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Parent and Child Interview Guide, June 2018, Version Three 

Parent and Child Interview Guide  

Purpose of the interviews 

To describe the parents’ and child’s perspective on how the ‘child’s best interest’ is expressed when care is 

delivered in hospital.  

This interview guide has been developed from international guidelines (Brinkmann and Kvale, 2015; 

Nisah and Michelle, 2017; Dahlgren et al., 2007). Depending on the interactions and flow of 

information in the interview, not all questions will be asked. The interview will be based on the child 

and/or parents’ experience which will guide the flexibility of questions asked.  

Before the interview, the child and their parent will be informed about: 

 Purpose of the study. 

 That there is no right or wrong answer. 

 That there are different experiences and opinions about what the ‘child’s best interests’ are. 

 That they can choose not to respond to any question if they feel uncomfortable to answer and 

they do not need to give a reason as to why they do not wish to answer.  

 That the interview will be recorded, if they consent to this. 

 That all information will be handled with confidentiality and privacy.  

 That the interview will not last longer than one hour. 

Possible questions to ask children and their parents 

The child’s best interest and participation in hospital 

 What do you think of when you hear the phrase the ‘child’s best interest’? 

 What does the ‘child’s best interest’ during a hospital stay mean for you? 

 Follow-up question: Can you explain this?  

 How do you perceive that your ‘child’s best interests’ are expressed when you are in hospital with 

your child.  

 Follow-up question: Can you give examples 

 Can you describe how you have experienced your ‘child’s best interests’ during this hospital stay. 

 Can you give examples of when your ‘child’s best interests’ have been met? 

 Can you give examples of when your ‘child’s best interests’ have NOT been met? 

 Follow-up question: Can you describe, express, or explain how? 

 

The child’s participation in hospital. 

 What do you think of when you hear that the child shall actively participate in his/her own care? 

 What do you think of when you hear that the child should actively take part in his/her own care? 



 

Parent and Child Interview Guide, June 2018, Version Three 

 Have you or your child actively taken part in care during this hospital stay? 

 Follow-up question: Can you give examples when you or your child participated actively in care? 

 Follow-up question: Can you give examples when you or your child did NOT actively participate 

in care? 

 Do you think children’s participation in care should be encouraged? If yes, how? If no, why? 

 Follow-up question: Can you describe, express, or explain how? 

 

Interaction with healthcare professionals (The child’s best interest) 

 How do you think your ‘child’s best interests’ were taken into account during this hospital stay? 

 Follow-up question: Can you give examples? 

 When do you think your ‘child’s best interests’ were NOT taken into account during this hospital 

stay? 

 Follow-up question: Can you give examples? Describe what happened? 

 

Interaction with healthcare professionals (Children’s participation) 

 How do you think your child's participation in care was taken into account by staff during this 

hospital stay? 

 Follow-up question: Can you give examples? 

 When do you think your child's age and maturity were taken into account by staff during this 

hospital stay? 

 Follow-up question: Can you give examples? 

 When do you think your ‘child’s best interests’ were NOT taken into consideration by staff 

during this hospital stay?  

Follow-up question: Can you give examples or describe what happened? 

 

The child’s interaction with patients 

 What do your parents do when you are in hospital with them? 

 Do you talk with your parents about how it is for you in hospital? 

 Are there things that are good in hospital? If so, what? 

 Are there things that are not so good in hospital? If so, what? 

 Follow-up question: Can you give examples? Can you tell me more? 

 

The child’s interaction with healthcare personnel 
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 Do staff ask you about how you want things to be in hospital? 

 Follow-up question: Can you give examples? 

 If you do not want the staff to do something with you, what happens? 

 Follow-up question: Can you give examples? 

 

Parent’s interactions with children 

 How do you see your role when you are with your child in hospital? 

 Follow-up question: Can you give examples? Can you tell me more? 

 Can you influence how the ‘child’s best interest’ is expressed when your child is in hospital? 

How?  

 Follow-up question: Can you give examples? 

End of the interview (child) 

 How would you have wished for things to be in hospital if you could decide? 

 Do you think that you help make decisions about your care in hospital? 

 Would you have wished to be more involved in how decisions were made regarding your care? 

 Is there anything else you would like to discuss that I haven’t mentioned? 

 Thank the child for their participation and contribution to the project  

 

End of interview (parents) 

 Do you wish to change anything? 

 Do you have any recommendations to staff about how to promote the ‘child’s best 

interest’ in care? 

 Do you have any recommendations to staff about how to facilitate children to 

participate more in their own care? 

 Do you have any recommendations to staff about how to help parents participate more 

in their child’s care? 

 Is there anything else you would like to discuss that I haven’t mentioned? 

 Thank the parent for their participation and contribution to the project  

 
References 
           
Brinkmann, S. & Kvale, S. 2015. InterViews: learning the craft of qualitative research interviewing, Los Angeles, Sage 

Publications. 

 Dahlgren, L., Emmelin, M., Winkvist, A., Lindhgren, M., Umeå, u., & Institutionen för folkhälsa och 
klinisk medicin. (2007). Qualitative methodology for international public health. Umeå: 



 

Parent and Child Interview Guide, June 2018, Version Three 

Epidemiology and Public Health Sciences, Department of Public Health and Clinical Medicine, 
Umeå University. 

Nisha, D., & Michelle, O. R. (2017). Interviewing children and young people for research. Sage 
Publications. 
 
 



Paper I





J Clin Nurs. 2019;28:4525–4537. | 4525

 

| |
DOI: 10.1111/jocn.15042  

O R I G I N A L  A R T I C L E

Children's active participation in decision-making processes 
during hospitalisation: An observational study

Angela A. Quaye Msc, PhD Student1 |   Imelda Coyne PhD, MA, BSc Hons, H Dip N Hons, 
RSCN, RGN, RNT, FEANS, FTCD, Professor2 |   Maja Söderbäck PhD, RCSN, RNT, Associate 
Professor3 |   Inger Kristensson Hallström PhD, RSCN, RN, Professor1

1

2

3

Correspondence

Funding information

Abstract
Aims and objectives: -

Objectives: 

Background: 

-

Design: 

Methods: 

Results: 

Conclusions: 

Journal of Clinical Nursing



| QUAYE ET AL.

|

-

-
-

-

-

-

|

-

-

-

Relevance to clinical practice: 

K E Y W O R D S

What does this paper contribute to the wider global 
clinical community?

-

-



|QUAYE ET AL.

-

-

-

-

-

|

|

-

|

|

-

-
-

-

-

|

-

care.

|

|

-

-

-

-

-

|

-

-
-

-



| QUAYE ET AL.

|

-

-

-

-

-

-

-
-

|

-

-

-
-

-

-

18

14

13

9

10

17

15

20

12

15

1

8

8

0

5

11



|QUAYE ET AL.

-

|

-
-

-

-

In step one

-

-
-

care
-

-



| QUAYE ET AL.

In step two -

-

-

done
how

-

In step three -

-

-

|

|
nursing and medical care

-

-

-

|

-

-

-

-
-

-

 

12 19 57 70

0 0 8 10 43

0 11 17 43

12 12 38 84



|QUAYE ET AL.

|

communication exists

-

-

-

|

actions of A

-

-

-

|

-

-

-

-

-

-



| QUAYE ET AL.

|

-
-

|
participation

-
-

-

|

active participation in the decision-making process

|

-

-

-

-

|

-

level

Optimal Nonoptimal
Total
N

1 0 12 12

2 0 12 12

3 0

4 73 10 83

5 153 4 157



|QUAYE ET AL.

|

-

-

-

|

|

-

-

-
-

-



| QUAYE ET AL.

-

-

-
-

-
-

-

-
-

-

|

-

-

-

-
-

-

-

-

-

-

-

-



|QUAYE ET AL.

-

-

-

-

-

-

-
-

|

-

-

-

-

-

-

-
-

|

-

-

-

-

-

|



| QUAYE ET AL.

-

-

ORCID

Angela A. Quaye   

Imelda Coyne   

R E FE R E N C E S

Principles of biomedical ethics. 

Children and Youth 
Services Review 33

Issues in Comprehensive 
Pediatric Nursing 30

-

-
Nursing Open 5

Participation of children and young people under 
the age of 18

-

International Journal of Nursing Studies 45

-
-

European Journal of Oncology Nursing 18

Journal of Child Health Care 20

care in Ireland. Journal of Family Nursing 19

Designing and conducting mixed 
methods research

Qualitative methodol-
ogy for international public health

Journal of Pediatric Nursing 43

-
Issues in Comprehensive 

Pediatric Nursing 38

-

-
Journal of Pediatric Nursing 43

International Journal of 
Children's Rights 13
18054 545277

Chapter 3: Rights of the data 
subject

Strategi för att stärka barnets 
rättigheter i Sverige [Strategy to strengthen the rights of the child in 
Sweden]

). Barnkonventionen ska bli svensk 
lag [The children's convention shall be Swedish law]

Doing Research with Children

-
Journal of Clinical Nursing

13

Nordic Journal 
of Nursing Research 36

Kunskapens pris: Forskningsetiska problem och prin-
ciper i humaniora och samhällsvetenskap HSFR [The price of knowledge: 
Research ethical problems and principles in the humanities and social 
sciences]

International Journal of Nursing Studies 50

Situated learning: Legitimate peripheral par-
ticipation

Journal of Law and Medicine 10
Bedöma barns mognad 

för delaktighet. Assessing children's maturity for participation 
Socialstyrelsen

-
Annual Review of Psychology 54



|QUAYE ET AL.

Children's participation in decision-making in health care. 

-
Pediatric Nursing 26

Nursing Ethics 9

-
Children & Society 18

A quality protects research briefing: Young 
people's participation

Barns rätt i vården. Allmänna Barnhusets förlag. 
Children's Right in Healthcare

-

Journal of Child 
Health Care 15

Child perspec-
tives and children's perspectives in theory and practice

-
Journal of Clinical Nursing 27

Early Child Development and Care 186

Lag utan 
genomslag [Law without impact]

SATSA på specialistsjuksjörter-
skan– För säkrare, tryggare och effektivare vård [Focus on specialist 
nurses for safer, secure and effective care]

Treaty 
Series 1577

-
Behavioral Sciences & the Law 19

-

Journal of Nursing Education and Practice 9
World Medical Association declaration 

of Helsinki. Ethical Principles for Medical Research Involving Human 
Subjects, Helsinki

-

J Clin 
Nurs. 2019;28:4525–4537. 





Paper II





3644 |  wileyonlinelibrary.com/journal/jocn J Clin Nurs. 2021;30:3644–3656.

| |
DOI: 10.1111/jocn.15886  

O R I G I N A L  A R T I C L E

How are children’s best interests expressed during their 
hospital visit?—An observational study

Angela Afua Quaye Msc, Bsc1 |   Charlotte Castor PhD, RCSN, RN1 |   
Imelda Coyne PhD, MA, BSc (Hons), H Dip N (Hons), RSCN, RGN, RNT, FEANS, FTCD, 
Professor2 |   Maja Söderbäck PhD, RCSN, RNT, BSc, Associate Professor3 |   
Inger Kristensson Hallström PhD, RSCN, RN, Professor1

1

2

3

Correspondence

Funding information

Abstract
Aims and objectives: 

Background: 

Design: 

Methods: 

Results: 

Conclusions: 

Relevance to clinical practice: 

Journal of Clinical Nursing

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



|QUAYE ET AL.

|

In all actions concerning children
whether undertaken by public or private social welfare institutions
courts of law administrative authorities or legislative bodies the best 
interests of the child shall be a primary consideration

things that are needed for a child's wellbeing
acting so as to 

promote maximally the good of the individual

|

micro meso exo macro and chrono

What does this paper contribute to the wider 
global clinical community?

K E Y W O R D S

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



| QUAYE ET AL.

|

|

|

|

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



|QUAYE ET AL.

|

Step 1:

Step 
2:

Step 3
Was the child's best interest reflected in this situation

Step 

|

|

TA B L E  1

Gender (n)

Girl 18

14

Age range (median age = 8 years)

13

10

Reason for admission

12

5

6

2

1

3

1

1

1

Type of hospital visit

20

12

Length of hospitalisation

8

8

0

5

11

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



| QUAYE ET AL.

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



|QUAYE ET AL.

|

Introductory information

Content of 
principles Literature references

and included

delivered

TA B L E  2

TA B L E  3

Main categories information
Acknowledging the child's 
influence

Striving to respect the child's 
abilities

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



| QUAYE ET AL.

Preparatory information

sensory information

(A14)

(A3)

|

actively seek the child's views

creating space for the child's influence. 

(A18)

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



|QUAYE ET AL.

|

relinquishing pro-
tectiveness over the child

engaging the child 
despite parental disruptions

balancing benefits against unintentional harms 

(A29)

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



| QUAYE ET AL.

|

ability to perform a task

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



|QUAYE ET AL.

|

|

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



| QUAYE ET AL.

|

|

ACKNOWLEDG EMENTS

CONFLIC T OF INTERE ST

ORCID
Angela Afua Quaye   
Charlotte Castor   
Imelda Coyne   

R E FE R E N C E S

Hastings Center Report 36

European Journal of Oncology Nursing 16

Dom tror att dom vet 
bättre [They think that they know better]

Principles of Biomedical Ethics

Journal of Medical Ethics 45

Cambridge Quarterly of Healthcare Ethics, the Inernational 
Journal of Healthcare Ethics Committees 25

Research in Nursing and Health 39

Journal of Child Health Care 23

Nursing Inquiry 22

The ecology of human development: experi-
ments by nature and design.

Deciding for others: The ethics of 
surrogate decision making

Child- 
centred nursing: promoting critical thinking

Journal of Clinical Nursing 15

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



|QUAYE ET AL.

International Journal of Nursing Studies 45

Health Expectations: an International Journal of 
Public Participation in Healthcare and Health Policy 18

European Journal of Oncology Nursing 18

Journal of Clinical Nursing 20

Journal of Child Health Care 20

Journal of Child Health Care 15

Qualitative methodology 
for international public health

Developmental Medicine and Child Neurology 60

Issues in Comprehensive 
Pediatric Nursing 38

Journal of Child Health Care

Mizan 
Law Review 5

Frontiers in Public Health 7

Journal of Advanced Nursing 62

Scandinavian Journal 
of Caring Sciences 11

Journal of Pediatric Nursing 43

Chapter 3: Rights of the data 
subject

Child: Care Health and Development 37

Barnkonventionen som svensk lag 
[The Children’s Convention as Swedish law]

Nursing Ethics 9

Children & Society 27

Journal of Pediatric Nursing 46

Paediatric 
Nursing 19

Nursing 
Children and Young People 31

Journal of 
Advanced Nursing 44

Social research methods: qualitative and quantita-
tive approaches

Archives 
of Disease in Childhood 97

Journal of Clinical Nursing 28

Apprenticeship in thinking: Cognitive development in so-
cial context

International Journal of Nursing Practice 8

Nursing ethics 9

Health Expectations: An International Journal of 
Public Participation in Health Care and Health Policy

Child: 
Care, Health and Development 37

Research in Nursing & Health 23

Health Expectations: An 
International Journal of Public Participation in Health Care and Health 
Policy 18

Journal of 

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License



| QUAYE ET AL.

Child Health Care 15

Child per-
spectives and children’s perspectives in theory and practice

Early Child Development and Care 186

The 
European Code of Conduct for Research Integrity. Revised Edition.

Child: Care, Health and Development 40

World Medical Association declara-
tion of Helsinki

How to cite this article:

Journal of Clinical Nursing
3656. 

 13652702, 2021, 23-24, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/jocn.15886 by Lund U

niversity, W
iley O

nline Library on [14/10/2022]. See the Term
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline Library for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons License





Paper III





Children's voices on their participation and best interests during
a hospital stay in Australia

Mandie Foster a,b,c,⁎, Angela Afua Quaye d, Lisa Whitehead b,e, Inger Kristensson Hallström d

a Auckland University of Technology, School of Clinical Sciences, Auckland, New Zealand
b Edith Cowan University, School of Nursing and Midwifery, Perth, Western Australia, Australia
c Perth Children's Hospital, Perth, Western Australia, Australia
d Department of Health Science, Faculty of Medicine, Lund University, Box 188, 221 00 Lund, Sweden
e Centre for Postgraduate Nursing Studies, University of Otago, Christchurch, New Zealand

a b s t r a c ta r t i c l e i n f o

Article history:
Received 17 September 2021
Revised 4 January 2022
Accepted 5 January 2022

Purpose: To explore school-aged children's experiences about their best interests and participation in care during
a hospital admission.
Design and methods: A descriptive qualitative design involving in-depth, iterative inductive review of child re-
sponses to generate key words that led to identification of categories and themes. The study was guided by
the United Nations Convention on the Rights of the Child's definition of the best interests of the child,
Bronfenbrenner's bioecological model and a child centred care approach.
Results: Nine school-aged children (5–15 years old) from one children's ward in Australia participated. Analysis
yielded thirteen categories, six sub-themes, and three themes: 1) Relationships with parents were positivewhen
theymet their children's physical and emotional needs and advocated for them; 2) Relationships with staff were
positivewhen staff created opportunities for children to have a say in their healthcare, and checked in on the chil-
dren and 3) Seeking familiarity away from home was facilitated when the environment children found them-
selves in provided them their own space and various forms of entertainment.
Conclusion: School-aged children were able to verbalize what their best interests were and how participation in
care could be facilitated in the hospital setting. The inter-relationships of the children with their parents,
healthcare professionals, and the immediate environment reflected interactions both within, and between sys-
tems.
Research and practice implications: Children inhospital need to beprovidedwith age-appropriate opportunities to
participate in shared decisionmaking to support their best interests. Studies thatmodel and evaluate such oppor-
tunities are needed.

© 2022 Elsevier Inc. All rights reserved.

Keywords:
Best interests of the child
Child Centred Care
Decision making
Participation
Children in hospital care

Introduction

The ability of children to be involved in shared decision making
through being listened to, included, protected, and treated as a compe-
tent active social agent differs across clinical settings (Carnevale et al.,
2021; Foster et al., 2018). Listening to children's voices is vital to install
trust, foster respect, autonomy, self-determination, and regard as well
as honour social justice and equity (Green et al., 2018; Stålberg et al.,
2016; United Nations General Assembly, 1989). The concepts inherent
in defining the best interests of a child come fromArticle 3 of the United

Nations Convention on the Rights of the Child (UNCRC) and includes
providing all children the right to safety; healthcare; wellbeing; educa-
tion; family relationships; physical, psychological, and emotional devel-
opment; identity; freedom of expression; privacy and agency to form
their own views and have them heard (Information Commissioners's
Office, 2020).

The UNCRC not only seeks to protect children in all areas of society,
but also takes a rights approach to children participating in sharing their
views on things that are important to them and taking part in decision
making related to policy or service delivery, in a manner that is appro-
priate to their age and development as outlined in Article 12 and 13 of
the UNCRC and further defined by the World Vision International
(United Nations General Assembly, 1989; World Vision International,
2021). The UNCRC standards were developed by governments, non-
governmental organizations, human rights advocates, lawyers, health

Journal of Pediatric Nursing 63 (2022) 64–71

⁎ Corresponding author at: Auckland University of Technology, School of Clinical
Sciences, Auckland, New Zealand.

E-mail addresses: mandie.foster@aut.ac.nz (M. Foster), angela.afua_quaye@med.lu.se
(A.A. Quaye), l.whitehead@ecu.edu.au (L. Whitehead),
inger.kristensson_hallstrom@med.lu.se (I.K. Hallström).

https://doi.org/10.1016/j.pedn.2022.01.003
0882-5963/© 2022 Elsevier Inc. All rights reserved.

Contents lists available at ScienceDirect

Journal of Pediatric Nursing

j ourna l homepage: www.ped ia t r i cnurs ing.org



specialists, socialworkers, educators, child development experts and re-
ligious leaders globally and is the most ratified human rights treaty in
history with more than 196 participating countries (UNICEF, 2019,
2021). The UNCRC provides an ethical and legal framework or reference
point for the enactment, monitoring, transparency, and solidarity of
children's rights universally including the role of society, community,
and family to promote and protect children's rights (UNICEF, 2021;
United Nations General Assembly, 1989).

However, to date, there is a lack of information on how children's
best interests are upheld and expressed in hospitals globally (Carter
et al., 2014; Dickinson et al., 2014; Lambert & Glacken, 2011) or how
Governments worldwide are promoting the implementation of the
UNCRC in legislation, policy, and practice (United Nations General
Assembly, 1989; World Health Organization et al., 1986). Despite the
present policies, and practice initiatives in place, there continues to be
a discourse betweenwhat should be and actual practicewith a reported
disparity in equity of child/youth participation in healthcare settings.
Children/youth of all ages and ethnicities need to be viewed as equal cit-
izens and competent advisors in matters that concern them (Coyne &
Gallagher, 2011; Coyne & Kirwan, 2012). Including children/youth per-
spectives in health service planning and evaluation, and in policy and
legislative matters, ensures that service delivery is targeted appropri-
ately (rather than relying on adult proxy which may not represent
their perspectives) and to support children/young people's agency as
well as developing citizenship (Stålberg et al., 2016).

TheUNCRCdeclaration is enacted in clinical practice throughmodels
of care including Family Centred Care (FCC), Child Centred Care (CCC) or
Child and Family Centred Care (CFCC). Themodels can facilitate the pro-
motion of children's best interests and participation as active agents
(Carnevale et al., 2021; Foster et al., 2013; Foster et al., 2016). The FCC
approach views the family as the focus of care where collaboration, ne-
gotiation, partnership, and shared decision-making with healthcare
professionals is undertaken through the familywhere the child assumes
a passive role (Coyne et al., 2016; Coyne et al., 2018). Within a CCC or
CFCC approach, the child is viewed as an active competent agent within
their own right and care is planned around the child's self-reported per-
spective and preferences with the guidance of adults based on the
child's competence and capacity within the context of family and com-
munity (Coyne et al., 2016; Foster & Shields, 2019). A child's ability,
choice, and opportunity to participate in shareddecision-making should
be viewed as a constant evolving iterative process and be situated for
that child's best interest as reported by that child (Carnevale et al.,
2021; Coyne et al., 2016; Ford et al., 2018). The literature refers to
child friendly hospitals and child healthcare professionals co-
designing healthcare initiatives, interventions and research projects
with children inclusive of using child self-report tools as a measure of
CCC but there is only one published psychometrically validated child
self-report tool available (Foster et al., 2019) withmost of the literature
on children's self-reported healthcare experiences being qualitative
designs or reported by adults as proxies (Dijkstra et al., 2006).

A child's position in society is further influenced by the socio-
political and cultural nuances of that country, context, and people clos-
est to the child (Christian, 2017; Moore et al., 2014). Children rely on
adults to have their needs met and most children lack decisional rights
with their needs being inextricably linked to those of their family and
community (Katkin et al., 2017). This is further explained in
Bronfenbrener's bioeological model of human development where a
child's development is influenced by one's interactionwith the environ-
ment, biological characteristics (age, gender, appearance, intelligence,
skills, perseverance), context and time (Bronfenbrenner, 2004). Time
refers to four interacting systems or stages (microsystem, mesosystem,
exosystem and macrosystem) that a child moves through with the
microsystem having the greatest impact on a child's psychosocial and
emotional development (Bronfenbrenner, 2004). Bronfenbrener's
bioecological view on a child's development may allow healthcare pro-
fessionals to understand the existing support systems in each of the four

stages as well as the contextual factors that influence children and their
families when they encounter a hospital admission (Gormley & Light,
2021). Research has shown that children and parents undergo various
levels of stress when the child becomes ill, and more so when they en-
counter a hospital admission (Hallström et al., 2002). A bioecological
view creates insight into the disruptions experienced by the child
when ill, and how that may influence the child's interactions and re-
sponse to care (Ford et al., 2018). As children and their parents navigate
their new environment in hospital, it becomes crucial to meet the psy-
chosocial physical emotional and informational needs of children
(Coyne, 2006; Coyne et al., 2006). Meeting the self-reported needs of
children can be facilitated by a CCC approach, where a holistic view of
children implies recognition of their rights and best interests including
the provision of individualised age-appropriate support (Coyne et al.,
2016; Ford et al., 2018). This in turn demands a strengthening of the
child-parent-healthcare professional relationship, as well as enhanced
communication skills among healthcare professionals working with
children (Derrington et al., 2018). Relationships created with children
and their parents need to be built on trust within an age-appropriate
child friendly environment, to further enhance positive experiences,
psychological wellbeing, and health outcomes (Dijkstra et al., 2006;
Feng et al., 2020; Popejoy et al., 2017).

However, there is a growing concern, that reliance on parental
reporting on their child's best interests or hospital experiencewith chil-
dren not being provided age-appropriate opportunities to participate or
voice their experiences, will overshadow the child's voice and right to
be an active social agent (Tates & Meeuwesen, 2001). Whilst some of
the literature highlights children's experiences during a hospital admis-
sion (Bekken, 2017; Coyne et al., 2014), little research has been con-
ducted to explore children's perceptions about their participation and
best interests during hospitalization (Sahlberg et al., 2020).

Aim

To explore school-aged children's experiences about their best inter-
ests and participation in care during a hospital admission.

Methods

Design

This study included a descriptive qualitative design guided by
Bronfenbrenner's ecological model and a CCC theoretical approach
using a face-to-face combined parent-child interview (Braun & Clarke,
2006; Carter et al., 2014; Elliott & Timulak, 2005; Nisha & Michelle,
2017). This article will present the children's self-reported experiences.

Setting

The children's ward is a 37-bed ward that includes a separate ten-
bed day unit for day surgery and provides paediatric care in a tertiary
setting to over 3000 inpatients in Western Australia every year. The
children's ward endorsed a FCC model.

Participants

Through convenience sampling, nine school-aged children (5–15
years of age) within the children's ward were recruited consecutively
over seven months from June to December 2019. Children needed to
have a basic command of the English language and have provided in-
formed voluntary assent/consent with signed parental consent.

Data collection

The first author introduced herself to the parents and child 12 h fol-
lowing an acute admission or on arrival to the ward for a planned
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surgical day stay. Planned admissionswere sent an invitation to join the
study one week prior to their hospital stay. Once recruited into the
study, data collection took place between 12 and 72 h for an acute ad-
mission and prior to discharge for a planned admission. All interviews
were recorded, and demographic data collected included the child's
age, ethnicity, gender, and admission type. To ensure authenticity, the
parent and child were invited to listen to the recorded interview prior
to transcription.

Open-ended questions

The interviews with children included a separate section incorpo-
rated into the interview undertaken with parents and were initiated
in the hospital at a time that was convenient to the child, family, and
staff. The first author asked the child ten open-ended questions that
were formulated from the literature (Table 1). The open-ended ques-
tions enabled children to talk freely about their hospital experience
with their parents' present (Nisha & Michelle, 2017). At the beginning
of the interview, the parents were kindly asked not to answer on their
child's behalf (Nisha & Michelle, 2017).

Ethical approval

Hospital and university ethics approval were granted where the prin-
ciples of informed consent, respect, beneficence, integrity, confidentiality,
and justice were upheld (Council for International Organizations of
Medical Sciences, 2016; Department of Health, 2012; National Health
and Medical Research Council, 2018). Informed voluntary child assent
and/or signed consent was obtained from all children including signed
parental consent.

Data analysis

The open-ended questions were analysed iteratively through induc-
tive thematic content analysis by the first and second authors, to ensure
rigor (Braun & Clarke, 2006). Researcher reflexivity was disclosed by
each researcher at the beginning of the study to limit potential bias.
The analysis followed the five phases of thematic analysis as described
by Braun and Clarke (2006). Phase 1: The first and second author inde-
pendently listened to the audio-taped interviews, read through the
written transcripts, and took notes. Phase 2: Involved the generation
of codes. Phase 3: Data on the phenomenon of the research question
were underlined (findings), coded (in vivo coding) and grouped into
smaller or larger categories and themes based on similarity of meaning
by two independent researchers and then sharedwith all authors until a
consensus was achieved. Phase 4 and 5: The researchers moved be-
tween thedata and reviewed the codes, categories, and themesmultiple
times in a repetitive cyclic process iteratively until no new themes or
categories were evident and the research team felt the themes
portrayed the meaning and significance of the text.

Results

On average interviews with children were completed within six mi-
nutes (range 4.25–11.10 min) with the average interview time for the
combined parent-child interview being 25 min (range 19.00–36.32
min). One third of the children were five years of age (33%), two thirds
were admitted for an acute illness (66%) and all the children were of
European ethnicity (100%; Table 2).

The children's responses

The children's responses in relation to their hospital experience gen-
erated 239 findings, 13 categories (meetingmy physical needs, meeting
my emotional needs, protecting me, talking to each other, negotiating
and collaborating with me, giving me options, giving me attention,
showing me respect, my room, my privacy, my food, watching TV and
using the internet, the playroom), six sub-themes (my individual
needs, advocacy, having a say, checking in,myown space,my entertain-
ment) and three themes (relationships with my parents, relationships
with the staff, seeking familiarity away from home). Children experi-
enced their best interests and ability to participate in care during their
hospital stay were met when: parents met their individuals needs and
advocated on their behalf, healthcare professionals created opportuni-
ties for children to have a say in their healthcare, and checked in on
the children, and lastly when the environment they found themselves
in provided them their own space and various forms of entertainment.
These results are set out in Table 3.

Relationships with my parents

The theme ‘relationships with my parents’ included the sub-themes
‘my individual needs’ and ‘advocacy’ and the categories ‘meeting my
physical needs’, ‘meeting my emotional needs’, ‘protecting me’ and
‘talking to each other’ (Table 3). It describes the child's relationship
with their parents, where they experienced their best interests and abil-
ity to participate in hospital were met when their parents helped pro-
vide for their individual physical and emotional needs including
advocating for them when they were less able. The children's physical
needs included parents providing pyjamas, shoes, and support during
medication regimes ‘she tries to stay up when I'm having the puffer and
stuff’, and general well-being ‘she asked me if I want anything; like, if I'm
eating breakfast and I don't feel good’. Children also stated their mother
was ‘good’, ‘helpful’, ‘doing her best’ in ‘taking care of me’ and had ‘done
an amazing job’. The children's emotional needs were further described
as supported by parental presence in sitting by their bed, helping to
calm them ‘helps calm me down by telling me to breath nice and slowly’,
being patient ‘we wait’ and being there no matter what.

‘…She is there when I need her and also when I don't need her’ (Partic-
ipant 8, 14 yrs. old).

Children stated that their parents protected them by getting them
ready for their hospital admission ‘she gets us ready’, driving them to
hospital ‘she drives me all the way to here’, checking in with them
‘checking up and making sure I am OK’, keeping them in hospital ‘keeps
me in hospital’, gettingmedication as needed ‘gets a stronger dose of med-
icine’ and assisting the doctors ‘she helps a lot with the doctors’ or seeking
assistance on my behalf.

‘…If the nurse isn't coming straight away, she goes to see if she can get
someone talking’ (Participant 9, 14 yrs. old).

The children described that they talked to their parents about ‘gen-
eral stuff’ their ‘pain’ and symptoms ‘if my tummy is hurting; or if I'm feel-
ing thirsty; or if I'm feeling sick’, where parents explained certain things

Table 1
Interview guide.

The child's interaction with parents
What do your parents do when you are in hospital with them?
Do you talk with your parents about how it is for you in hospital?
Are there things that are good in hospital? If so, what?
Are there things that are not so good in hospital? If so, what?

The child's interaction with healthcare personnel
Do staff ask you about how you want things to be in hospital?
If you do not want the staff to do something with you, what happens?
How would you have wished for things to be in hospital if you could decide?
Do you think that you help make decisions about your care in hospital?
Would you have wished to be more involved in how decisions were made
regarding your care?

Is there anything else you would like to discuss that I haven't mentioned?
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for them ‘when we are going somewhere’ and even if the children
couldn't explicitly state what they talked about they mentioned that
they did talk to each other to some degree.

‘…Yes, we do’ (Participant 4, 6 yrs. old), ‘I can't really remember, I
know we do say things’ (Participant 1, 5 yrs. old), ‘Yeah, I think I do’
(Participant 5, 11 yrs. old).

Relationships with the staff

The theme ‘relationships with the staff’ included the sub-themes
‘having a say’ and ‘checking in’ and the categories ‘negotiating and col-
laborating with me’, ‘giving me options’, ‘giving me attention’ and
‘showing me respect’ (Table 3). The sub-theme ‘having a say’ included
the categories ‘negotiating and collaborating with me’ and ‘giving me
options’ where children shared that staff negotiated and included
them in their care and treatment options as they felt heard ‘they ask
me for what I want to get done instead of just telling me what to do’,
were able to make decisions ‘I get asked if I want, like I get asked to
make decisions’ and were provided with options ‘they are letting me
choose what I want to do; not just telling me straight off’ such as ‘they
askme if I want themedicine in tablets or liquid or if I want to use the puffer
or if they do the puffer, they give me options’ and ‘askme how I want to get
like how I want to get gas or a needle’. Children revealed that they were
not always included in discussions regarding their care ‘no I think they
like they really tell you what they're going to do’, and further explaining
that if ‘stuff’ needed to happen, they would tell the staff how they
wanted this to be ‘but if it did happen, then probably I would just say,
can we do it some different, some other way’. The children also described
that in some situations theywere given no options. Children shared that
despite negotiation with staff, they were aware that some things had to
happen ‘some stuff they need to do and I can't really have a say’ like ‘sur-
gery’ but they felt reassured that staff would only do something if it
was crucial.

‘…If it is crucial and they need to do it then I just go OK, if it's not crucial
they say OK and leave you alone’ (Participant 8, 14 yrs. old).

The sub-theme ‘checking in’ included the categories ‘giving me at-
tention’ and ‘showing me respect’ where children felt their best inter-
ests were met when staff showed individualised care by checking in
with them on things like their bed ‘like how high would you like the
bed, how low would you like the bed’, privacy ‘do I want the curtains
open or shut’, television ‘do I want the TV on or off, stuff like that’, warmth
‘they ask if I want food and if I need any more blankets, more blankets’,
treatment ‘whenever they are doing stuff they ask does that feel OK, is
that alright’ and general well-being ‘they ask me if I'm feeling OK’. Chil-
dren further stated that they would tell the nurses if things were not
right.

‘…Yes, by telling the nurses there are a few wrong things going on, so I
want to make some decisions so we can fix them’ (Participant 5, 11 yrs.
old).

The children further indicated the nurses and doctors were helpful
‘the staff have been very helpful’ and that they weren't ‘scared’ which
helped them become aware on how to help themselves ‘it's in my best
interest to just relax and stay here until I get better, relax’ and felt that
the staff knew how to care for them ‘right care, they know what to do if
I have an attack, get the stuff you need’. Similarly, the children stated
that the staff showed them respect by being friendly ‘the nurses and doc-
tors always talk to you’, kind ‘they are kind’, funny ‘get yourmind off things
like before I went into surgery one of the doctors was telling me jokes’, in-
clusive ‘really inclusive’, attentive ‘really attentive’ and inquisitive about
their needs ‘they ask me if I feel like it's the best for me’ which helped
them feel valued and listened too.

‘…You know, they were all really nice and listened to me, they make
sure my opinion is heard, everything they ask about my opinion they
do’ (Participant 1, 5 yrs. old).

Seeking familiarity away from home

The theme ‘seeking familiarity away from home’ included the sub-
themes ‘my own space’ and ‘my entertainment’ and the categories ‘my
room’, ‘my privacy’, ‘my food’, ‘watching TV and using the internet’
and ‘the playroom’ that portrayed the children's interactions with
their immediate environment in hospital (Table 3). Upon being admit-
ted, children began seeking familiarity away from home by wanting to
have their own space. Having entertainment further enhanced chil-
dren's ways of adjusting to their new environment. Children were con-
scious about aspects of their environment, things that made them feel
comfortable, and things that could be improved. They revealed their
best interests and ability to participate in care were met when certain
aspects of their environment included a comfortable room, privacy,
food choices, internet, television, and a playroom. Children showed
awareness of their environment and they appreciated things in the

Table 2
School-aged children's demographics.

Child Gender (female/male) Age (yrs) Admission Type (acute/planned) Findings (number) Child Interview (minutes) Child-Parent Interview (minutes)

1 Female 5 Surgical, planned 21 6.00 26.01
2 Male 5 Surgical, planned 12 4.25 36.32
3 Male 5 Medical, acute 15 5.31 23.05
4 Female 6 Medical, acute 13 5.08 23.03
5 Female 11 Medical, acute 55 11.10 31.01
6 Female 12 Surgical, acute 33 5.00 20.00
7 Female 13 Surgical, planned 20 5.11 19.00
8 Male 14 Surgical, acute 42 5.49 31.00
9 Male 14 Medical, acute 28 5.40 30.04

Table 3
Inductive thematic analyses of children's responses.

Themes Sub-Themes Categories

Relationships with my
parents

My individual
needs

Meeting my physical needs
Meeting my emotional needs

Advocacy Protecting me
Talking to each other

Relationships with the staff Having a Say Negotiating and collaborating
with me

Giving me options
Checking in Giving me attention

Showing me respect
Seeking familiarity away from
home

My own space My Room
My Privacy
My food

My
entertainment

Watching TV and using the
internet

The playroom
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environment that made them feel safe. Additionally, they were con-
scious of missing pieces in the environment and further expressed
how they wished things could be improved.

The sub-theme ‘my own space’ included the categories ‘my room’,
‘my privacy’ and ‘my food’. This sub-theme highlighted aspects of the
hospital environment that children could relate to as their own space.
Having their own space helped the children to better navigate their
way through their new and unfamiliar surroundings. Children
expressed that their space was ‘nice’ and ‘good’. Although trying to
build a relationship with their new space, some things were experi-
enced as strange.

‘…You get a bathroom which is good because then if you need to go to
the toilet in the night, you can go instead of walking down the hall or
something’ (Participant 5, 11 yrs. old).

‘…Like it's weird sleeping in a different bed that's not yours because its
and you know you are at the hospital as well’ (Participant 5, 11 yrs.
old).

As part of acquainting themselves to their new environment, chil-
dren, revealed how important it was for them to have their own
rooms, privacy, and food that was enjoyable. ‘My room’ reflects the
rooms in which the children were admitted. In the rooms, children ap-
preciated having interior design features like adjustable beds, as well as
architectural aspects like self-contained rooms. At the same time, chil-
dren expressed wishes for changes in the environment with regards
to the interior design. Things like air conditioning units andmini fridges
were desired. Better beds for themselves and their parents were also
wished for as the children expressed the following about their beds:
‘it's really annoying because my pillow just falls down’. The children also
yearned for the showers in their rooms which had a lighter flow, to
have a much heavier flow. With regards to the architectural aspects of
the environment, children sharing a room with other patients
expressed the wish to have two separate bathrooms.

‘…Maybe if you have like a split room; have like two bathrooms, or
something so then you don't have to wait for the other person to
finish…’ (Participant 6, 12 yrs. old).

Childrenwere happy to have a variety of food choices and thequality
of the food was appreciated. They revealed being served a ‘really big
breakfast’, with a variety of things to choose from, such as cereal, fruit,
toast, jam and butter. Even though children also wished to have more
food options for breakfast, and lunch, overall, they expressed their
delight in the food served.

‘…The food is actually really nice. Yes. I mean, for hospital food …’
(Participant 9, 14 yrs. old).

Having privacywas cherished by the older children as some children
had to share rooms with other patients. They treasured having curtains
for privacywhen theywanted to change or do other things that they did
not want others to see.

‘…I like how they have the curtains so you can like have privacy. So then
like if you just want to get changed you do not have to keep the curtains
open or anything. That would be a little bit weird…’ (Participant 6, 12
yrs. old).

The sub-theme ‘my entertainment’ included the categories
‘watching TV and using the internet’ and ‘the playroom’. Having en-
tertainment whilst admitted in hospital served as an enhancing en-
vironment for the children. Watching TV and internet use was a
good way for the children to be kept distracted and entertained at
the same time. Children who were confined in their rooms and

could not move around the hospital surroundings appreciated this
service.

‘…You can watch the TV. You have the Internet. Free WIFI…’ (Partici-
pant 5, 11 yrs. old).

Another valued source of entertainment the children talked about
was the playroom. The playroomwas experienced as one of the favorite
things the children liked about their new environment. The children
enjoyed looking at the fish in the fish tanks, playing with the available
games, as well as other toys displayed for their pleasure. Children
showed full awareness of their immediate environment and were able
to identify what would enhance their experience. In regard to the play-
room, the younger children shared how theywished to havemore play-
room activities and adventurous playroom environments.

‘…I would think therewould be a nice big playroom and therewould be
an upstairs where you could like go to a coffee shop and they could give
you coffee and tea and everything and there would be a café and a 2-
storey house right next to it. And your friends could come and see you
with your grandma. Lovely, lovely stickers everywhere and there would
be mats, where you could like sit down and have a little snooze…’
(Participant 1, 5 yrs. old).

Discussion

The findings highlight children experienced their best interests and
ability to actively participate in care during their hospital stay were
met when parents met their individuals needs and advocated on their
behalf. In addition,when healthcare professionals created opportunities
for children to have a say in their healthcare, and checked in on the chil-
dren, and lastly when the environment they found themselves in pro-
vided them their own space and various forms of entertainment. The
inter-relationships of the childrenwith their parents, healthcare profes-
sionals, and their immediate environment reflects the interactions both
within, and between the nested systems discussed by Bronfenbrenner's
bioecological model (Bronfenbrenner, 2004).

Children valued their relationships with their parents, as they relied
on their parents to meet their individual physical, psychosocial and
emotional needs as self-reported by children. Parents took advocacy
roles when their children were less able to, and this was experienced
by the children as having their best interests and ability to participate
in caremet. The former, where parents took advocacy roles and children
still felt their needs were met, reinforces aspects of participation where
children chose the level at which they wished to participate. Hence,
their seemingly non-involvement in a situation may not be interpreted
as non-participation (Rogoff et al., 2003). Other studies have reported
that participating in shared decision-making on choices of care delivery
that may appear minor, gave children a sense of control (Coyne et al.,
2014). Sometimes children want their parents (Boland et al., 2016;
Coyne et al., 2014) or healthcare professionals (Coyne & Gallagher,
2011; Hart et al., 2020) to take a leading role in decision-making on
their behalf. The severity of children's illnesses, and other factors such
as culture, age, ability, knowledge on shared decision-making or compe-
tency may play a role in children wanting adults to make decisions on
their behalf (Boland et al., 2016; Coyne et al., 2014). Children in this
study revealed their best interests and ability to participate in care
were met when their parents were present as a source of comfort and
companionship. Parents and healthcare professionals in hospital made
up the microsystem that children interacted with (Bronfenbrenner,
2004). Parental presence and involvement in care of hospitalized chil-
dren has over the years been recognised as a crucial aspect of care for
children in hospital (Jaser, 2011; Melo et al., 2014).

Children also experienced their best interests and ability to partici-
pate in careweremetwhenhealthcare professionals created opportuni-
ties for them to negotiate and collaborate in aspects of care delivery and
have a say in matters that concerned them. In addition, children

M. Foster, A.A. Quaye, L. Whitehead et al. Journal of Pediatric Nursing 63 (2022) 64–71

68



experienced their best interests were still met even when they could
not influence decisions regarding the type of care they were scheduled
to receive. Involving children in mutual negotiations (where child, par-
ent, and healthcare professionals contribute to the negotiations with
their own perspectives and varying levels of expertise) upholds their
rights as emphasized in the UNCRC. This is further in accordance with
the principles of a CCC approach. Children in this study recognised
that certain care situations, like undergoing surgery, presented little op-
portunity for them to have a say, as ‘things just had to be done’. These
findings are supported by Coyne and Gallagher (2011) where children
recognised that decisions regarding their treatment had been
predetermined and they had to go by these decisions. In the study by
Bekken (2017) children within a rehabilitative setting felt excluded,
powerless, depersonalized, and detached during their hospital experi-
ence when they were not listened to or included in decisions about
their care. It is, however, crucial that decisions are not made over chil-
dren. Rather, the core elements of participation being that the child re-
ceives age-appropriate information, is freely able to express their views
and is included in shared decision-making are still availed to every child
and that children are supported to participate to a level of their choosing
(Council of Europe, 2012). Safeguarding the best interests andparticipa-
tion of children in care requires a constant assessment of the prevailing
situation, the child's age and maturity, and their ability to participate in
shared decision-making.

Children in this study felt that the healthcare professionals showed
them respect, gave themoptions to choose from, offered them attention
and discussed aspects of care that were important to them. Similarly,
children in a study byWood et al. (2018) reported that children valued
conversations with healthcare professionals beyond the hospital envi-
ronment that they were presently situated within (Wood et al., 2018).
A holistic view of children beyond their current illness and/or present
situation allows healthcare professionals to view the child as a social
actor, intertwined in a complex nested system. This further enhances
understanding of how these interactions influence the child's response
to care and hospital experience (Bronfenbrenner, 2004; Ford et al.,
2018). Having conversations with children about matters outside the
hospital context, is a way to distract children from procedures. It may
also be away for healthcare professionals to build trust, form quality re-
lationships, and help create a more relaxing ambience for children
(Green et al., 2018; Noreña-Peña & Juan, 2011).

Seeking familiarity away from home reflects the self-reported de-
scriptions of children being active participants not only in care delivery,
but also concerning the physical aspects of their hospital environment.
For children admitted into hospital, the hospital becomes their home
away fromhome and so their comfort in this new environment is vitally
important to consider. Children in this study reported awareness of
their physical environment and how it influenced their comfort or dis-
comfort in hospital. They were conscious of the beds they slept in, the
privacy accorded to them, the food served, the entertainment and play-
room available, and many other aspects of the physical environment
that were important to them. Feng et al. (2020), reported on child com-
fort as one of the main factors that mattered most to families who en-
countered paediatric care. Similarly, Wood et al. (2018) highlighted
that a child age-appropriate environment was the main determinant
of high-quality care experienced by some children,whilst other children
who were acutely ill did not state that their environment was impor-
tant. In this study, children attempted to navigate their new surround-
ings and looked for aspects in their new environment which were
familiar to them. Experiencing the hospital environment as an unfamil-
iar situation for children is not unique to this study (Coyne, 2006).

Children in this study expressed a desire to have two separate bath-
rooms in a patient room that accommodated more than one child, or
have curtains for privacy, or wanted to sleep without being disturbed
by healthcare professionals. These aspects all point towards what
Dijkstra et al. (2006) distinguish as the architectural, interior design
and ambient features of a hospital environment. Three aspects of the

physical environmental stimuli, architectural (permanent characteris-
tics of a building), interior design (less permanent like furnishings, col-
ours, and artwork) and ambient features (lighting, noise levels, odours,
and temperature) play a role inmaking healthcare facilities, healing en-
vironments. A reciprocal relationship exists between a child and their
immediate environment (Bronfenbrenner, 2004), and the literature fur-
ther postulates that thephysical environmentmay influence thehealing
process and wellbeing of children (Dijkstra et al., 2006; Feng et al.,
2020).

However, a child's self-reported perspective on howphysical stimuli
may enhance the healing process of patients, is lacking (Dijkstra et al.,
2006). The role that the physical environment in hospitals has in shap-
ing children's experiences and descriptions about their best interests
and active participation in shared decision-making requires further in-
vestigation. It is integral that children's voices in hospital are actively
sought and used to inform and direct both education, theory, research,
and clinical practice, thereby improving a child's experience in hospital
and overall health outcome (Bekken, 2017; Larsson et al., 2018; Trollvik
et al., 2013). These recommendations are further shared bymany inter-
national child centric clinicians, researchers and academics to direct ed-
ucation, research, and clinical practice (Davies & Randall, 2015; Hayes
et al., 2019; Navin & Wasserman, 2019). Actively involving children as
co-constructors in interventions aimed at improving their well-being
further empowers them and ensures their rights enshrined in the
UNCRC are safeguarded (Trollvik et al., 2013).

Methodological considerations

Using inductive thematic analysis as an analytical method offers
flexibility with regards to the interpretation of the data. All researchers
bring experience and bias to the analytical process. The first author, an
experienced paediatric nurse, and data collector for this study and the
second author's background in molecular biology and public health
will have influenced the analysis. However, the diversity within the
team also brings strengths and the group discussions between all the
authors allowed for questioning and critique throughout the process
of analysis.

Implications for clinical practice

Our findings confirm that a child's self-reported experience on their
best interests and participation in shared decision-making in healthcare
needs to be viewed from a holistic ecological viewpoint taking into con-
sideration the child's age; competency; illness severity; admission type
and psychosocial, emotional, cognitive, and physical, developmental
level. Children in hospital need to be provided with transparent fluidic
age-appropriate means and opportunities to participate in shared
decision-making that is in their best interests as this could influence
the child's clinical outcome. The government and healthcare profes-
sionals need to be aware of the latest CCC andUNCRC literature, policies,
pathways, and legislation tomeet the child's self-reported needs in hos-
pital from a multidisciplinary lens.

Implications for future research

Future research with larger representative and inclusive samples
(children with disabilities, palliative care, chronic illness and critical
care including mental health admissions) to explore how children's
self-reported experiences on their best interests and participation in
hospital are influenced by the physical environment, resources, policies,
guidelines, legislation, acuity, illness typology and UNCRC knowledge
from multiple viewpoints (healthcare professionals and parents) and
settings is required. Focus groups and purposive sampling to focus on
awider representation of demographic variables, child interviewswith-
out parental presence and interpreting the child's non-verbal cues could
have provided richer andmore detailed data, albeit with a greater time,
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ethical consideration, and logistical cost to undertake the study. Future
research is required to direct evidence based contextually relevant in-
terventions, initiatives, and policy development to create an inclusive
CCC approach that honours the UNCRC to support children's rights to
participate in shared decision-making in hospital.

Limitations

Some of the limitations evident in this study were that all respon-
dents were school-aged children, and the admissions were essentially
surgical. Whilst the interviews involved open ended questions, chil-
dren's responses were distinct and short, and this impacted on the
depth of the data.

Conclusion

Listening to and allowing children's voices to have influence in
shared decision-making not only empowers and safeguards their rights
as enshrined in the UNCRC, but also gives invaluable insight to key
stakeholders to direct education, theory, research and clinical practice.
Documenting children's self-reported experiences about their best in-
terests, needs and participation in hospital is necessary to direct CCC
healthcare practices. The relationships that children experience with
their parents, and createwith healthcare professionals, and the physical
environment are vital aspects in meeting their best interests and ability
to participate in care during a hospital admission. In further fostering
the best interests and participation of children in healthcare, age-
appropriate environments need to be co-designed with children.
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