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ABSTRACT

Objective: The aim of this study was to investigate the perceptions and attitudes of nursing students regarding parental presence in the care of
hospitalized children.

Method: This descriptive cross-sectional study was conducted from January to March 2020 with 572 nursing students who volunteered to
participate. Data were collected using a Demographic Form and the Parent Participation Attitude Scale (PPAS). Data analysis was performed using
means, percentages, and chi-squared tests.

Results: The study participants had a mean age of 20.89+1.53 years; 80.4% (n=460) were female, and 36.75% (n=210) were juniors. Students
reported a mean PPAS score of 76.0417.68. It was found that 63% (n=360) of the students were aware of the family-centered approach to care,
with 81.1% (n=292) attributing their knowledge to coursework. Most students believed parents should be involved in care practices within the
hospital setting (90.9%; n=520) and in decision-making (93.5%; n=535).

Conclusion: This study reveals a limited awareness among nursing students about parental presence in caring for hospitalized children. Most
students believed parents should be actively involved in care practices and decision-making processes in the hospital setting. However, it was
observed that they were uncertain about this issue in practice. These results emphasize the importance of awareness and positive attitudes
toward family-centered care in nursing education.
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INTRODUCTION

The concept of “family-centered care (FCC)” is widely
recognized as a cornerstone of pediatric nursing, emphasizing
the vital connection between parents, children, and healthcare
professionals (1-3). FCC embodies a holistic approach to care,
encompassing the physical, emotional, intellectual, social,
cultural, and spiritual well-being of the child and his/her family
(4). It champions the idea that a child’s continuity within the
family circle is essential and promotes unity between the child
and the family at all stages of care (5,6). FCC stands as a model
that aligns with the expectations of parents and children,
fostering collaboration between healthcare professionals and
families (7). At its core, the family takes center stage in care,
with pediatric nurses partnering with parents throughout
the care and treatment processes, ensuring that the family

primarily supports the child (8). It envisions parents actively
participating in care planning, implementation, evaluation, and
decision-making for the child’s well-being (9).

Within the philosophy of FCC lies the commitment to minimize
anxiety for both the child and parents, nurturing trust and
open communication among all stakeholders, including the
child, the parents, and the nursing staff (1). The practice
of FCC has garnered recognition worldwide as the ideal
pediatric care system (10). Foster et al. (11) highlight potential
barriers, such as time constraints, limited resources for family
education, and varying institutional priorities, which may
influence individuals’ perceptions of FCC. Policy discrepancies
exist despite parents’ desire to be present during invasive
procedures, with institutions like the American Academy of
Pediatrics (AAP) supporting parental presence. At the same
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time, some hospitals maintain restrictive policies (12), (13). An
Italian study reported that unlimited visitation policies were
only in place in 12% of pediatric intensive care units (14). To
enhance the effectiveness of interventions in pediatric hospital
care, healthcare systems and hospital policies must be aligned
to maintain a child’s connection with his/her parents during
hospitalization. Pediatric nurses, primarily responsible for
children’s care in these settings, play a pivotal role in shaping
these policies. Some studies have indicated that nurses rely on
parents for individual patient care due to workload pressures
(15). Nevertheless, the aim should not be to shift the entire
care burden to parents but to preserve the parent-child
relationship during hospitalization, ensuring the child’s physical
and social-emotional comfort (1).

Cultural competency and interpersonal skills training in nursing
education cannot be overstated, as effective communication
is essential in building trust, avoiding conflicts, and fostering
positive relationships (16). While cultural knowledge and
sensitivity may take time, educational programs can equip
nursing students with the skills to provide competent care
to pediatric patients (17). Bhana (18) even suggests that
educators should encourage students to engage in discussions
and create an environment that reflects the patient’s and
family’s culture and preferences before invasive treatments.
Future nurses should adopt a holistic perspective when
considering their patients and their families, strengthening
the patient-family relationship. Nevertheless, it is worth
noting that FCC is often underrepresented in nursing education
curricula and insufficiently applied in clinical practice (19).
To successfully integrate FCC into nursing practice, students
need to understand its context comprehensively. Therefore,
examining nursing students’ perceptions of FCC, identifying
their educational needs, and developing effective strategies
to address these needs can significantly enhance their nursing
skills.

Research Questions

- What are the perceptions of undergraduate nursing students
regarding parental presence in the care of hospitalized
children?

- What are the attitudes of undergraduate nursing students
regarding parental presence in the care of hospitalized
children?

MATERIALS AND METHODS
Aim

This descriptive cross-sectional study was conducted to
investigate the perceptions and attitudes of nursing students
regarding parental presence in the care of hospitalized children.

Study Population

The study population consisted of 713 students in the 2nd, 3rd,
and 4th years of the nursing faculty at a university in Istanbul.
We tried to reach the whole population without resorting to

sampling. Between January 2020 and March 2020, 572 students
who agreed to participate were included in the research. First-
year students were not included in the study because they did
not know enough about the importance of FCC.

Data Collection Tools
The Demographic Form and PPAS were used in the study.

The Demographic Form developed by the researchers consists
of 16 questions asking students for their demographic
information and their views on parental presence in care and
treatment practices in pediatric clinics.

The Parent Participation Attitude Scale (PPAS) was developed
(20) and modified (21) to measure nurses’ attitudes toward
parental presence. Ozbodur-Yildirim and Elgigil (22) conducted
the Turkish version of the scale. The PPAS consists of 24 items,
graded on a 5-point Likert-type scale, ranging from strongly
agree (5) to strongly disagree (1). Gill reported an alpha
coefficient of 0.75 for internal consistency in 1987. The scores
can be obtained from the scale range from 24-120. A high score
on the scale indicates an accepting attitude toward parental
involvement. A total score of 24-36 points on the scale is
interpreted as altogether rejecting, 37-60 points as leaving,
61-84 points as undecided, and 85-108 points as accepting (22).

Procedure

Undergraduate nursing students at a state university in Istanbul
participated in the study between January 2020 and March
2020. The students who agreed to participate in the study
completed the data collection form and the Parent Participation
Attitude Scale under the supervision of the researchers in an
average of 20 minutes. While the students completed the scale
forms we were available to answer any questions they had..

Ethical Considerations

Institutional approval from the nursing faculty of istanbul
University-Cerrahpasa where the research was conducted, and
ethics committee approval (2019/77) from the university ethics
committee were obtained for the study. After being informed
about the purpose and importance of the research and the data
collection forms, nursing students who wished to participate
voluntarily signed the informed consent form.

Data Analysis

Data were analyzed using the IBM SPSS 21 program (Armonk,
New York: IBM Corp.). Mean (M), standard deviation (SD), and
frequencies were used for descriptive statistics. The normality
of all continuous factors was tested using the Shapiro-Wilk
test. Mann-Whitney U and Kruskal-Wallis tests were used
to evaluate nonparametric data between two groups for
independent samples for variables that did not conform to
the normal distribution in the significance test of the change
in measurement times. The level of statistical significance was
accepted as p <0.05.
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RESULTS

572 nursing students in their 2nd, 3rd, and 4th years
participated in the study. Among them, 80.4% (n=460) were
female, and 19.6% (n=112) were male. The mean age of the
students was 20.89+1.53 years. It was found that 36.7% (n=210)
of the students were studying in the 3rd grade, and 49.7%
(n=284) were living with their families. 91.6% (n=524) of the
students had no chronic diseases, and 65.2% (n=373) had not
been hospitalized during their childhood. 54.7% (n=313) of the
students had chosen the nursing specialty partially voluntarily,
51.2% (n=293) were taking the pediatric nursing course, and
47.3% (n=271) wanted to take a specialty related to pediatrics
(Table 1).

Table 1: Demographic characteristics of nursing students
(n=572)

Characteristics n Mean+SD
Age 572 20.89+1.53
n %
Female 460 80.4
Gender
Male 112 19.6
2nd 180 31.5
Grade 3rd 210 36.7
4th 182 31.8
Do you have a chronic Yes 48 8.4
disease? No 524 91.6
Were you hospitalized in Yes 199 34.8
your childhood? No 373 65.2
Voluntarily 175 30.6
Did you chpose to Part|aIIy. 313 54.7
study nursing...? voluntarily
Against 84 14.7
your will
Did you take the Yes 293 51.2
pediatric nursing course? No 279 48.8
P P 301 52.6

after graduation? No

In Table 2, the students’ opinions regarding parental
involvement were examined. It was found that 90.9% (n=520)
of the students believed that parents should be involved in the
care of their children in the hospital, 93.5% (n=535) believed
that parents should be involved in making decisions about their
children, and 57.7% (n=330) believed that parents should be
present with their child during procedures. It was found that
73.2% of the students thought that psychological support
would be the reason for wanting the parents to be present
with their child. 56.8% (n=50) of the students stated that the
mother’s inability to control her emotions was the reason for
not wanting the parents to be present with the child. 79.9%
(n=457) of the students were happy for the parents to be
present during hospital procedures. It was found that 83.4%
(n=477) of the students wanted to be present when procedures
were performed on a child from their family, 63% (n=360) had

Table 2. Students’ opinions on parental presence (n=572)

Opinions n %

Should parents participate in the care of their children in hospital?
Yes 520 90.9
No 52 9.1

Should parents participate in decisions about their children in

hospital?

Yes 535 935
No 37 6.5

Should parents be present with their children during procedures in

hospital?

Yes 330 57.7
No 87 15.2
Undecided 155 271

Why should the parent be present with their child during rocedures
in hospital?

Helping the nurse 57 17.4
Supporting the child 240 73.2
Distracting the child during the procedures 31 9.4

Why should the parent not be present with their child during the
procedures in hospital?

Mother’s inability to control her emotions 50 56.8
The mother is affected by the child’s crying 9 10.2
Making the process complicated by parents 29 33

Would you like your parents to be present when you undergo
procedures at the hospital?
Yes 457 799
No 115 20.1
Would you like to be present when a child from your family
undergoes procedures?

Yes 477 83.4

No 95 16.6
Have you heard of the family-centered care approach?

Yes 360 63

No 212 37
Where did you hear of the family-centered care approach?

Courses 292 811

Hospital environment/Internship 41 11.4

Social media 21 5.8

Scientific publications 6 1.7

heard about the FCC approach, and 81.1% (n=292) had heard
about it through the courses given in the faculty.

The total mean PPAS score was 76.04+7.68. According to
the PPAS evaluation in the study, this score expressed the
“undecided” attitude of the sample (Table 3). Table 3 shows
no statistically significant difference between the demographics
and the mean PPAS score. It was noted that 3% of the students
were pediatric clinic residents. The mean PPAS total score of
the pediatric clinic residents was statistically higher than that
of the others (p=0.046).

DISCUSSION

A positive relationship between parents and healthcare
providers is essential for FCC (23). When parents’ questions
about their child’s condition and necessary care procedures
are answered, parental satisfaction increases when health
professionals are kind and concerned about their children and




CURARE - Journal of Nursing

Table 3.PPAS Score and comparison of demographic characteristics with PPAS Score (n=572)

PPAS Score and Characteristics

PPAS Score

MeaniSD (Min-Max)

PPAS Score 76.0417.68 (47-112)
n % Mean+SD Test p
Female 460 80.4 76.14+.57
Gender Male 75.63+8.14 p=0.806
112 19.6 .
7=-0.246
2nd 180 31.5 76.07+8.75
3rd 210 36.7 75.85+8.21
Grade p=0.513
4th 76.24+7.07
182 31.8 .
x2=1.337
Yes 17 3 78.00£8.93
Are you an intern at pediatric clinics? No 76.12+6.49 p=0.046
121 21.2 .
7=-1.999
Yes 48 8.4 76.20£7.91
Do you have a chronic disease? No 76.03+7.66 p=0.693
524 91.6 .
7=-0.395
Yes 199 34.8 76.29+7.68
Were you hospitalized in your childhood? No 75.91+7.68 p=0.406
373 65.2 .
7=-0.831
" ik b Yes 457 79.9 75.8817.36
Would you like your parents to be prese.nt No 115 0.1 76.6748.83 0=0.906
when you undergo procedures at hospital?
‘7=-0.081
) ) Yes 477 83.4 76.03+7.53
Would you I|ke. to be present when a child No 76.1148.40 0=0.570
from your family undergoes procedures? 95 16.6
"Z=-0.568

*Mann-Whitney U test
** Kruskal Wallis test

themselves (9). It has been concluded that parental presence
increases patient satisfaction, contributes to parental skills
after discharge, reduces parental stress, and improves self-
confidence (7). The studies conducted with parents stated that
most parents wanted to be with their children during care,
receive information from nurses about their children’s diagnosis
and treatment, and participate in the care (24,25). The present
study was conducted to assess the perceptions and attitudes
of nursing students regarding parental presence in the care of
hospitalized children. When reviewing the literature, although
many studies examine the views of nurses and parents on FCC
in regard to parental presence, few studies explore the opinions
of nursing students. Therefore, it is believed that this study will
contribute to nursing education.

The current study found that 90.9% of nursing students
supported parental presence in caring for their children in the
hospital, 93.5% supported parental presence in decisions about
their children, and 57.7% believed parents should be with their
children during procedures (Table 1). The total mean score of
the PPAS of the nursing students was 76.04. According to the
scale evaluation, this score expresses the “undecided” attitude
of the sample. Although the students have positive opinions
about parental presence in care practices and decisions made
about their children, the determination to be “undecided”
according to the scale score may be related to the difficulties
experienced in practicing FCC in the clinical setting and/or the

students’ challenges in reflecting parental presence practices
in the clinical setting. Although FCC is essential in nursing,
nursing students have difficulty integrating FCC into clinical
care. Various factors, such as minimal exposure to family
interactions during their clinical practice, lack of experience
organizing FCC clinical experiences, access to limited clinical
areas, and inadequate supervision from clinical instructors,
cause nursing students to have difficulties implementing FCCin
clinics (23). Holtslander et al. (19) found that nursing students
had problems reflecting on the FCC approach in the clinical
setting. Fisher et al. (26) reported that nursing students are
concerned about communicating with parents, and innovative
methods could teach students to communicate with parents.
A study suggested that students do not perceive FCC well due
to minimal exposure to family interactions during their clinical
practice education (8). Similar to these studies, in the current
study, the mean PPAS score of the pediatric clinic residents was
statistically higher than that of the residents in the other clinics.
It is thought that students who communicate more with parents
in pediatric clinics are more moderate on the issue of parental
presence. Like the current study, Daneman et al. (27) found that
individuals working in specialty units were more supportive of
parental presence. Due to limited space, nursing students also
face issues such as FCC practice and lack of family experience
during clinical practice (19). Evidence-based practice should
be attempted in educating nursing students and nurses who
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generally have difficulty understanding the needs of parents.
Trying to understand parents’ emotions through interventions
such as simulation provides a foundation for safe FCC and
increases students’ and nurses’ ability to be empathetic (28).

The literature indicates that the presence of parents with their
children during painful medical procedures enables the child
to cope with pain and anxiety more efficiently (29). Negative
societal perceptions of the FCC may hinder the provision of
quality care. When the studies with nurses were reviewed in
the literature, a range of views regarding the practice of allowing
parents to stay with their children during interventions was
apparent, some supporting the practice, others not (30). The
current study found that most nursing students (57.7%) believed
parents should be with their children during procedures, while
15.2% thought the child should not be with them. Consistent
with the literature, 73.2% of the students who supported
parental presence indicated that they believed the parent would
provide psychological support during the procedures. 56.8% of
those who did not want the parent to be with the child cited the
mother’s inability to control her emotions (Table 2). In parallel
with the current study, it was reported that most of the students
who supported the presence of the parent (36.3%) thought that
the parent would support the child psychologically, while the
students who did not support the presence of the parent (3.9%)
stated that the parent was affected by the child’s crying (2). Yayan
et al. (31) reported that nurses who support parental presence
argued that mutual communication with parents provides trust
and that parental decisions are essential in care. Reasons for
opinions that do not support parental presence include nurses’
concerns about being observed during practice, refraining from
parental intervention, performance concerns, parent-child
anxiety, nurses’ stigma toward parents, and nurses’ inability to
explain medical procedures to parents (2,30,31). A study with
nursing students concluded that parents should be present in
the care process. Students reported that parents reduced their
stress by supporting children, helping them develop coping skills,
and increasing the child’s adaptation to the environment (2).

CONCLUSION

The results of this study revealed limited awareness of parental
presence in the care of hospitalized children among nursing
students. Students were ambivalent about parental presence
in the care of hospitalized children. Most students believed
parents should be actively involved in nursing practice and
decision-making in the hospital setting, but uncertainty was
observed in practice. In general, however, students who spent
more time in pediatric clinics had more favorable attitudes
toward encouraging parental presence during nursing practice.
These findings highlight the need to improve nursing education
awareness and attitudes towards family-centered care. Nursing
students should be exposed to FCC courses throughout their
education and encouraged to use this model of care in their
clinical practice. In addition, examining nursing students’
attitudes and perceptions of parental presence through in-
depth interviews will provide an important data source for
undergraduate education and future programs.
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