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ABSTRACT: 
Introduction: Satisfaction with nursing care in the area of hospitalized children is poorly studied. The 
investigation has been focused on satisfaction predictors and components therefore it is essential to 
identify strategies that promote satisfaction. 
Materials and method: A cross-sectional, observational and exploratory-descriptive study was carried 
out. It aims to identify the strategies described by nurses that contribute to increasing the satisfaction of 
school aged children and their parents with hospitalization. The delphi panel was used as a data 
collection technique and, as data analysis techniques, content analysis (in round 1) and descriptive 
statistics (round 2) were used. The study was applied between November 2018 and February 2019 to a 
sample of 90 nurses from 6 health institutions, after obtaining a positive feedback from the respective 
ethics commissions. 
Results: A response rate of 52% (n = 47) was obtained in round 1 and 47% (n = 42) in round 2. In 
round 1, 13 strategies were identified in relation to children, which reached consensus in round 2, being 
mainly directed to the transmission of information, family involvement, play and pain relief. Regarding 
parents, 12 strategies were identified by consensus in round 2.  
Discussion: Family involvement and the transmission of information are areas of intervention that have 
been identified in both groups. 
Conclusion: It was possible to determine nursing interventions that could promote an increase in the 
satisfaction of children and parents, focused primarily on information and family support and 
involvement. 
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RESUMO: 
Introdução: A satisfação com cuidados de enfermagem, na área da criança hospitalizada, é pouco 
estudada. A investigação centra-se nos preditores e componentes da satisfação sendo essencial a 
identificação de estratégias que a promovam. 
Materiais e método: Efetivou-se um estudo de tipo transversal, observacional e exploratório-descritivo. 
Tem como objetivo identificar as estratégias descritas pelos enfermeiros que contribuem para o 
aumento da satisfação da criança em idade escolar e dos seus pais com a hospitalização. Utilizou-se 
enquanto técnica de recolha de dados o painel delphi e, como técnica de analise de dados, a análise 
de conteúdo (na ronda 1) e a estatística descritiva (ronda 2). O estudo foi aplicado entre novembro de 
2018 e fevereiro de 2019 a uma amostra de 90 enfermeiros pertencentes a 6 instituições de saúde, 
após obtenção de parecer positivo das respetivas comissões de ética.  
Resultados: Obteve-se uma taxa de reposta de 52% (n=47) na ronda 1 e de 47% (n=42) na ronda 2. 
Foram identificadas, na ronda 1, e que obtiveram consenso na ronda 2, 13 estratégias em relação às 
crianças sendo principalmente direcionadas à transmissão de informação, envolvimento familiar, 
brincar e alívio da dor. Em relação aos pais foram identificadas com consenso 12 estratégias na ronda 
2.   
Discussão: O envolvimento familiar e a transmissão da informação são áreas de intervenção que 
foram identificadas em ambos os grupos. 
Conclusão: Foi possível apurar intervenções de enfermagem passíveis de promover um aumento da 
satisfação das crianças e pais, focadas fundamentalmente na informação e no suporte e envolvimento 
familiar. 
 
Palavras-chave: criança; hospitalização; enfermagem. 
 
RESUMEN: 
Introducción: La satisfacción con los cuidados de enfermería en el ámbito del niño hospitalizado está 
poco estudiada. La investigación se ha centrado en predictores y componentes de la satisfacción, y es 
fundamental identificar estrategias que la promuevan. 
Materiales y método: Se realizó un estudio transversal, observacional y exploratorio-descriptivo. Tiene 
como objetivo identificar las estrategias descritas por las enfermeras que contribuyan a incrementar la 
satisfacción de los niños en edad escolar y sus padres con la hospitalización. El panel delphi se utilizó 
como técnica de recolección de datos, y como técnicas de análisis de datos análisis de contenido (en la 
ronda 1) y estadística descriptiva (ronda 2). El estudio se aplicó entre noviembre de 2018 y febrero de 
2019 a una muestra de 90 enfermeras pertenecientes a 6 instituciones de salud, después de obtener 
una validación positiva de los respectivos comités de ética. 
Resultados: Se obtuvo una tasa de respuesta del 52% (n = 47) en la ronda 1 y del 47% (n = 42) en la 
ronda 2. Se identificaron, en la ronda 1, en consenso en la ronda 2, 13 estrategias en relación con los 
niños que se dirigen principalmente a la transmisión de información, la participación familiar, el juego y 
el alivio del dolor. En cuanto a los padres, se identificaron 12 estrategias por consenso en la ronda 2. 
Discusión: La implicación familiar y la transmisión de información son áreas de intervención 
identificadas en ambos grupos. 
Conclusión: Fue posible investigar intervenciones de enfermería que pudieran promover un aumento 
en la satisfacción de niños y padres, enfocadas principalmente en la información y el apoyo y la 
participación familiar. 
 
Palabras clave: niño; hospitalización; enfermería. 
 

 

INTRODUCTION 
 
Customer satisfaction is understood as a relevant indicator of the quality of care and 
has been the focus of numerous research studies worldwide (1). It is defined as the 
degree of congruence between the expected care and the care actually received, 
being consensual among all health professionals that nurses are the group that most 
contributes to customer satisfaction in the context of hospitalization(2). Studies have 
focused on both the identification of the attributes that characterize satisfaction and its 
relationship with sociodemographic data(3). 
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In the scope of pediatric care, satisfaction is usually measured using close adults such 
as parents or teachers, and the child's voice is excluded(4). In fact, parental satisfaction 
has been used to measure the quality of pediatric health care and is closely linked to 
the adequacy of the child's treatment and the performance of nursing professionals(5). 
However, there is a more integrative approach to assessing satisfaction with nursing 
care during hospitalization that includes the perspective of all stakeholders: children, 
parents and nurses(6). 
 
Therefore, this study is part of a broader investigation project that focused on 
customer satisfaction. It aimed at improving the quality of care by contributing with a 
set of guidelines for the practice of care.  
 
In a first stage, satisfaction with nursing care was evaluated, having school children 
and parents as subjects(7,8) and in the second stage, data was collected from nurses. 
In this article, data regarding the second stage of this project will be presented. 
 
We aim to identify the strategies described by nurses that contribute to increase the 
satisfaction of the school-age child and his parents with hospitalization.  
 
We aimed at the perspectives of nursing professionals as privileged actors collecting 
their contributions on this topic. Thus, we intend to answer the following research 
question: what are the strategies described by nurses that contribute to increase the 
satisfaction of schoolchildren and their parents with hospitalization? 
 

MATERIAL AND METHOD 
 

The study is cross-sectional, observational and exploratory-descriptive type.  
 
In the first stage, satisfaction questionnaires were applied to school children and 
parents. Regarding children, the Child Care Quality at Hospital questionnaire(9), after 
translation and cultural validation(10), was applied to a sample of 252 children between 
7 and 11 years old. Regarding parents, the Citizens Satisfaction Scale for Nursing 
Care(11) was applied, after adapting the instrument, to a sample of 251 parents. In the 
second stage, nurses were considered as subjects. 
 
Thus, the delphi panel was applied as an investigation technique that uses a group of 
participants, also called experts(12). In nursing, the expert is understood as the 
professional with skills, abilities and knowledge, acquired through education and 
professional experience(13). The delphi panel uses a series of inter questionnaires 
related to controlled feedback and is particularly useful in identifying strategies and 
interventions that can be used within the scope of care practice(14). Its main advantage 
is the breadth of the study without geographical limits for the selection of experts, 
requiring no face-to-face meeting(15). In the present study we opted for this technique 
since the study was carried out with experts from 6 different hospital institutions. 
 

Data collection and sample 
 
Data collection was performed electronically using Google Documents form creation 
tool. As for the experts, their selection usually results from specific criteria that derive 
from the objective of the study(12). Data collection took place in 6 hospital units in the 
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Lisbon and Vale of Tejo region, in 9 pediatric inpatient services. For sample selection, 
the following inclusion criteria were established: nurses belonging to the nursing 
teams, where the study was applied in the first stage of the investigation and with 
professional experience in the field of pediatrics ≥ three years in order to ensure 
sufficient knowledge about the subject. The number of experts to be used is not 
consensual and, in fact, the validity and confidence of the technique do not increase 
significantly with> 30 experts(12). Associated with the sample size, it is crucial to attend 
to the percentage of abstention in this technique as the rounds go(16). An intentional 
non-probabilistic sample was selected, composed of all nurses meeting the inclusion 
criteria, from the teams where the study was applied. 90 nurses were identified and 
invitations were sent to those who agreed to be contacted electronically. 
 

Análise dos dados 
 
In this study, two rounds were carried out. The number of rounds to be carried out 
depends on the nature of the investigation and the first round works as a brainstorming 
where open questions must be asked in order to generate ideas(12). The following 
questions were constituted: which strategies promote the satisfaction of school-aged 
children (7-11 years) hospitalized with nursing care ?; what are the difficulties / 
constraints that you encounter in the operationalization of the strategies listed in your 
daily care practice ?; what strategies promote the satisfaction of parents of school-age 
children hospitalized with nursing care? and what are the difficulties / constraints that 
you encounter in the operationalization of the strategies listed in your daily care 
practice? In the first round, demographic data were integrated to allow sample 
characterization, namely: gender, age, academic qualifications and professional 
experience in child health (years). These data were processed using descriptive 
statistics through the Statistical Package for Social Sciences (SPSS) for Windows, 
version 24. 
 
Regarding the open questions, they were analyzed using content analysis method, of 
thematic and frequency type, as suggested in literature(12). This method is defined as a 
set of techniques for analyzing communications using systematic and objective 
procedures in describing the content of messages(17). Thus, the responses of each 
participant were transcribed and each response was assigned a set of 2 letters and 2 
numbers. The letter R (response) was followed by a number from 1 to 4 (1 - first 
question, 2 - second question etc.) and the letter P (participant) followed by a numeric 
character according to the order of response. The answers were transcribed and, 
following the steps of this technique, the material was pre-explored with a floating 
verbatim reading in order to organize, make operational and systematize initial 
ideas(18).  
 
In the material exploration phase, coding operations were performed and units of 
analysis were selected as content segments for categorization and frequency 
counting(17). In the last step, which corresponds to the categorization and sub-
categorization process(18), classification units were grouped and classified according to 
a semantic criterion(17). The categories were not initially defined as they emerged from 
the context of the participants' responses(18).  
 
The construction of the instrument that served as base for round 2 aligned the 
strategies and difficulties / constraints found in the first round. At this stage, it is 
intended to find consensus on the items that resulted from round 1 by the degree of 
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agreement. We used again the form creation tool, Google Documents, assuming the 
instrument used in this round, the same layout as well as the same organization used 
in the previous round in order to facilitate responses. In introduction, the invitation to 
participate in the second round was included and the main aspects of the study and its 
context were briefly recalled. It was explained what was required from nurses and the 
aspects associated with the technique were also recalled, namely the anonymity of the 
responses. 
 
In this step, 4 questions were constructed containing the lists of strategies and 
difficulties / constraints obtained in the previous step. A 5-point likert agreement scale 
was associated with each item (1 - strongly disagree; 2 - disagree; 3 - neither disagree 
nor agree; 4 - agree; 5 - strongly agree). Additionally, in each aspect indicated, a field 
was made available for participants to fill in if they wanted to suggest any aspect not 
identified in the previous round and, therefore, not covered.  
 
The return rate decreases during the rounds, which is identified in literature as one of 
the main difficulties in this technique(12). To determine the degree of consensus, the 
degree of agreement, the median and the interquartile range were used as a resource, 
as explained in Table 1. 
 

Table 1 - Criteria for determining the degree of consensus. 

Degree of Consensus Agreement Median Interquartile Range 
Very High ≥ 80% 5 0 
High ≥ 80% ≥ 4 1 
Moderate 60-79% ≤ 4 1 
Low < 60% 4 <1 

 
Only very high or high degree of consensus was considered, and those with a 
moderate or low degree of consensus were rejected. Regarding the degree of 
agreement, the sum of the responses “agree” and “strongly agree” was established as 
a criterion, followed by the median value and the interquartile range. 
 

Ethical considerations 
 

Study application was preceded by formal authorization procedures of boards of 
directors and ethical commissions of the different hospital units. At the same time, the 
national data protection commission approval was obtained (Approval n. 1644/2015). 
The selection of health institutions was intentional and it was intended to obtain the 
contribution of nurses where the study was applied in the first stage. Contact was 
made with the head nurses of each unit and professional email address of those 
nurses who met the inclusion criteria was requested. Head nurses asked each nurse 
for authorization to provide electronic contact and, to those who agreed to be 
contacted through this channel, an invitation to participate in the study was sent. An 
email was sent to each nurse requesting the collaboration in the study, clarifying what 
we intended with their participation and highlighting its importance. Nurses were 
invited to follow a link where they were presented with a text that: invited them to 
participate; explained the study; ensured voluntary participation without personal or 
professional damage; ensured confidentiality; explained the purpose of the study, its 
stages and objectives; clarified the methodology and what was intended of the 
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participants with contact details of the main researcher. Participants then had to signal 
their acceptance to participate in the study and accept the use of email for future 
contacts in order to participate in the study. This way, we ensured voluntary 
participation, safeguarding the right to refuse at any time, making it explicit that there 
was no harm to the participants.  
 

RESULTS 
 

Regarding round 1, the invitation to participate in the study was sent simultaneously to 
all nurses and the first round was held during November 2018. Invitations were sent to 
90 nurses and, after a reminder was sent, 47 responses were obtained, which 
corresponds to a return rate of 52%, which is within the rates identified in literature(12). 
With regard to sociodemographic data, in the first round the participants age, ranged 
between 25 and 60 years with an average of 38.5 years and a professional experience 
in child health between 3 and 38 years, with an average of 14.7 years (SD = 7.7). The 
remaining characteristics are summarized in Table 2. 
 

Table 2 – Sample sociodemographic characteristics in round 1 (n = 47). 

Sociodemographic characteristics n  % 
Gender   
Feminine 46  97,9 
Male 1  2,1 
Schooling   
Bachelor 2 4,3 
Graduation 16 34 
Post specialization 9 19,2 
Masters 19 40,4 
Doctorate 1 2,1 

 
In the first round of the delphi panel, we asked nurses to indicate strategies that 
promote satisfaction both in children and parents, but also the difficulties / constraints 
to the implementation of these strategies. We intend to investigate interventions that 
could be used in care practice. A nursing intervention is “(…) any treatment that, 
based on judgment and clinical knowledge, a nurse puts into practice to enhance the 
client's results. Nursing interventions include both direct and indirect assistance; 
assistance aimed at individuals, families and the community; the assistance provided 
in treatments initiated by the nurse, doctor and another provider ”(19). To deal with the 
increasing complexity of nursing care, systems of standardized languages should be 
used as instruments. In this sense, the Nursing Intervention Classification (NIC) is a 
standardized taxonomy of interventions provided by nurses, organized in a coherent 
structure, creating a standardized language that allows communication with clients, 
family and other health professionals(19). On the other hand, when using the NIC 
language to document nurses' work in practice, it is possible to determine the impact 
of the results. 
 
Thus, in the analysis of the answers given by the nurses, in this first round, we tried to 
integrate the NIC taxonomy, investigating interventions that could be used in the care 
practice. 
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From the assessment of the responses of the first round to the four questions asked, 
the categories identified are summarized in Table 4. It should be noted that the total 
number of items to be moved to the second round must be verified as it may affect the 
response rate(12).  
 
After the content analysis of the responses of the first round was concluded, a total of 
25 interventions were identified and we considered the number of items with an 
adequate dimension. 
 
In round 2, it was intended to present the results of the first round and to understand 
which strategies were considered relevant by the participants. The second round took 
place during February 2019. 
 
In the second round, invitations were sent electronically to the same 90 participants of 
the 1st round and a 47% return rate was obtained (n = 42). The age of the participants 
varied between 26 and 61 years with an average of 40.1 years (SD = 8.5) and a 
professional experience between 6 and 38 years with an average of 16 years (SD = 
8.2) . Regarding qualifications, it appears that the majority of nurses had graduation as 
shown in Table 3. 
 

Table 3 – Sample sociodemographic characteristics in round 2 (n = 47). 

Características Sociodemográficas n  % 
Genre   
Feminine 37  94,9 
Male 2  5,1 
Schooling   
Graduation 17 40,5 
Post specilization 11 26,2 
Masters 14 33,3 

 
Nurses' responses were analyzed and previously established criteria were applied. 
The results are summarized in table 4. 
 

Table 4 - Summary of results obtained in rounds 1 and 2. 

What strategies promote the satisfaction of school age children (7-11 years) hospitalized 
with nursing care? 
 Roud 1 Round 2 
Interventions EU DA Mdn IR DC 
Use of information transmission strategies: 
- explain procedure / treatment; 
- guide children on how to collaborate / 
participate during procedure / treatment. 

32  
95,2% 
93% 

 
5 
5 

 
0 
0 

 
VH 
VH 

Use of strategies to promote family 
involvement: 
- encourage care for children by family 
members during hospitalization; 
- encourage family members and children to 
be assertive in interactions with health 
professionals; 

29  
 

97,6% 
 
 

92,9% 

 
 
5 
 
 
5 

 
 
0 
 
 
1 

 
 

VH 
 
 

H 
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Use of play strategies: 
- encourage the child to play; 
- provide toys that stimulate simulation. 

23  
100% 
95,2% 

 
5 
5 

 
0 
0 

 
VH 
VH 

Use of pain relief strategies 11 100% 5 0 VH 
Use of children's distraction strategies 6 100% 5 0 VH 
Use of strategies to maintain children's 
routine: 
- individualize children's daily routine. 

5  
93% 

 
5 

 
0 

 
VH 

Use of care environment control strategies 4 100% 5 0,75 H 
Use of humor strategies 2 100% 5 0 VH 
Use of articulation strategies with 
community resources 

2 97,6% 5 1 H 

Use of strategies related to  childrens’ 
admission 

2 90,5% 5 0,75 H 

What are the difficulties / constraints that you encounter in the operationalization of the 
strategies listed in your daily care practice? 
 Round 1 Round 2 
Categories EU DA Mdn IR DC 
Lack of resources: 
- time; 
- materials; 
- humans. 

48  
88,1% 
66,7% 
83,3% 

 
4 
4 

4,5 

 
1 

1,75 
1 

 
H 

VH 
H 

Institutional and organizational aspects 12 81% 4 0,75 H 
Communicational approach: 
- child; 
- parents. 

9  
78,6% 
83,3% 

 
4 
4 

 
1 
1 

 
M 
H 

Child’s clinical condition  5 69% 4 1 M 
Previous hospitalization experiences 2 88,1% 4 0,75 H 
What strategies promote the satisfaction of parents of school-age children hospitalized 
with nursing care? 
 Round 1 Round 2 
Interventions EU DA Mdn IR DC 
Use of family involvement strategies: 
- encourage care for children by family 
members during hospitalization; 
- establish a personal relationship with 
children and their families involved in care. 

29  
92,9% 

 
92,9% 

 
5 
 
5 

 
1 
 
1 

 
H 
 

H 

Use of information transmission strategies: 
- provide the family / significant people with 
information about the illness and  children 
hospitalization; 

23  
90,5% 

 
5 

 
1 

 
H 

Use of family support strategies: 
- assure the family that the best possible 
care is being given to children; 
- listening to family concerns, feelings and 
issues; 
- provide assistance to meet basic family 
needs; 
- accept family values. 

19  
97,6% 

 
97,6% 

 
97,6% 

 
95,2% 

 
5 
 
5 
 
5 
 
5 

 
0 
 
0 
 
1 
 
1 

 
VH 

 
VH 

 
H 
 

H 
Use of communication strategies: 
- show interest in the child / family. 

7  
97,6% 

 
5 

 
1 

 
H 

Use of strategies related to the admission of 
children: 
- guide children / family / signifiers about the 
expectations of admission; 
- Offer appropriate privacy to the child / 
family. 

4  
 

92,9% 
 

100% 

 
 
5 
 
5 

 
 
1 
 

0,75 

 
 

H 
 

H 
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EU – enumeration units; DA – degree of agreement; Mdn – mediana; IR – interquartile range; DC – 
degree of consensus. 

  

DISCUSSION 
 

In this study, nurses identified 13 strategies to increase satisfaction with nursing care 
of school-aged children. In the second round of the delphi panel, all strategies 
identified reached consensus among the participants. Regarding the transmission of 
information, it was the most mentioned by nurses (f = 32) in round 1. Two activities 
were identified: “explaining treatment / procedure” (f = 18) and “guiding the children on 
how to collaborate / participate during the procedure / treatment”(f = 14). Satisfaction 
and information are related concepts because children expect detailed information, 
appropriate to their stage of development, about the procedures before they are 
carried out and why they are carrying them out. Parents also stress the importance of 
communication between nurses and children. They expect nurses to be able to 
communicate effectively with children, even if the issues are not related to the 
hospitalization process(20). 
 
The second most mentioned intervention was “family involvement” (f = 29, round 1). 
Two interventions were identified: "encouraging the care of children by family 
members during hospitalization" (f = 22) and "encouraging family members and 
children to be assertive in interactions with health professionals" (f = 7). The first 
obtained a very high consensus and the second obtained a high consensus. Family 
involvement in care is identified as a relevant and central aspect in satisfaction with 
care during hospitalization. Children even see hospitalization as an opportunity to 
spend more time with their parents. Parents, on the other hand, articulate their 
involvement in care with their adequacy and a positive relationship with nurses(21). 
Parental involvement in care is an integral part of child health care and integrates the 
dominant and widely accepted care philosophy as the most appropriate in 
pediatrics(22).  
 
The third major area of identified strategies was the “therapeutic toy” (f = 23) with 
reference to two activities: “encouraging the child to play” (f = 21) and “providing toys 
that stimulate simulation” (f = 7). In the context of children's hospitalization, playing can 
be used to promote health and well-being, promote comfort and educate children(23). 
The importance of playing in the context of child hospitalization is irrefutable and 

Use of family union strategies: 
- facilitate an environment of unity among 
family members; 
- facilitate family visits. 

3  
97,6% 

 
88,1% 

 
5 
 
5 

 
1 
 
1 

 
H 
 

H 
What are the difficulties / constraints that you encounter in the operationalization of the 
strategies listed in your daily care practice? 
 Round 1 Round 2 
Categories EU DA Mdn IR DC 
Lack of resources: 
- time; 
- materials; 
- humans. 

41  
81% 
69% 

83,3% 

 
4 
4 
4 

 
1 
1 
1 

 
H 
M 
H 

Institutional and organizational aspects 13 76,2% 4 1 M 
Communicational approach: 
- parents. 

10  
81% 

 
4 

 
1 

 
H 

Previous hospitalization experiences 1 85,7% 4 1 H 
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widely referred to in the thematic literature, emphasized by children, parents and 
nurses(24). Among nurses, the use of therapeutic toys must integrate nursing care as it 
contributes to more systematic and specialized care(25). 
 
"Pain control" was identified as a strategy by nurses (f = 11) and is also a recurring 
theme. In children, adequate pain management appears as an expectation(26) but also 
as a source of satisfaction(9). However, it is as a source of dissatisfaction and bad 
experience that it appears more often identified among children(25). With regard to 
parents, it is also a valued aspect(27) and, among nurses, in this sample, this strategy 
achieved a very high consensus with a 100% level of agreement, which reflects the 
importance of the theme. 
 
With regard to “distraction” strategies, they were identified with a frequency of 6. In the 
literature, play, distraction and entertainment appear as associated terms. Children 
expect nurses to be able to distract them during procedures and identify the use of 
toys and distraction as positive aspects of care(25).  
 
Interventions less frequently identified include “control of the environment” (f = 4), the 
use of “humor” (f = 2), “articulation with community resources” (f = 2) and “care with 
admission of children ”(f = 2). These are aspects less mentioned in literature, however 
still important.  
 
Regarding difficulties and constraints, 8 items were identified in the first round and, in 
a way, reflect the strategies mentioned by nurses. The lack of resources (f = 48) was 
identified, which was subcategorized in time resources (f = 20), material resources (f = 
12) and human resources (f = 16). In round 2, it appears that the items “lack of time 
resources” and “lack of human resources”, obtained a high consensus, while the item 
of material resources obtained a moderate consensus and was therefore rejected. 
 
The issue of lacking resources is addressed in literature as an aspect that limits care 
and, therefore, generates dissatisfaction. Other constraints identified by nurses, in 
round 1, include the “institutional and organizational aspects” (f = 12), the 
“communicational approach” (f = 9) that are subdivided into “approach to parents” (f = 
5) and “approach to children”(f = 5), “child's clinical condition” (f = 5) and “previous 
hospitalization experiences”(f = 2). In round 2, both the “child's clinical condition” and 
the “communicational approach to children” did not reach consensus and were 
rejected. All other items achieved a high consensus among nurses.  
 
We can understand that the aspects identified by nurses that can function as 
constraints partially reflect the strategies presented. With regard to institutional and 
organizational aspects, these can be an obstacle to the child's greater participation in 
care(28) and, therefore, a factor that generates dissatisfaction. Previous hospitalization 
experience was referred to as a difficulty. However, the literature highlights its positive 
impact on satisfaction with hospitalization both in adults and school children(9). One 
possible explanation is that nurses consider that the previous experience may have 
been unsatisfactory and will condition their satisfaction with the new hospital 
experience.  
 
With regard to strategies that promote parents satisfaction with care with, nurses 
identified, in the first round, 12 strategies that achieved consensus in round 2. 
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Thus, the first strategy refers to “family involvement” (f = 29) and includes the 
activities: “encouraging care for children by family members during hospitalization” (f = 
21) and “establishing a personal relationship with children and family members 
involved in care”(f = 8). Family involvement has already been identified as a predictor 
of parents' satisfaction with care(27) and it is directly associated with the establishment 
of a partnership relationship with nurses. Discrepancies between what parents expect 
to be able to do at the hospital and what they actually do increases the risk of 
dissatisfaction and conflicts between parents and professionals(29). The concept of 
parental participation in the care of hospitalized children includes negotiation and 
interaction between nurses and parents, agreement in clarifying their role and the 
degree of participation, training and parental involvement in care. 
 
The second strategy identified by nurses in round 1, was the “transmission of 
information” (f = 23). It includes the activity “providing family / significant person with 
information about the illness and children hospitalization” (f = 23) which obtained, in 
round 2, a high consensus.  
 
Family-centered care philosophy presupposes the permanent exchange of information 
between family members and professionals. Therefore, it appears identified as a 
strategy adopted by nurses in caring for families of hospitalized children(30) however, 
the activities involved are not specified. It appears that the nurses in this sample value 
this area, either by the frequency with which it was identified, or by the level of 
consensus it obtained. 
 
The third strategy identified was “support for the family” (f = 19) and follows on from 
the previous two. We emphasize that nurses identified the use of strategies directed to 
the family as a unit and not to the mother / father as an individual. Family support, 
during child hospitalization, involves providing information about the child's clinical 
situation, prognosis, treatment and care. When support and information are 
adequately provided, parents are able to successfully cope with hospitalization and 
support the child, but also the rest of the family. Support can take several forms: 
informational support that is operationalized in the communication of relevant and 
perceivable information by parents, emotional support that consists of active listening 
and having behaviors that show concern in helping parents and instrumental support 
that includes assistance of any kind in managing the disease(29). 
 
In continuity, it was identified by nurses in round 1, the “use of communication 
strategies” (f = 7) with the activity: “showing interest in the family” (f = 7). This activity 
achieved a very high consensus in round 2 which reflects the central importance of 
communication. 
 
It was also identified as a strategy “care in children admission” (f = 4) with two 
associated activities: “orienting patient / family / significant people regarding the 
expectations of care” (f = 3) and “offering appropriate privacy to the patient / family / 
significant (f = 1) that obtained, in round 2, a high degree of consensus. The child's 
admission to the hospital appears as a last resort when the necessary care cannot 
take place at home or as an outpatient. Privacy is valued by parents (29) but little 
emphasized by school aged children(4). 
 
The last strategy identified by nurses in round 1, was “family unity” (f = 3) and includes 
the activities “facilitating an environment of unity between family members” (f = 2) and 
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“facilitating family visits” (f = 1). It is a strategy that fits into the strategies that aim at 
the family as a unit and that arises such as the strategies previously mentioned.  
 
Finally, regarding the difficulties and constraints to the implementation of strategies 
that increase satisfaction among parents, 6 items were identified by nurses. 
 
Nurses identify the “lack of resources” (f = 41), also categorized in: “time resources” (f 
= 18), “material resources” (f = 7) and “human resources” (f = 16). In round 2, the item 
“material resources” was rejected due to lack of consensus and the remaining two 
items achieved a high consensus. 
 
Similarly to what has already been mentioned, the lack of resources is clearly an 
aspect identified by parents and nurses in the literature. 
 
Finally, it was also identified, in round 1, the “institutional and organizational aspects” (f 
= 13), which was rejected in round 2, the “communicational approach of parents” (f = 
10) and “previous hospitalization experiences” (f = 1) who achieved high consensus in 
round 2.  
It appears that among the suggested strategies, no aspect related to the nurses' 
personal characteristics was identified despite being an attribute valued by parents 
and children. On the other hand, despite the lack of time resources mentioned, time 
management does not appear as a strategy either. 
 
As limitations to this study, the rate of return stands out, which, being one of the 
limitations in this technique, may have influenced the strategies suggested by nurses. 
 

CONCLUSIONS 
 
This study allowed the identification of strategies to be implemented to increase the 
satisfaction of children and parents with nursing care during hospitalization. It appears 
that there is no alignment between the aspects valued by children, parents and 
nurses, which demonstrates the need to include all stakeholders in the research work. 
On the other hand, the valorization of the family as an integral part of pediatric care is 
very evident in the suggested strategies. It drifts from the philosophy of care used in 
pediatric healthcare and accepted as the best practice. 
 
The identification of these strategies enables a nursing intervention more directed at 
customer satisfaction based on scientific knowledge. 
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