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ARTICLE INFO ABSTRACT
Atticle hisiory: Objective: This study aims to analyze the concept of Child-friendly Healthcare (CFH) using Watker and Avant's
Received 11 June 2024 conceptual analysis framework to clarify its meaning, attributes, and implications for clinical practice,
Revised 15 October 2024 Method: The study employed Walker and Avant's conceptual analysis method, which involves a systemalic pro-
Accepted 26 October 2024

cess comprising concept selection, setting objectives, exploring potential uses, defining aitributes, constructing a
model case, identifying contrary cases, determining antecedents and consequences, and examining empirical ref-
it erents. A scoping review was conducted across muitiple sources, includ ing online dictionarics, scientific data-
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Concept analysis bases, and grey !neratpre. wilh a foc.us on hierau:lre rg!evant to CFH ' _ '
Pediatric nursing Result: Atotal of 37 articles were reviewed, revealing diverse definitions and interpretations of CFH across various
contexis. The concept was defined by five key attributes: ( 1) child interests-prioritized quality services, (2) child-
friendly environments and spaces, {3) social interaction, (4) child participation, and (5) development facilitation.
The study also identified the antecedents and consequences of CFH, developed model and contrary cases, and ex-
amined empirical referents to offer a comprehensive understanding of the concept.
Conclusion: This analysis effectively clatified the concept of CFH, highlighting its core attributes and providing
valuable insights for clinical nursing practice, The findings suggest that CFH can be used as a framework to
guide child-centered healthcare practices, thereby enhancing the quality of care provided to pediatric patients.
Implications: Conducting a concepl analysis of CFH can significantly contribute to improving patient health out-
comes, supporting institutional development, and fostering future research and practical applications in chiid
healthcare settings,
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Defining attributes

1.  Child interests-prioritized quality services

This attribute aligns with the core principles of the United Nations Convention on the Rights of the Child (UNCRC),
focusing on delivering healthcare that prioritizes the best interests of children and ensures they receive the highest possible
standard of care within available medical resources. This attribute consists of two main categories: Health Rights: This
includes upholding children's rights to the highest attainable standard of health, equity, non-discrimination, respect,
protection of privacy, access to information, and ensuring that they are fully informed. Quality Services: This entails providing
care that is child- and family-centered, effectively managing and alleviating pain and discomfort, ensuring timely physical and
emotional support, offering therapeutic play, maintaining a compéssionate and empathetic approach, ensuring clear
communication, promoting diagnostic and treatment efficiency, responding rapidly in emergencies, implementing smart
healthcare technologies, and striving to minimize hospital stays.

This attribute emphasizes delivering healthcare services at the right time, place, and manner by appropriately trained
personnel to alleviate the fear, anxiety, and pain experienced by children and their families. For instance, children have
expressed the importance of being accompanied by family members, receiving clear explanations about treatments,

understanding the doctor's communication, having the opportunity to ask questions, being listened to, and aveiding pain and
fear.

2.  Child-friendly environments and spaces

This attribute is guided by the philosophy of “seeing the world from a child's perspective,” which involves designing
medical environments that cater specifically to children's needs. Creating such environments involves providing child-adapted
signage systems, a healthy and comfortable atmosphere, child-centric decorations, and safety and cleanliness. Research
indicates that children prefer hospital environments that are bright, colorful, warm, cheerful, spacious, and modern.
Moreover, Child-friendly environments should include personalized spaces and facilities such as individual and family areas,
interactive zones, children-specific amenities, and convenient living arrangements. For example, children have identified the
need for comfortable and clean beds, access to TV, DVDs, games, and internet, and facilities that enable families to stay
together during hospital stays.

3. Social interaction

This attribute emphasizes the importance of providing social spaces and processes that facilitate children's social
engagement. As reported by Lambert, Coad, Hicks and Glacken {2014a), children desire recreational facilities within
healthcare settings that allow them to interact with others, whether in person or through virtual means. Social su pportis an_
essential aspect of CFH, requiring healthcare workers to offer emotional and informational support. For example, healthcare
workers have used toys and drawings to educate children with HIV/AIDS about their treatment, while also addressing issues
like stigma and abuse.

4. Child participation

This advocates for the involvement of children and their families in heaithcare decision-making, service design,
evaluation, and policy development. This ensures that children's voices are heard and considered in healthcare processes.

For instance, a study in Sweden involved children in safety rounds, allowing them to express their views on hospital
environments, which were then incorporated into the design and planning of pediatric facilities. Child participation not only
encompasses the right to express oneself but also the right to be actively engaged, listened to, and taken seriously.
Consequently, it is crucial to create environments that encourage children to share their thoughts and provide appropriate
responses and actions based on their feedback.

5. Development facilitation
This attribute emphasizes addressing children's developmental needs within the healthcare context. This attribute
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includes promoting play, fostering learning, providing nutritional support, offering health education, and ensuring
comprehensive health monitoring and management.

Play and learning are essential for children's psychological and emotional development, especially during illness. For
example, Lambert (2014a) found that play and learning activities help reduce boredom, provide a sense of control, and
alleviate loneliness, thereby creating a positive hospital experience for children.

Nutritional support refers to providing guidance and assistance concerning breastfeeding, feeding practices, nutritional
supplements, nutritional assessment, and management. For example, the implementation of the child-friendly hospital
resulted in a gradual increase in the rate of breastfeeding and the culture of breastfeeding.

Besides, recent studies implement child-friendly health education based on the characteristics of children's cognitive
development, through comic books, interactive games, AR technology, etc. to facilitate children's understanding of complex
medical knowledge and the development of positive and healthy behaviors.

Health monitoring and management include safe motherhood programmers, immunization, growth and development
monitoring, mental health management, and disease screening and management. This comprehensive health monitoring and
management not only addresses children’s immediate health problems but also promotes their overall growth and

development, laying the foundation for a healthier future.

AREEARE




