children's 388 Finnish chil- [To describe [The methodologi- |The outcome of the article indicates that enter- [The listening of chil- |Pelander, T.& Leino-Kilpi, H.
best and dren aged 7-11  [School-age |cal used was con- |tainment activities and objects were the chil- dren’s experiences |2010. Children’s best and
worst experi- |years from all children’s tent analysis. The [dren’s best experiences at the hospital. The and feelings can help |worst experiences during
ences during |Finnish university |best and answers were worst experiences that were found in the article |in the development |hospitalization. Scand J
hospitalisa- hospitals (n =5) |worst expe- [coded, main and |were people, feelings activities and the environ- |of child-centred pe- |Caring Sci: 2010: 24: 726-
tion. who stayed at riences dur- |sub categories. ment. diatric service and 733.

least overnight at |ing hospitali- practice. Good com-

pediatric or surgi- [ zation munication between

cal wards (n = 23)

the nurses and chil-
dren with their fami-
lies is linked to in-
creased understand-
ing of treatment.
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Source and
full
reference

Participants
(sample size)

The purpose
of the article

Methodology used
in a research study

Findings and outcomes

Comments/key thoughts

Full reference

Investigat-
ing Chil-
dren’s Per-
ception of
Nurses
Through
Their Draw-
ings

22 different 6
years old chil-
dren who
were hospi-
talized

Aim is to in-
vestigate the
perception of
nurses by
children with
acute and
chronic dis-
eases
through their
drawings by
making use of
them

Descriptive re-
search model was
used as the meth-
odology. Nurses
through the eyes
of sick children
data collection
form was the for-
mat. And the data
analysis was induc-
tive qualitative
content analysis.
Each drawing was
analysed based on
Pelander et al
scale.

The results of this research indicate that,
drawings of the children were found to be
depression (57.1%), lower level of self-es-
teem (53.8%). In all 95.5% of the children
stated that the face expression of nurses
looked like (smiling, angry, tired) shown to
them. It was ascertained that only 4.5% com-
pared a nurse face expression to the angry
one. Also, 90% of the children with acute dis-
eases wanted to paint the face they were
shown yellow, as for the children with
chronic diseases 33.3% preferred red, 33.3%
preferred yellow and 33.3% preferred green
to pain the face.

The drawings are consid-
ered as a reflection of chil-
dren’s inner worlds which
permits us to understand
them by revealing their per-
sonality traits, interpersonal
relationships, emotional
problems, resentments,
fears, expectations and con-
cerns. An example of re-
sentment is where by one
of the sick children ex-
presses his resentment
against nurses by saying
some nurses do not smile at
all. Some described nurses
as a honest and happy.

Calbayram, N. ., Altundag,
S., & Aydin, B. (2018). Investi-
gating Children’s Perception
of Nurses Through Their
Drawings. Clinical Nursing
Research, 27(8), 984-1001.
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Methodol-
ogy used
Source and inare-
full Participants (sample |The purpose |search
reference size) of the article [study Findings and outcomes Comments/key thoughts Full reference
Children's Twenty-one children |The aimisto [Datacol- [The results of the study indicate that chil- Children should be given Randall, D. (2012) ‘Children’s
regard for |were the partici- examine chil- |lection the |dren from the photo talk interview really un- |more understanding about |regard for nurses and nurs-
nurses and |pants. Children from |dren’sview |use of mo- |derstood and were able to formulate the their illnesses in that sense |[ing: A mosaic of children’s
nursing: A |the age 5-12 were of community |saic meth- |reasons a nurse had to visit them. They were |they will have positive re-  |views on community nurs-
mosaic of the participants. To |children’s odologies |the ones that had positive regards for gards about nurses. Also, ing’, Journal of Child Health
children's be included in the nursing. in a frame- [nurses. They even found it difficult to sug- they should be involved in  [Care, 16(1), pp. 91-104. doi:
views on study, the children work of gest on how to improve nursing services. The |the care they are receiving [10.1177/1367493511426279.
community [had to live in the qualitative |children whom had negative regards about |from the nurses.
nursing study area and re- research. [nurses do not seem to have good knowledge
ceive more than one Mosaic about their iliness and they do not under-
visit from the nurse methodol- |stand the reason why nurses have to visit
per month and it con- ogies them. They are mostly found not to be in-
tinued for more than namely volved in the care they are receiving. Both
six months. phenome- |[the positive regard and negative children
nology, prefers the nurses to play more games with
ethnogra- |them not only one game. The children’s posi-
phy and tion on this continuum of regard for nurses
visual and nursing may be determined by their
methodol- |knowledge of their sickness and the extent
ogies were |to which adults allow them to be receiving
the ones |care.
used to ob-
tained dif-
ferent as-
pects of
children
experi-

ences.
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Source and
full
reference

Participants
(sample size)

The purpose
of the article

Methodology
used in a re-
search study

Findings and outcomes

Comments/key thoughts

Full reference

School-age
children's
perception of
the hospital
experience

6-12 years de-
scriptive and
cross section
130 children

Aim is to iden-
tify the School
age (6-
12years) chil-
dren’s experi-
ences during
Hospitaliza-
tion.

The data were
collected using
a pediatric in-

formation form.

The data were
analysed by us-
ing IBM SPSS
statistics V 22
software.

Most of the participants children had no pre-
vious history of hospitalization.69.2% of the
children underwent painful procedures. The
information regarding planned painful proce-
dures is mostly 68.6% that are provided by
the nurses. The opinion of the children’s ex-
pectation from the nurses include behaving
well which had 47.7% and performing pain-
less procedure 15.4%. The availability of
playgrounds and toys at the hospital envi-
ronment had 19.2%.

Preparing the children for
painless treatment and in-
volving the family in their
treatment are very essential
in pediatrics nursing. The
children expect the nurses
to be cheerful, close and
perform their procedures in
a painless manner, play
games with them.

Boztepe, H., Cinar, S., & Ay,
A. (2017). School-age chil-
dren’s perception of the hos-
pital experience. Journal of
Child Health Care, 21(2),
162-170.




49

Source and Methodology
full Participants The purpose of the |used in a re- Comments/key
reference |(sample size) article search study Findings and outcomes thoughts Full reference
Hospital- 27 children aged |To investigate the |PAIR analysis Participants viewed their rela- |A small group of Corsano, P., Majorano, M., Vignola, V., Car-
ized chil- 6-15 in the pedi- |relationship of chil- [method: analys- |tionships with health profes- participants, an ex- |dinale, E., lzzi, G., & Nuzzo, M. J. (2013).
dren's rep- |atric haematol- |dren and ing drawings. Cre- [sionals positively, with nurses. |ploratory study. Hospitalized children’s representations of
resenta- ogy and oncol- |healthcare profes- |ating a picture The relationship helped the their relationship with nurses and doctors.
tions of ogy ward of an |sionals through with a doctor or a [children to cope with medical Journal of Child Health Care, 17(3), 294-304.
their rela- |lItalian hospital. |[children's drawings. |nurse. Drawings |procedures. Hospitalization can https://doi.org/10.1177/1367493512456116
tionship 55 percent fe- |Focus on child pa- |were coded and |lead to different consequences
with nurses |male, 45 per- tients with along  |analysed with six |in the long term. Involvement
and doctors [cent male. All experience of hos- [scales of assess- |of children should be important

hospitalized at | pitalization and ment: cohesion, |to limit long-term stress. Hospi-

least a week. contact with hospi- |distancing, simi- |talized children can express

tal staff. Special in-
terest: psychologi-
cal and social di-
mensions: cohe-
sion, conflict, value
attribution and
identification pro-
cesses.

larity, value,
emotions and
conflict. Second
step: qualitative
analysis

thoughts, opinions and emo-
tions about their hospital expe-
rience. Children expect health
staff to participate in care, en-
sure confidentiality and demon-
strate acceptance and empa-
thy. Nurses and doctors should
reflect on their empathic and
relational skills, evaluate and
improve them.




50

Source The pur- |Methodology
and full |Participants pose of used in a re-
reference |(sample size) the article |search study Findings and outcomes Comments/key thoughts Full reference
Ascertain- |Children (n=55) |To report |Qualitative de- |Positive and negative views. Dis- |Some children think deci- Coyne, ., & Kirwan, L. (2012). Ascertaining
ing chil- |aged 7-18 from |on chil- scriptive ap- satisfaction caused by insufficient |sion-making does not de- children’s wishes and feelings about hospital
dren's two children's  |dren's proach, inter- information, lack of involvement, |pend on a certain age butis |life. Journal of Child Health Care, 16(3), 293—
wishes hospitals and views and |view and partici- |[inadequate play facilities. Children |individual. Some children 304.
and feel- [one district gen- |wishes patory tech- wished to express opinion, ask and |thought parents and doctors [https://doi.org/10.1177/1367493512443905
ings about |eral hospital in [about niques: sentence |receive information. Many felt know better. Hospitals can
hospital |Ireland. Acute |hospital [completion and |they were not adequately included |be perceived as scary due to
life (n=27) and and 3 wishes exer- and considered in communication. |fear of unknown, lack of in-

chronic illnesses |healthcare|cises. Data Recommended that healthcare formation and inadequate

(n=28), at least |profes- analysis: content | professionals make effort to listen |preparation. Feeling safe,

an overnight sionals analysis. Codes |and take their views into account [having parents nearby, hav-

stay at hospital.

grouped into key
categories.

and adjust communication appro-
priately, listen to wishes, opinions
and choices in child's expression.
Including children in consultation
has benefits: better understand-
ing, reduced perception of pain,
feeling valued, prepared and less
anxious.

ing familiar objects help
them cope. Play facilities for
all age-groups desired.
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The pur- [Methodol-
Source pose of |ogy used in
and full Participants |the arti- |a research
reference |(sample size) |cle study Findings and outcomes Comments/key thoughts Full reference
Meeting |49 children Describe |Ethno- Children reported a variety if information- |Some comments from chil- |Lambert, V., Glacken, M., & McCarron, M.
the infor- |aged 6to 16 |the pro- |graphic pro- |management experiences: type and amount [dren suggested nurses may |[(2013). Meeting the information needs of
mation years (22 cess of |cessual de- |of information exchange, flow of infor- not know as much as doc- |children in hospital. Journal of Child Health
needs of |boys, 27 girls) [infor- sign, partic- |mation and comprehension of information. |tors, explain what doctors |Care, 17(4), 338—353.
children in |with different| mation |ularistic=ap- |Insufficient information caused worrying., |say. Medical terms incom- |https://doi.org/10.1177/1367493512462155
hospital |medical con- [ex- plied to pro- [adequate information reassured, increased |prehensible. Simple expla-
ditions, at change |cesses knowledge, understanding what happens. |nations facilitated children's
one hospital |be- within a Children relied upon nursing staff to act as |inclusion in the communica-
tween |small, iso- intermediary bodies, transmitting infor- tion. Children want infor-
health [latable hu- |mation to them, translating what doctor mation and want it to come
profes- [man group. [said. Nurses regarded as pivotal, interject- [directly from health profes-
sionals |Data col- ing, assisting, making easier to understand |sionals.
and chil- |lected in- the medical team. Nurses may not have ex-
dren. cluding pert knowledge, may not give correct infor-
semi-partici- |mation. Easier to understand nurses.
pant obser-
vations, in-
formal inter-
views and
participa-
tory activi-
ties (draw-
ing, writing

etc)




52

Source
and full
reference

Participants
(sample
size)

The purpose of the
article

Methodology
used in a re-
search study

Findings and outcomes

Comments/key thoughts

Full reference

Building
the fu-
ture: chil-
dren's
views on
nurses
and hos-
pital care

61 children
in two chil-
dren's hos-
pitals (from
pre-school
age to
young peo-
ple older
than 11),
both gen-
ders, and 8
members of
a city youth
parliament
in Southern
England.

As a part of service
configuration and a
new children's
nursing pro-
gramme, ascertain-
ing the views of
children and young
people on what
skills, knowledge
and attitudes chil-
dren's nurses will
need and find out
what children think
about before and
during hospital
stay.

Qualitative re-
search, draw and
write/tell tech-
nique: description
and analysis of at-
tributes children
believe nurses
should possess
and which factors
play a role in hos-
pital admission

Nurses should be skilled in verbal
and non-verbal communication
(talk, listen, explain) and have fun-
damental clinical skills. Children
value certain characteristics (ap-
proachable, smiling and caring) in
nurses. Children have worries and
fears before hospitalization, during
admission the concerns were care
environment, social needs, individ-
ual needs and requirements

Researches have to be careful with the
use of verbal and non-verbal language
when giving instructions, could, risk of

imposing own views on the children.

Sample size is small. Gives information
to clinical children's nurses and curricu-
lum programme developers about how

children and young people feel about
hospital admission and nurses.

Fletcher, Glasper, Prudhoe,
Battrick, Coles, Weaver&lre-
land 2011). ‘Building the fu-
ture:

children’s views on nurses
and hospital care’, British
Journal of Nursing, 20(1),
pp. 39-45. Available at:
http://search.ebscohost.com.
aineistot.lamk.fi/login.aspx?
direct=true&db=c8h&AN=
104987380&site=ehost-live
(Accessed: 28 March 2019).




Appendix 3 Support and treatment

CODES

Appropriate handling of medical
eguipment.

COrganized and gentle during nursing
procedures

Aseptic techniques

Parental presence.

Privacy

Cleanliness and sterility of medical
equipment

Scary and freaky appearance,
eguipment

|dentification: name badge and
identity verification

Murses to be present at all time and
participate in leisure activities
Prowvision and scheduling of leisure
activities

Child-centered cared

Engaging and familiarizing with
hospital environment
Child-friendly environment
Encourage critically ill to participate
in leisure activities

Creation of a non-hospital
environment

Gentle touch and affection
Comfort and reassurance

Intimate interaction

Spend time and listen attentively
Recognize needs of young people
including time alone

Clean, convenient and comfortable
environment

Performing tasks skillfully and
prompthy

Comforting technigues te alleviate
pain

Appropriate handling of medical equipment.
Organize and gentle during nursing procedures
Aseptic techniques

Cleanliness and sterility of medical equipment
ldentification: name badge and identity verification

PHYSICAL SUPPORT

Recognizing needs of young people including time alone
Clean, convenient and comfort environment

Perform task skillfully and promptly

Comforting technigues to alleviate pain e.g. pain medication,
touch, massage.

Help coping with pains and painful procedures e g positioning,
cognitive and visual distraction

Activities to maintain level of contral

Help in maintaining personal hygiene.

EMOTIONAL SUPPORT

Comfort and reassurance
Affections

Gentle touch

Intimate interaction

Spend time and listen attentively.

PSYCHOLOGICAL SUPPORT

Murses to be present at all time and participate in leisure
activities.

Provision and scheduling of leisure and recreational activities.
Child-centered care

Engaging and familiarization with hospital environment
Creating a child-friendly reom and environment

Encourage critically to participate in leisure activities
Creation of a non-hospital envirenment.

SUPPORT AND
TREATMENT
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Appendix 4 Establishing a therapeutic relationship

MAIN THEMES

Helpful, Smiling and Trustworthy
Humor, Friendly and Respect

Mice and Caring

Empathy and Reassuring

Patience and Paliteness
Demeanor: face and body posture
Calm and relaxed.

Facial expression e.g. eye contact
Open minded and Tolerance

Parental invelvement during treatment
and care processes Child's right to
information.

Child's participation, negotiation and
his/her consent.

Child's perspective of their best interest

Parental presence and involvement in
decision making

Use of clear and simple language

Communicate and explains treatment
procedures before, during and after the
procadure.

Communicate appropriately based on
child's mental capacity.

Use of words of endearmeant e.g. praise
and appreciation during unpleasant
procadure.

Willing to listen attentively, engage and
Start a conversation.

Eye contact at same level.

Engaging in conversation not related to
theillness.

Tone of voice.
Child friendly sentences

Shorter sentences.

INTERPERSONAL RELATIONSHIP

ESTABLISHING A
TERAPEUTIC

Helpful

Smiling

Trustworthy

Humar

Friendly

Mice

Caring

Empathy

Reassuring

Respect

Patience and Paoliteness
Demeanor: face and body posture

Calm and relaxed.

RELATIONSHIP

COMMUNICATION

Child's right to information.

Child's participation, negotiation and his/her consent.
Child's perspective of their best interest

Parental presence and involvement in decision making
Use of clear and simple language

Communicate and explains treatment procedures before,
during and after the procedure.

Communicate appropriately based on child’s mental
capacity.

Use of words of endearment 2. g. praise and appreciation
during unpleasant procedure.

Willing to listen attentively, engage and start a conversation.
Eye contact at same level.

Engaging in conversation not related to the illness.

Tone of voice.

Child friendly sentences

Shorter sentences.
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