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Abstract

Background: Children experiencing critical illness or injury may require admission to
a paediatric intensive care unit (PICU) to receive life-sustaining or life-saving treat-
ment. Studies have explored the experience of parents with a child in PICU but tend
to focus on subgroups of children or specific healthcare systems. Therefore, we
aimed to undertake a meta-ethnography to draw together the published research.
Methods: A systematic search strategy was developed to identify qualitative studies,
which had explored the experiences of parents with a critically ill child treated in a
PICU. A meta-ethnography was undertaken following the structured steps of identi-
fying the topic; undertaking a systematic search; reading the research; determining
how the studies relate and translate into each other; and synthesising and expressing
the results.

Results: We identified 2989 articles from our search and after a systematic series of
exclusions, 15 papers remaining for inclusion. We explored the original parent voices
(first order) and the interpretation of the study authors (second order) to identify
three third-order concepts (our interpretation of the findings), which related to tech-
nical, relational and temporal factors. These factors influenced parents' experiences,
providing both barriers and facilitators to how parents and caregivers experienced
the time their child was in the PICU. The dynamic and co-constructed nature of
safety provided an analytical overarching frame of reference.

Conclusion: This synthesis demonstrates novel ways in which parents and caregivers
can contribute to the vital role of ensuring a co-created safe healthcare environment

for their child when receiving life-saving care within the PICU.
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1 | BACKGROUND

Admission to PICU represents the need for advanced medical support
and intervention to survive critical illness or injury. However, this can
be a particularly traumatic time for children and their families. Around
half of all PICU admissions are of very young children aged less than
2 years (PICANet, n.d.) who are therefore unable to advocate for
themselves. Length of stay in PICU can be quite short with reported
median stays being approximately 2 days (Pollack et al., 2018). How-
ever, in recent years, the population requiring critical care has chan-
ged, with increasing numbers of children have long-term health
conditions necessitating longer PICU stays (Kanthimathinathan
et al., 2020).

Many parents and families understandably feel overwhelmed
when their child is admitted to PICU, particularly by the technical
equipment, alarms and medical language (Board & Ryan-
Wenger, 2003; Haines & Childs, 2005). The admission can feel ‘like
being in another world’ (Dahav & Sjostrom-Strand, 2018), and it can
have a lasting impact, both negatively and positively, on the family
(Colville et al., 2009). Research has suggested that the altered parental
role is a particular stressor (Board & Ryan-Wenger, 2002; Harbaugh
et al., 2004) and that active participation in their child's care can be a
key coping strategy (Hill, 1996). The parent's role within PICU is var-
ied, with previous research identifying their importance as multiface-
ted but including that of a caregiver; entertainer (Snowdon &
Gottlieb, 1989); and participator in their child's child and having a role
to share their parental expertise (Ames et al., 2011). Outside of PICU,
research has shown a parent's role to include responsibility and safety
within a healthcare environment including checking the accuracy of
medication (Cox et al., 2017; Harden, 2005).

Historically, PICUs had restrictive visiting for parents and many
did not allow siblings or extended family to visit (Frazier et al., 2010;
Giannini & Miccinesi, 2011). Various reasons were used to justify this
including minimising infection; minimising trauma for all involved; and
lack of physical space (Meert et al., 2013). In more recent years, the
importance of family-centred care has been promoted, and increas-
ingly, in many countries, open access for parents had become more
commonplace (Meert et al, 2013) although this has been heavily
restricted in some places during the COVID-19 pandemic (Bichard &
Herring, 2020). As we emerge from the effects of the pandemic, the
fragmenting of family centred care requires us to reflect on pre-
pandemic context and the role/experiences of parental presence dur-

ing their child's critical illness.

1.1 | Aim

Whilst individual studies have explored the experience of parents with
a child in PICU, these have often focussed on subgroups of children
or have been restricted to individual countries and thus healthcare
services. Therefore, the aim of our work was to synthesise the pub-

lished empirical evidence and thus generate new analytical insights

Key messages

e To our knowledge, this is the first meta-ethnography
exploring the experiences of parents within the PICU
environment.

e We have identified the important role of parents in
ensuring a co-created safe healthcare environment for
their child to receive life-saving care.

e Healthcare professionals need to be aware of the active
contributions parents make to safety within the PICU and
undertake practices that enhance and enable this to

occur.

and understanding of the parental experience, inclusive of the roles
they took on, whilst having a child in the PICU.

2 | METHODS

We chose to conduct a meta-ethnography, as it is one of the most
well-developed methods for synthesising qualitative data and sits
within the interpretative paradigm, which aligns with most methods of
qualitative research (Britten et al., 2002). Meta-ethnography is a sys-
tematic approach to a review, taking data from multiple studies to
generate new insights into the experiences and perspectives of, in our
case, parents of critically ill children. Our approach was based on the
seven steps proposed by Noblit and Hare (1988). Our review ascribed
to a constructivist epistemology where knowledge is seen as being
generated in the social world, through the interaction between the
researcher and the researched (Bailey, 1997), and subsequently aids
the researcher in analysis and interpretation. A realist ontology was
adopted that gains access to an underlying reality through the synthe-
sis of varied and multiple perspectives, which is not apparent on the
examination of individual accounts or papers (Walsh &
Devane, 2012).

We included qualitative research written in English and published
from 2000 onwards to restrict to contemporary PICU care. We
excluded studies for duplicates; conference abstracts; studies based
solely in neonatal care or outside a PICU setting; research from a low-
income country (high income as defined by the Organisation for Eco-
nomic Co-operation and Development; https://www.oecd.org/);
experiences of healthcare professionals; research about a specific
experience (e.g. parents witnessing their child's resuscitation); and

studies about the end of life.

21 | Step 1: Getting started

We defined our research question: What are the experiences of parents
with a critically ill child in the PICU? We did not restrict our research by
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excluding studies that focussed on children with specific health condi-

tions (e.g. meningitis).

22 |
interest

Step 2: Deciding what is relevant to the initial

We undertook our literature review using defined criteria and search
strategy. We searched CINAHL, PsycINFO, Medline and Scopus using
pre-defined search criteria (see Appendix A).

We focussed on peer-reviewed qualitative papers that published
and presented data from 2000 onwards. If studies presented quotes
from parents and healthcare professionals, we only considered the
parent quotes. If it was unclear if the paper should be included, we

contacted the original study authors for additional information.

2.3 | Step 3: Reading the studies

Initially, papers were read and re-read to identify any key themes.
Summary information was produced about each study, and the stud-
ies were assessed for quality using the prompts suggested by Dixon-
Woods et al. (2004). There are conflicting suggestions of how to deal
with quality in qualitative research. Rather than take a checklist
approach to quality appraisal, which tends to prioritise the technical
aspects of the research, we assessed papers based on their contribu-
tion to the topic under question. We accepted that different authors
had differing aims and approaches with their research, all of which
contributed something original to the research field (Morse, 2021)
and therefore excluded no papers based on perceived quality. Study
quality was initially assessed by one author (SES) and presented and

discussed with other authors (JM and NM) to confirm agreement.

24 | Steps 4 and 5: Determining how the studies
are related and translating the studies into one
another

Next, the lead author (SS) undertook line-by-line coding of the original
parent voices in the presented quotes alongside the themes of each
independent study. These codes were taken to a subgroup of the
authors (SS, JM, NM) to iteratively identify and discuss themes that

were common or different across studies.

2.5 | Step 6: Synthesising the results

First- and second-order constructs were synthesised to develop the
third-order constructs. We translated the findings of one paper into
another by comparing the findings from each study through collective
discussion of new themes that we identified when looking at data
across all the studies. The synthesis step was an iterative process, ini-

tially exploring the broader parental experience before focussing on

the role parent's play in the creation of a safe environment for their
child. The subgroup met regularly over a period of several months

until confident of the explanatory value of our interpretations.

2.6 | Step 7: Expressing the synthesis

We collaboratively produced the results that are presented in this
paper. We followed recommendations from the eMERGe reporting
guidance (France et al., 2019) to ensure we described each stage of

our meta-ethnography comprehensively.

3 | RESULTS

3.1 | Identification and selection of studies

We identified 2989 papers that met our search criteria (Figure 1).
After initial exclusions, a total of 116 papers were read in full to deter-
mine their eligibility, and following additional exclusions, 13 papers
remained. We reviewed the reference lists of those papers and identi-
fied an additional two papers for inclusion. In total, 15 papers were
included in our meta-ethnography (Alzawad et al., 2020; Colville
et al., 2009; Dahav & Sjostrom-Strand, 2018; Dampier et al., 2002;
Diaz-Caneja et al, 2005; Engstrom et al, 2015; Geoghegan
et al,, 2016; Graham et al., 2009; Hagstrom, 2017; Haines, 2005;
Henderson et al., 2017; Latour et al., 2011; Oxley, 2015; Rennick
et al., 2019; Simeone et al., 2018). We assessed quality using prompts
rather than a checklist (Dixon-Woods et al., 2004). This cued our
attention to the phenomena being studied and the value of the prod-
uct rather than the technical detail. All included studies had clear
research questions, were suited to a qualitative approach and were
assessed as contributing to the field. Some issues of quality were
identified, for example, providing no information about the included

parents, and these are highlighted in Appendix B.

3.2 | Characteristics of included studies

Information about the included studies can be found in Table 1. The
identified papers represented the views of over 250 parents, over
100 of whom were fathers. The original researchers interviewed par-
ents with a broad range of experiences; some papers focussed on the
whole PICU population (Alzawad et al., 2020; Colville et al., 2009;
Dampier et al., 2002; Diaz-Caneja et al., 2005; Engstrom et al., 2015;
Latour et al., 2011; Oxley, 2015), whilst others focussed on children
with specific characteristics such as a long PICU stay (Geoghegan
et al., 2016; Hagstrom, 2017), cardiac problems (Dahav & Sjéstrém-
Strand, 2018; Simeone et al., 2018), meningitis (Haines, 2005) or
chronic critical illness (Graham et al., 2009; Henderson et al., 2017;
Rennick et al., 2019). Six studies excluded the parents of children who
died (Colville et al., 2009; Dahav & Sjostrom-Strand, 2018; Dampier
et al., 2002; Engstrom et al., 2015; Haines, 2005; Latour et al., 2011),
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Medline n=1072
CINAHL n=1066
PsyInfo n=521
Scopus n=330

Total n=2989

Duplicate n=1221
Neonatal care n=1006
Country n=172
Wrong setting n=445
Abstract n=29

Total n=116

Experiences of HCPs n=50
End of life care n=33
Specific conditions or

experiences* n=20

Total n=13

Hand searching
n=2

Total n=15
articles

FIGURE 1 Flowchart of the included and excluded studies. *For
example, how parents coped with seeing their child be resuscitated,
transition from ICU.

and a further three excluded children who were receiving end of life
care (Alzawad et al., 2020; Diaz-Caneja et al., 2005; Hagstrom, 2017).
Studies were based in the United Kingdom (Colville et al., 2009;
Dampier et al., 2002; Diaz-Caneja et al., 2005; Geoghegan
et al., 2016; Haines, 2005; Oxley, 2015); the United States (Alzawad
et al, 2020; Graham et al.,, 2009; Hagstrom, 2017; Henderson
et al., 2017); Sweden (Dahav & Sjéstrém-Strand, 2018; Engstrom
et al., 2015); the Netherlands (Latour et al., 2011); Canada (Rennick
et al., 2019); and Italy (Simeone et al., 2018).

3.3 | Synthesis

We extracted the quotes of parents (first order) and undertook line

by line coding whilst also considering the original themes. We

found similarities across papers and formed a total of 14 second-
order constructs (Table 2). These second-order constructs were
grouped together into three third-order constructs, which repre-
sented factors that impacted on families throughout their experi-
ence of being in PICU. For example, the following second-order
constructs were grouped to form the third-order construct ‘rela-
tional’: always being responsible; not being a parent; bringing care
continuity; being the expert; informing safety; and planning/
decision making (Table 2). We have provided a worked example of
how the higher order constructed were generated in Table 3. The
three third-order constructs related to technical, relational and tem-
poral factors that influenced how parents experienced having a
critically ill child in PICU. A visual representation of these factors is
found in Figure 2. These third-order constructs represented both
barriers and facilitators to how parents experienced the time their
child was in the PICU.

3.4 | Third-order construct: Technical factors
Medical technology and equipment provided a visual and constant
reminder for parents of the sickness of their child. Whilst parents
recognised the equipment was necessary to keep their child safe and
alive, it shaped the interpretation and realisation of how ill their child
was. It was for some a barrier, physically and emotionally separating
them from their child (Simeone et al., 2018) and impacting on their
identity as a parent (Geoghegan et al., 2016). However, for other par-
ents, being able to participate in the provision of technology-enabled
care offered a means to learn and be involved in day-to-day routines
(Geoghegan et al., 2016).

The alarms from medical equipment caused high levels of anxiety
and reinforced the seriousness of the situation (Table 2, Q1, Q2), and
for some, this was an image they had trouble forgetting (Q3). Other
parents talked about how alarms disrupted sleep (Alzawad
et al., 2020) and made it difficult to concentrate on their child (Colville
et al,, 2009).

Whilst technology changed the way they saw their child (Q4),
it also offered an opportunity for parents to communicate with
medical teams by allowing interactions with shared knowledge, for
example, parents being able to keep track of monitors and learning
what normal ranges were (Q5, Q6). Similarly, some parents wanted
to learn more and proactively asked to join ward rounds (Q8) to
ensure they learned what to do to ‘make sure | wouldn't do more
harm when | got home’ (Graham et al., 2009). Technology there-
fore provided a route for parents to learn and become experts in
their child's clinical care. However, staff remained the guardians of
this technological knowledge and the gatekeepers for parents to
be able to learn and be involved, with some staff inclined to only
allow parents to get involved if they were assessed as capable
(Q7). At the extreme, some parents reported that ‘there are some
nurses who would let us do stuff and then some who wouldn't’
(Geoghegan et al., 2016).
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TABLE 2

Third-order
constructs

Technical factors

Relational factors

Temporal factors

SEATON ET AL.

Second-order constructs Key components

(1) Role of machines/equipment; (2) physical appearance of a
sick child altered by machinery; (3) staff interactions
depends on parent's technical ability; (4) having technical
questions to get answered; and (5) using the PICU to learn
through involvement in care

(6) Always being responsible; (7) not being a parent; (8) bring
care continuity; and (9) planning/decision making

(10) Taking it a day at a time; (11) living with uncertainty; (12)
living in the PICU; (13) separation from child and family; and
(14) managing the transfer out of PICU

Reciprocal synthesis: key components of parents' experience of having a child in the PICU, with illustrative quotes.

First-order constructs lllustrative quotes

Q1: ‘the seriousness of the situation with all the appliances, all
the beeping’ (Engstrom et al., 2015)

Q2: ‘when the alarms were going off ... for the first three days
... my heart just went berserk’ (Colville et al., 2009)

Q3: ‘I never took my eyes off the monitor, | watched that
more than | watched her’ (Haines, 2005)

Q4: “If | hadn't seen him on the ventilator, | would have
probably thought he was all right, but because I've seen that,
it's stuck in my head’ (Dampier et al., 2002)

Q5: ‘I realised about sats and blood gases and why they're
doing this, it was much easier because then | knew what
they were doing ...’ (Geoghegan et al., 2016)

Qé6: ‘I wanted to keep track, watch the monitors, | felt safe
when | was able to find out that it remained stable’
(Engstrém et al., 2015)

Q7: ‘when the nurse sees that you are logical in what you do,
and you do the right things at the right times, she is more
inclined to let you go’ (Rennick et al., 2019)

Q8: ‘I remember asking if | can join rounds because | had so
many questions’ (Graham et al., 2009)

Q9: ‘when she was in intensive care, | did not seem to be a
mom; well, | couldn't protect her, help her ..." (Simeone
et al., 2018)

Q10: ‘the child is left with a parent who actually doesn't know
what to do’ (Geoghegan et al., 2016)

Q11: ‘they're the medical professionals, and we're the
professionals of our child’ (Rennick et al., 2019)

Q12: I try to bring in pictures of her, something to show that
this is what she is really like. Because they do not know’
(Graham et al., 2009)

Q13: ‘we told [staff], “don't suction past a certain point. She
will gag. She will throw up”. That advice was not heeded.
She threw up all her feedings because she was suctioned
deep ... so listen to the people who take care of her on a
regular basis ..." (Henderson et al., 2017)

Q14: ‘sometimes | felt more on top of it than anyone else ... I'd
sit there day in day out ... there were times someone said,
‘we might need to do this’ and, | was “you did that
yesterday’” (Geoghegan et al., 2016)

Q15: ‘they're looking at it like we're taking their job away or
they're annoyed by us being there ... we're his parents, we're
adding an extra hand’ (Rennick et al., 2019)

Q16: “... it is a hospital and it is not the safest place to be .... In
addition to being a mom, you are a bodyguard and
everything else’ (Graham et al., 2009)

Q17: ‘I try to help and sometimes | do and sometimes | am
told very kindly just to step aside, which | do, | do not argue
with that but we are expected to be experts at home ...’
(Graham et al., 2009)

Q18: ‘if | have a nurse that | do not know, | will not leave’
(Graham et al., 2009)

Q19: ‘I'm so torn ... | didn't want to hurt my other child, but |
want to help this child, | wish | could clone myself’
(Hagstrom, 2017)

Q20: ‘when you walk back up is your door gonna be open, and
is there gonna be 50 doctors in here? And all you did was go
change a load of laundry ..." (Alzawad et al., 2020)

Q21: ‘this time | wasn't allowed to follow inside that room
(x-ray), and it felt really hard, even if there might be an
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TABLE 2 (Continued)

Third-order

constructs Second-order constructs Key components

3.5 | Third-order construct: Relational factors

Being in the PICU impacted on the relationships parents had with
their child. For some parents, being in PICU represented a loss of the
parenting role and identity (Q9, Q10). For others, especially if their
child was young or a newborn, this was their only experience of being
a family in the first place: ‘we were leaving this routine [in PICU] that
had become our normal ... that was life and it was more than the life
we'd known ...” (Geoghegan et al., 2016). Despite feeling unable to be
a parent to their sick child, some parents still felt responsible for their
child even in PICU (Q11). They advocated for their child, ensuring
healthcare professionals knew what they were like before they were
ill (Q12). Some parents had knowledge of their child's clinical care out-
side of PICU and wanted to be partners in their child's care. They
offered advice and expertise, although this was not always heeded or
appreciated (Q13, Q15, Q17).

Some parents wanted to have a role within the PICU and as the
natural protector of their child, and the person most constantly at the
bedside, were able to spot issues that healthcare professionals missed
(Q14). Some parents felt responsible for their child's admission and
wanted to be at the bedside constantly: ‘... | couldn't leave her in the
ICU as it was my entire fault’ (Engstrom et al., 2015). The relationships
with staff were essential to help facilitate some parents taking time
away from the PICU. Some felt that leaving the PICU meant ‘you
were putting your own needs before your child® (Geoghegan
et al., 2016). One parent reported how when they left the PICU they
could hear their child screaming alone (Dampier et al., 2002), and for
others, if they were unsure about the staff, they would stay with their
child (Q18).

First-order constructs lllustrative quotes

explanation .... | cried and felt very alone while | was
waiting’ (Engstrom et al., 2015)

Q22: ‘| didn't want to hear about what's going to happen
tomorrow, it was enough learning about today’ (Dahav &
Sjostrom-Strand, 2018)

Q23: “at first it was like ... you're waiting every second for
something to change or not change, and ... you kind of get
used to just waiting’ (Hagstrom, 2017)

Q24: ‘I did not want to say to (doctor): Could he die? | did not
want to ask because | did not want to hear it’ (Diaz-Caneja
et al., 2005)

Q25: ‘the horrible thing was that my little girl was getting
better and ready to leave and his was getting worse ... she
was going to die’ (Colville et al., 2009)

Q26: ‘okay it's a change of shift, who are we going to get ...’
(Geoghegan et al., 2016)

Q27: ‘being on the wards is like being out on the streets’
(Oxley, 2015)

Q28: ‘the pediatric ward has no knowledge of trachea cannula
care. We can do it but we are not 24 h on the ward ...”
(Latour et al., 2011)

3.6 | Third-order construct: Temporal factors

The time in PICU was particularly difficult for some families when
there were siblings at home who also needed support (Q19). Leaving
their child in the PICU alone for any amount of time could be difficult
for parents. For some, even a brief trip-out resulted in anxiety about
what might happen whilst they were gone (Q20). Being asked to
leave, even for short periods of time, for clinical procedures, dis-
tressed some parents (Q21).

The passage of time played out differently throughout the PICU
experience, some parents wanted to take it day-by-day (Q22), but
others knew that life in PICU involved lots of patience and waiting
(Q23). Living with prolonged uncertainty was difficult, and some fami-
lies were afraid that their child could die (Q24). Even when their child
improved, for some parents, there was a constant reminder of what
could have happened because there were other children around them
critically ill, and sometimes dying (Q25).

Changes in the PICU could be difficult for some parents,
not knowing which staff were coming on the next shift (Q26).
Finally, when the time in the PICU came to an end, some parents felt
like they were unsupported to manage the transition to the ward

(Q27, Q28).

4 | DISCUSSION

This meta-synthesis of 15 primary research papers has provided novel
insights into the phenomena of having a critically ill child on the PICU

from the perspective of parents and caregivers. Across the studies, a
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TABLE 3 A worked example from two of the included papers to demonstrate the process to synthesise the third order constructs.

Graham et al

Rennick et al

Graham et al

Rennick et al

Graham et al

Rennick et al

FIGURE 2 A visual representation of the co-construction of
safety in PICU.

Author's theme
Know my child's baseline

Heterogeneity within group

Disconnect between role of parent at home versus

parent in PICU
PICU care does not equate with respite

We know our child best

When expertise collides

Negotiating care boundaries

The importance of being known

PICU care does not equate with respite
High stakes learning environment

Lack of fit within the acute care model
Know my child's baseline

When expertise collides

Negotiating care boundaries

Disconnect between role of parent at home versus

parent in PICU

High-stakes learning environment

When expertise collides

Negotiating care boundaries

The importance of being known

The co-construction of safety in the PICU

Technical = Relational

Knowledge
Power
Expertise

Temporal

Third-order
Second-order constructs constructs
Bring care continuity Relational

Bring care continuity
Planning/decision making

Always being responsible
Bring care continuity

Always being responsible

Bring care continuity
Always being responsible
Planning/decision making

Bring care continuity
Always being responsible
Planning/decision making

Always being responsible
Planning/decision making

Bring care continuity

Taking it a day at a time Temporal
Managing the transition out of PICU

Managing the transition out of PICU

Managing the transition out of PICU

Living in the PICU
Managing the transition out of PICU

Living in the PICU

Staff interactions depends on parent's technical Technical
ability

Having technical questions to get answered

Using the PICU to learn through involvement in
care

Having technical questions to get answered

Staff interactions depends on parent's technical
ability

Staff interactions depends on parent's technical
ability

multiplicity of divergent and unique experiences of parents were iden-
tified. However, from our analysis, we highlighted parental experi-
ences are situated and related to technical, temporal and relational
factors. The dynamic and co-constructed nature of safety underpins
and links these factors, specifically in relation to the importance of
parents' involvement in the care of their child.

Expertise and epistemic authority are mediated by interpersonal
relationships and play a vital role within the PICU, both between staff-
parents and parents-children. Parents possess unique tacit knowledge
of their child; they provide the continuity of care before, during and
after the PICU stay. They offer a form of ‘scaffolding’ and ‘knowledge
brokering’ to supplement the care provided by healthcare professionals
(O'Hara et al., 2019). This level of ‘patient safety work’ (Mackintosh
et al,, 2017) tends to remain implicit, which may deny the opportunity

for staff to work productively with parents to share responsibilities
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around ‘co-producing’ the quality and safety of their children's care
(Hor et al., 2013). In our work, we identified that the parental experi-
ence contributed to the safety of their child, and it was personal and
realised in the interactions between children, families and healthcare
professionals in a similar way to work from primary care (Rhodes
et al., 2016). This builds on the evidence base that parental experiential
knowledge is significant for clinicians, especially in paediatrics, where
family members are often the first to recognise that something is wrong
and seek help for their child (Ray et al., 2009).

Whilst the practices that generate safety in the PICU can involve
parents, we also see the significance of professional hierarchies,
boundaries and asymmetries of power for how safety is co-
constructed. However, the centrality of relationships acts as a mediat-
ing influence, helping to bridge divides. Our synthesis extends previ-
ous evidence demonstrating how responsive communication and
negotiable patient-provider interactions are important for patient
safety (Carroll, 2014; Hor et al., 2013; Rhodes et al., 2016).

Temporality holds significance for parents experiencing PICU, given
that time is filled with flux and change amidst clinical and prognostic
uncertainty (Mackintosh & Armstrong, 2020). This evidence synthesis
builds on previous studies that highlight the work parents undertake to
navigate and cope with the multiple uncertainties associated with chil-
dren's clinical conditions and the technical and practical competence
they develop to care for their children at home (including interpretive
skills around when to seek help) (Hinton & Armstrong, 2020).

Parents interact with technologies to create order and structure
in critical care. These interactions can be understood as safety-
generating practices, and they supplement the coherent, coordinated
responses of staff to managing the clinical situation at hand
(Mesman, 2008). This view is in some ways contrary to the conven-
tional and previously portrayed view of parents as emotionally
wounded and largely static bystanders (Abela et al., 2020), but our
findings identify the importance of parents as active and dynamic
partners in the creation of a safe environment to care for their child.
However, whilst some parents were empowered by technology,
others found it reinforced the seriousness of their child's condition
and heightened anxiety, exacerbating the trauma they were already
experiencing (Colville et al., 2009; Engstrém et al., 2015).

Our evidence synthesis shows that parental information needs
vary, considering both short-term possibilities and longer-term poten-
tials of their children's conditions. Interpretative resources need to be
available to help parents make sense of their children's illness and
information needs to be personalised. Without this, there is a risk of
hermeneutic injustice as parents struggle to articulate and give mean-
ing to their experiences (Fricker, 2007). They should also provide
information to the healthcare team, being empowered to provide an
active voice in decision making. Patients in other settings compensate
for inefficiencies in healthcare services (e.g. repeating medical histo-
ries when notes are missing) (Vincent & Davis, 2012) but in PICU, this
vital, informal role generally falls to parents and family as the young
age and sickness of admitted children means they are rarely able to
advocate for themselves. There have been calls, which this work sup-

ports, to involve both patients and their families and view their

contribution as a source of insight, rather than disrupting and adding
variability to the system (O'Hara et al., 2019).

41 | Strengths and limitations

Whilst it is possible we did not identify all research to be included in
this work, a strength of our approach was that the search strategy
was conducted in a systematic and rigorous manner. All stages of the
analysis were discussed by a subgroup of the authors (SES, JM and
NM) in an iterative manner. The authors have different disciplinary
backgrounds (epidemiology, nursing, medical and sociology), and
reflections about positionality formed part of the interpretive process.
We held regular team meetings to review the data and discuss inter-
pretations and analysis. However, there were limitations to our
approach. We restricted our analysis to papers written in English due
to language abilities of the study team, and therefore, important work
from non-English-speaking countries may have been overlooked. We
only had access to the data provided by the original study authors in
their published papers, and we relied on their interpretations of the
findings. Finally, our results have to be interpreted within the context
of the data we used, for example, the exclusion of non-

English-speaking parents by some studies.

5 | CONCLUSION

To our knowledge, this is the first meta-ethnography exploring the
experiences of parents within the PICU environment. We have identi-
fied the important role of parents in ensuring a co-created safe health-
care environment for their child to receive life-saving care.
Professionals working within this clinical area need to be cognisant of
the complex, active and inter-relational role parents have to safety
and undertake practices that enhance and enable this to occur. Future
clinical work should focus on promoting and encouraging parents to
be active participants, not just in their child's day-to-day care but also
the creation of a PICU-wide safe environment.

DATA AVAILABILITY STATEMENT
N/A.

ORCID
Sarah E. Seaton
Joseph C. Manning

https://orcid.org/0000-0001-8711-4817
https://orcid.org/0000-0002-6077-4169

REFERENCES

Abela, K. M., Wardell, D., Rozmus, C., & LoBiondo-Wood, G. (2020).
Impact of pediatric critical illness and injury on families: An updated
systematic review. Journal of Pediatric Nursing, 51, 21-31. https://doi.
org/10.1016/j.pedn.2019.10.013

Alzawad, Z., Lewis, F. M., Kantrowitz-Gordon, I., & Howells, A. J. (2020). A
qualitative study of parents' experiences in the pediatric intensive care
unit: Riding a roller coaster. Journal of Pediatric Nursing, 51, 8-14.
https://doi.org/10.1016/j.pedn.2019.11.015

85U0| SUOLULLIOD dAIeaID aedljdde au3 Aq pauseAob 8 sajole YO ‘88N JO Sa|ni 1oy Afeig)T 8UIUO AB]IM UO (SUORIPUOD-pUe-SWBY/W00™AB| 1M ALIq U1 UO//SURY) SUORIPUOD PUe SWS L 8Y) 885 *[£202/80/T0] O ARiqiT8uluO AB|IM 8L AQ TSTET YOO TTTT OT/I0P/LLI0d A3 (1M Aeuq1|BulUO//SANY WOl papeoumoq ‘0 ‘¥TZ2S9ET


https://orcid.org/0000-0001-8711-4817
https://orcid.org/0000-0001-8711-4817
https://orcid.org/0000-0002-6077-4169
https://orcid.org/0000-0002-6077-4169
https://doi.org/10.1016/j.pedn.2019.10.013
https://doi.org/10.1016/j.pedn.2019.10.013
https://doi.org/10.1016/j.pedn.2019.11.015

2 | WILEY

SEATON ET AL.

Ames, K. E., Rennick, J. E., & Baillargeon, S. (2011). A qualitative interpre-
tive study exploring parents' perception of the parental role in the pae-
diatric intensive care unit. Intensive & Critical Care Nursing, 27, 143-
150. https://doi.org/10.1016/j.iccn.2011.03.004

Bailey, P. H. (1997). Finding your way around qualitative methods in nurs-
ing research. Journal of Advanced Nursing, 25, 18-22. https://doi.org/
10.1046/j.1365-2648.1997.1997025018.x

Bichard, E., & Herring, D. (2020). The psychological burden of restricted
parental visiting in paediatric intensive care. Nursing in Critical Care,
25, 379-381. https://doi.org/10.1111/nicc.12544

Board, R., & Ryan-Wenger, N. (2002). Long-term effects of pediatric inten-
sive care unit hospitalization on families with young children. Heart &
Lung, 31, 53-66. https://doi.org/10.1067/mhl.2002.121246

Board, R., & Ryan-Wenger, N. (2003). Stressors and stress symptoms of
mothers with children in the PICU. Journal of Pediatric Nursing, 18,
195-202. https://doi.org/10.1053/jpdn.2003.38

Britten, N., Campbell, R., Pope, C., Donovan, J., Morgan, M., & Pill, R.
(2002). Using meta ethnography to synthesise qualitative research:
A worked example. Journal of Health Services Research & Policy, 7,
209-215. https://doi.org/10.1258/135581902320432732

Carroll, K. (2014). Body dirt or liquid gold? How the ‘safety’ of donated
breastmilk is constructed for use in neonatal intensive care. Social Studies
of Science, 44, 466-485. https://doi.org/10.1177/0306312714521705

Colville, G., Darkins, J., Hesketh, J., Bennett, V., Alcock, J., & Noyes, J.
(2009). The impact on parents of a child's admission to intensive care:
Integration of qualitative findings from a cross-sectional study. Inten-
sive Critical Care Nursing, 25, 72-79. https://doi.org/10.1016/j.iccn.
2008.10.002

Cox, E. D., Hansen, K., Rajamanickam, V. P., Brown, R. L., Rathouz, P. J.,
Carayon, P., DuBenske, L. L., Buel, L. A, & Kelly, M. M. (2017). Are par-
ents who feel the need to watch over their children's care better
patient safety partners? Hospital Pediatrics, 7, 716-722. https://doi.
org/10.1542/hpeds.2017-0036

Dahav, P., & Sjostrom-Strand, A. (2018). Parents' experiences of their child
being admitted to a paediatric intensive care unit: A qualitative study-
like being in another world. Scandinavian Journal of Caring Sciences, 32,
363-370. https://doi.org/10.1111/scs.12470

Dampier, S., Campbell, S., & Watson, D. (2002). An investigation of the
hospital experiences of parents with a child in paediatric intensive
care. Journal of Research in Nursing, 7, 179-186. https://doi.org/10.
1177/136140960200700304

Diaz-Caneja, A., Gledhill, J., Weaver, T., Nadel, S., & Garralda, E. (2005). A
child's admission to hospital: A qualitative study examining the experi-
ences of parents. Intensive Care Medicine, 31, 1248-1254. https://doi.
org/10.1007/s00134-005-2728-8

Dixon-Woods, M., Shaw, R., Agarwal, S., & Smith, J. A. (2004). The problem
of appraising qualitative research. BMJ Quality & Safety, 13(3), 223-
225. https://doi.org/10.1136/qshc.2003.008714

Engstréom, A., Dicksson, E., & Contreras, P. (2015). The desire of parents to
be involved and present. Nursing in Critical Care, 20, 322-330. https://
doi.org/10.1111/nicc.12103

France, E. F., Cunningham, M., Ring, N., Uny, |, Duncan, E. A. S,
Jepson, R. G., Maxwell, M., Roberts, R. J., Turley, R. L., Booth, A,
Britten, N., Flemming, K., Gallagher, 1., Garside, R., Hannes, K,
Lewin, S., Noblit, G. W., Pope, C., Thomas, J., ... Noyes, J. (2019).
Improving reporting of meta-ethnography: The eMERGe reporting
guidance. Journal of Advanced Nursing, 75, 1126-1139. https://doi.
org/10.1111/jan.13809

Frazier, A, Frazier, H., & Warren, N. A. (2010). A discussion of family-centered
care within the pediatric intensive care unit. Critical Care Nursing Quar-
terly, 33, 82-86. https://doi.org/10.1097/CNQ.0b013e3181c8e015

Fricker, M. (2007). Epistemic injustice. Oxford Univ. Press. https://doi.org/
10.1093/acprof:0s0/9780198237907.001.0001

Geoghegan, S., Oulton, K., Bull, C., Brierley, J., Peters, M., & Wray, J.
(2016). The experience of long-stay parents in the ICU: A qualitative

study of parent and staff perspectives. Pediatric Critical Care Medicine,
17, e496-e501. https://doi.org/10.1097/PCC.0000000000000949

Giannini, A., & Miccinesi, G. (2011). Parental presence and visiting policies
in Italian pediatric intensive care units: A national survey. Pediatric Crit-
ical Care Medicine, 12, e46-e50. https://doi.org/10.1097/PCC.
0b013e3181dbe9c2

Graham, R. J.,, Pemstein, D. M., & Curley, M. A. (2009). Experiencing the
pediatric intensive care unit: Perspective from parents of children with
severe antecedent disabilities. Critical Care Medicine, 37, 2064-2070.
https://doi.org/10.1097/CCM.0b013e3181a00578

Hagstrom, S. (2017). Family stress in pediatric critical care. Journal of Pedi-
atric Nursing, 32, 32-40. https://doi.org/10.1016/j.pedn.2016.10.007

Haines, C. (2005). Parents' experiences of living through their child's suffer-
ing from and surviving severe meningococcal disease. Nursing in Critical
Care, 10, 78-89. https://doi.org/10.1111/j.1362-1017.2005.00080.x

Haines, C., & Childs, H. (2005). Parental satisfaction with paediatric inten-
sive care. Paediatric Nursing, 17, 37-41. https://doi.org/10.7748/
paed2005.09.17.7.37.c1004

Harbaugh, B. L., Tomlinson, P. S., & Kirschbaum, M. (2004). Parents' per-
ceptions of nurses' caregiving behaviors in the pediatric intensive care
unit. Issues in Comprehensive Pediatric Nursing, 27, 163-178. https://
doi.org/10.1080/01460860490497985

Harden, J. (2005). Parenting a young person with mental health problems:
Temporal disruption and reconstruction. Sociology of Health & lliness,
27, 351-371. https://doi.org/10.1111/j.1467-9566.2005.00446.x

Henderson, C. M., Williams, E. P., Shapiro, M. C., Hahn, E., Wright-
Sexton, L., Hutton, N., & Boss, R. D. (2017). “Stuck in the ICU”: Caring
for children with chronic critical illness. Pediatric Critical Care Medicine,
18, e561-e568. https://doi.org/10.1097/PCC.0000000000001332

Hill, Y. W. (1996). Children in intensive care: Can nurse-parent partnership
enable the child and family to cope more effectively? Intensive & Criti-
cal Care Nursing, 12, 155-160. https://doi.org/10.1016/50964-3397
(96)80486-1

Hinton, L., & Armstrong, N. (2020). ‘They don't know themselves, so how
can they tell us?’: Parents navigating uncertainty at the frontiers of
neonatal surgery. Sociology of Health & lliness, 42, 51-68. https://doi.
org/10.1111/1467-9566.13073

Hor, S., Godbold, N., Collier, A., & ledema, R. (2013). Finding the patient in
patient safety. Health (London, England: 1997), 17(6), 567-583.
https://doi.org/10.1177/1363459312472082

Kanthimathinathan, H. K., Plunkett, A., Scholefield, B. R., Pearson, G. A., &
Morris, K. P. (2020). Trends in long-stay admissions to a UK paediatric
intensive care unit. Archives of Disease in Childhood, 105, 558-562.
https://doi.org/10.1136/archdischild-2019-317797

Latour, J. M., van Goudoever, J. B., Schuurman, B. E., Albers, M. J. I. J,, van
Dam, N. A. M,, Dullaart, E., van Heerde, M., Verlaat, C. W. M., van
Vught, E. M., & Hazelzet, J. A. (2011). A qualitative study exploring the
experiences of parents of children admitted to seven Dutch pediatric
intensive care units. Intensive Care Medicine, 37, 319-325. https://doi.
org/10.1007/s00134-010-2074-3

Mackintosh, N., & Armstrong, N. (2020). Understanding and managing
uncertainty in health care: Revisiting and advancing sociological contri-
butions. Sociology of Health & lllness, 42, 1-20. https://doi.org/10.
1111/1467-9566.13160

Mackintosh, N., Rance, S., Carter, W., & Sandall, J. (2017). Working for
patient safety: A qualitative study of women's help-seeking during
acute perinatal events. BMC Pregnancy and Childbirth, 17, 232. https://
doi.org/10.1186/s12884-017-1401-x

Meert, K. L., Clark, J., & Eggly, S. (2013). Family-centered care in the pedi-
atric intensive care Unit. Pediatric Clinics of North America, 3, 761-772.

Mesman, J. (2008). Uncertainty in medical innovation. Palgrave Macmillan
UK. https://doi.org/10.1057/9780230594920

Morse, J. (2021). Why the qualitative health research (QHR) review pro-
cess does not use checklists. Qualitative Health Research, 31, 819-821.
https://doi.org/10.1177/1049732321994114

518011 SUOWILLIOD SAIERID 3[qedtidde au Aq pouienoB a2 a1 YO ‘35N 0S8N 10} ARRIGIT BUIIUO AB|IA UO (SUO1IPUOD-PUE-SLLLBYLICY" A3 1M ARR.qou 1 |UO//SdNY) SUOIPUOD PU. SWS L 3U) 385 *[£202/80/T0] U0 A1 8UIIUO AB1IM 89 L AQ TSTET'UIO/TTTT OT/I0P/LI00 A IW ARG [BUl[UO//ScNY Wioa) papeo|umod ‘0 ‘#TZZS9ET


https://doi.org/10.1016/j.iccn.2011.03.004
https://doi.org/10.1046/j.1365-2648.1997.1997025018.x
https://doi.org/10.1046/j.1365-2648.1997.1997025018.x
https://doi.org/10.1111/nicc.12544
https://doi.org/10.1067/mhl.2002.121246
https://doi.org/10.1053/jpdn.2003.38
https://doi.org/10.1258/135581902320432732
https://doi.org/10.1177/0306312714521705
https://doi.org/10.1016/j.iccn.2008.10.002
https://doi.org/10.1016/j.iccn.2008.10.002
https://doi.org/10.1542/hpeds.2017-0036
https://doi.org/10.1542/hpeds.2017-0036
https://doi.org/10.1111/scs.12470
https://doi.org/10.1177/136140960200700304
https://doi.org/10.1177/136140960200700304
https://doi.org/10.1007/s00134-005-2728-8
https://doi.org/10.1007/s00134-005-2728-8
https://doi.org/10.1136/qshc.2003.008714
https://doi.org/10.1111/nicc.12103
https://doi.org/10.1111/nicc.12103
https://doi.org/10.1111/jan.13809
https://doi.org/10.1111/jan.13809
https://doi.org/10.1097/CNQ.0b013e3181c8e015
https://doi.org/10.1093/acprof:oso/9780198237907.001.0001
https://doi.org/10.1093/acprof:oso/9780198237907.001.0001
https://doi.org/10.1097/PCC.0000000000000949
https://doi.org/10.1097/PCC.0b013e3181dbe9c2
https://doi.org/10.1097/PCC.0b013e3181dbe9c2
https://doi.org/10.1097/CCM.0b013e3181a00578
https://doi.org/10.1016/j.pedn.2016.10.007
https://doi.org/10.1111/j.1362-1017.2005.00080.x
https://doi.org/10.7748/paed2005.09.17.7.37.c1004
https://doi.org/10.7748/paed2005.09.17.7.37.c1004
https://doi.org/10.1080/01460860490497985
https://doi.org/10.1080/01460860490497985
https://doi.org/10.1111/j.1467-9566.2005.00446.x
https://doi.org/10.1097/PCC.0000000000001332
https://doi.org/10.1016/S0964-3397(96)80486-1
https://doi.org/10.1016/S0964-3397(96)80486-1
https://doi.org/10.1111/1467-9566.13073
https://doi.org/10.1111/1467-9566.13073
https://doi.org/10.1177/1363459312472082
https://doi.org/10.1136/archdischild-2019-317797
https://doi.org/10.1007/s00134-010-2074-3
https://doi.org/10.1007/s00134-010-2074-3
https://doi.org/10.1111/1467-9566.13160
https://doi.org/10.1111/1467-9566.13160
https://doi.org/10.1186/s12884-017-1401-x
https://doi.org/10.1186/s12884-017-1401-x
https://doi.org/10.1057/9780230594920
https://doi.org/10.1177/1049732321994114

SEATON ET AL.

WILEY_L %

Noblit, G. W., & Hare, R. D. (1988). Meta-ethnography: Synthesizing quali-
tative studies. https://doi.org/10.4135/9781412985000

O'Hara, J. K., Aase, K., & Waring, J. (2019). Scaffolding our systems?
Patients and families ‘reaching in’ as a source of healthcare resilience.
BMJ Quality & Safety, 28, 3-6. https://doi.org/10.1136/bmjqs-2018-
008216

Oxley, R. (2015). Parents' experiences of their child's admission to paediat-
ric intensive care. Nursing Children and Young People, 27, 16-21.
https://doi.org/10.7748/ncyp.27.4.16.e564

PICANEt. (n.d.) Annual report archive. Online at: https://www.picanet.org.
uk/annual-reporting-and-publications/annual-report-archive/ [Last
accessed: 9/11/2021].

Pollack, M. M., Holubkov, R., Reeder, R., Dean, J. M., Meert, K. L.,
Berg, R. A., Newth, C. J. L., Berger, J. T., Harrison, R. E., Carcillo, J.,
Dalton, H., Wessel, D. L., Jenkins, T. L, Tamburro, R., & Eunice
Kennedy Shriver National Institute of Child Health and Human
Development Collaborative Pediatric Critical Care Research Network
(CPCCRN). (2018). PICU length of stay: Factors associated with bed
utilization and development of a benchmarking model. Pediatric Critical
Care  Medicine, 19, 196-203. https://doi.org/10.1097/PCC.
0000000000001425

Ray, E. M., Smith, R., Massie, S., Erickson, J., Hanson, C., Harris, B., &
Willis, T. S. (2009). Family alert: Implementing direct family activation
of a pediatric rapid response team. Joint Commission Journal on Quality
and Patient Safety, 35, 575-580. https://doi.org/10.1016/51553-
7250(09)35078-3

Rennick, J. E., St-Sauveur, I, Knox, A. M., & Ruddy, M. (2019). Exploring
the experiences of parent caregivers of children with chronic medical
complexity during pediatric intensive care unit hospitalization: An
interpretive descriptive study. BMC Pediatrics, 19, 272. https://doi.
org/10.1186/s12887-019-1634-0

APPENDIX A: SEARCH STRATEGY

Search term capturing information about

Rhodes, P., Campbell, S., & Sanders, C. (2016). Trust, temporality and sys-
tems: How do patients understand patient safety in primary care? A
qualitative study. Health Expectations: An International Journal of Public
Participation in Health Care and Health Policy, 19, 253-263. https://
doi.org/10.1111/hex.12342

Simeone, S., Pucciarelli, G., Perrone, M., Angelo, G. D., Teresa, R,
Guillari, A., Gargiulo, G., Comentale, G., & Palma, G. (2018). The lived
experiences of the parents of children admitted to a paediatric cardiac
intensive care unit. Heart & Lung, 47, 631-637. https://doi.org/10.
1016/j.hrting.2018.08.002

Snowdon, A. W., & Gottlieb, L. N. (1989). The maternal role in the pediatric
intensive care unit and hospital ward. Maternal-Child Nursing Journal,
18,97-115.

Vincent, C., & Davis, R. (2012). Patients and families as safety experts.
Canadian Medical Association Journal (CMAJ), 184, 15-16. https://doi.
org/10.1503/cmaj. 111311

Walsh, D., & Devane, D. (2012). A metasynthesis of midwife-led care.
Qualitative Health Research, 22, 897-910. https://doi.org/10.1177/
1049732312440330

How to cite this article: Seaton, S. E., Manning, J. C., Draper,
E. S., Davis, P. J., & Mackintosh, N. (2023). Understanding the
co-construction of safety in the paediatric intensive care unit:
A meta-ethnography of parents' experiences. Child: Care,
Health and Development, 1-15. https://doi.org/10.1111/cch.
13151

Child pediatric OR paediatric OR child* OR infant
Parent parent™ OR guardian* OR mother OR father

Setting of care
Experience

Study design

intensive care unit OR intensive care OR critical care unit OR critical care OR ICU OR PICU OR PCCU
feeling® OR support OR emotion* OR experience

qualitative OR qual* OR interview OR focus groups

Note: The search terms for child, parent, setting of care, experience and study design were combined using the AND Boolean operator.

518011 SUOWILLIOD SAIERID 3[qedtidde au Aq pouienoB a2 a1 YO ‘35N 0S8N 10} ARRIGIT BUIIUO AB|IA UO (SUO1IPUOD-PUE-SLLLBYLICY" A3 1M ARR.qou 1 |UO//SdNY) SUOIPUOD PU. SWS L 3U) 385 *[£202/80/T0] U0 A1 8UIIUO AB1IM 89 L AQ TSTET'UIO/TTTT OT/I0P/LI00 A IW ARG [BUl[UO//ScNY Wioa) papeo|umod ‘0 ‘#TZZS9ET


https://doi.org/10.4135/9781412985000
https://doi.org/10.1136/bmjqs-2018-008216
https://doi.org/10.1136/bmjqs-2018-008216
https://doi.org/10.7748/ncyp.27.4.16.e564
https://www.picanet.org.uk/annual-reporting-and-publications/annual-report-archive/
https://www.picanet.org.uk/annual-reporting-and-publications/annual-report-archive/
https://doi.org/10.1097/PCC.0000000000001425
https://doi.org/10.1097/PCC.0000000000001425
https://doi.org/10.1016/S1553-7250(09)35078-3
https://doi.org/10.1016/S1553-7250(09)35078-3
https://doi.org/10.1186/s12887-019-1634-0
https://doi.org/10.1186/s12887-019-1634-0
https://doi.org/10.1111/hex.12342
https://doi.org/10.1111/hex.12342
https://doi.org/10.1016/j.hrtlng.2018.08.002
https://doi.org/10.1016/j.hrtlng.2018.08.002
https://doi.org/10.1503/cmaj.111311
https://doi.org/10.1503/cmaj.111311
https://doi.org/10.1177/1049732312440330
https://doi.org/10.1177/1049732312440330
https://doi.org/10.1111/cch.13151
https://doi.org/10.1111/cch.13151

13652214, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/cch.13151 by Test, Wiley Online Library on [01/08/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

SEATON ET AL.

“ | WILEY

uaJpjiyd
40 dnou3 juepodwi
Aj8uiseasdul uy [SoA

SOA

SOA

SOA

SIA

SOA
uoida|al
J0J 3WI} OU pPaJayjo pue
3ulo3uo sem uoljenyis
J1sy3 Juesw NDId
ul sem pliyd J1ayy Isjiym
sjuaJed SuimalAiajul
y3noyy|y :soA
£uoinquauod [njasn
e jew taded ay) seoq

SOA

SOA
papinoad
sajonb 3uiuoddns
ou aAey sa1do}/awayy
39U} JO |BIDASS :JBYMBWOS

SOA

SSA

SIY} JO UOISSNISIP
payWI| Inq S1ay3ey
pue sJ1ayjow asedwod

s8uIpuly YSnoul|y :SIA

uleSe 0} pa.iayal

J0U INq Spoyaw

Ul PaUOIUBW S| SIS
J0 A1oay3 ay] espun
ipajesSajul
Apres)d suoneyaadiayul
pue ejep sy} aly

uonejwi| siyy

23pa|moude sioyine

93 pue ‘aunjelanl|

2y} wouy s uaJp[iyd

Aejs 3uoj-uou 03 spew
uosliedwo) :jeymawos

SOA

sajonb 3ujjuoddns ou
UM apew aJe swie|d
s9oe(d U] :jleymawos

“uaJpIy |1t Aj[ear3lio o
sjuaJed Aq pasuauadxa
sAemyjed ay3 aso|dxa
03 Jaded aAndudssp

e Ajulew s SIyj :SOA

elep Jisyy

40 uonewI| 3y} UIAIZ

Joddns dn-mojjoy

("3'9) Jo uonelaidiaul
snonne) :SoA

21aymas|a
punoj aq pjnoa inq
Jaded siy3 ul 30U d19M
UdIym s3nsal 03 apew

S90UDJ9J9Y :1eymawos

SMaIAIRJUI
ulinoge payje}
A31211dxa Jou sem siyy
1nq ‘papiroad aq p|noys
U2IYM S2IAJSS JO
uoISSNIS|IP SWOS :Jeapun
£90UdpINS Aq
payoddns swie|d ay) auy

98pajmoude sioyine

93 UY2IYyM (JuawHnIda

9y} 8uiop sjdoad

yum sdiysuoiyejau

poo3 aAey Aew salfiwiey

Aeis 3uo|) suonejiwi|
9Je 9J3Y] :1eymawos

U34p|IYd JO UOI}I3|SS
33 pa3oayye SABY Aew
yaIYM ND] Hnpe e
U] 2180 SUIAIDDA DIM
UaJPJIYd 3y 1BYyMIWOS

SOA

uaJpjiyo

Jo sjuased ayj Jnoge

papinoid uonewoyul
ON :1eymawos

uojye|ndod

NDld dY3 3321 Aews

SIY3 3Inq ‘suoipuod

Je|p.ed Joj pajealy ||e

Alleau pue sulogmau
QJOM UIP|IYD ||V :SOA

uaJpjiyo

Jo soiydesSowsp

3u13ueyd (Jswwns

‘SA J9JUIM '8'9) SN0

SEM JUSWIINIDDI dWel)
SWI} JeYM JB3[DUN SIA

suonejw|

33 padpajmoud|de

sJoyine ayy

1Nq ‘SUOISN|OXa dWOS
2J9M dJ49Y] :Jespun
¢olendoidde
sisAjeue pue uoi}239)|0
ejep ‘Suidwes ayj auy

pauino

sisAjeue 0} yoeoudde

Jes|d pue Aejs 3uo|
JO UoULap Jed|D SOA

papiaoad

SI 9pINg MalAIa3U|

‘pa303[as a4am sjualed
MOY Jes|dun :3eymawos

SOA

(Hom siyy ui
apnjoul 03 9|qI319 a4nsus
0} SI0Y3INe YIm payiie|d)

pa41n220 uoI323]|0d
ejep usym pue
J9YM Je3[dun Jeymawos

SSA

papiaoad
suosanb MalAISIU| (SA

papiaoud ase
suoIIsaNb MaIAISIU| [SOA
¢paquasap
sisAjeue pue uo29)|0d
ejep ‘Sundwes ayj auy

SOA

SOA

SOA

SOA

SSA

SOA

SOA
¢9jeudosdde
Anbuy

aAneyjenb s|

SOA

SOA

SOA

sjuased

JO S2duUaLIadXa a3 Jeay

0} 303dxa wie o1y123ds
OU SeM 243y :Jeymawos

SOA

SOA

SOA
¢4eap
suopsanb yieasas ay} aly

|e 39 ueday8oa9

|e 3@ wouys3ug

|e 32 eloue)-zeiq

|e 39 Jaidweq

|e 39 Aeyeq

€33 3[|1A[0D

|e 12 pemez|y

Apms

ALITVND AQNLS 40 INJFNSSISSY 40 MIIAYIAO 89 XIANIddV



13652214, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/cch.13151 by Test, Wiley Online Library on [01/08/2023]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Apmis siy3 ulym noqe
uoljewojul pajiwi| sem

WILEY_L *

2J9Y3 ey} Apnis Jadle|
e wouy pajdwes aiom
SOA SOA SOA sjuedidijied :}eymawos SOA SOA SOA |e 39 suoawIs
way)} Hoddns
0} saj0nb |enueisqns papiAoud suolisanb
SOA SOA 9ABY SBWBY] ||V :SOA SOA M3IAIDIUI B|dwiex (SO SOA SOA [ERER RIVVEN]
s3uipuyy ayy
1oddns 03 92uspine
pue saj0nb Jespd
SOA SOA  soplnoid sway) yoeq :saA SOA SOA SOA SOA ASIXO
paquosap Alespd
9Je sawayiqns pue
‘sajonb Aq pajioddns
SOA SOA 3Je SWAY3 dY3 ||V SOA SOA SIA S9A SOA |e 32 JnojeT

98pajmoude

SJOYINE Y3 Yolym pajwl| 3Je Yoes wouy
sdnoJ3 Aded0Ape ein saj0nb os ‘sjeuoissajoid
paunudal Asyl 10e4 sy} aJedyyjesy pue syualed
SOA SOA SOA Aq pajiwi| ySnoyl|y SaA paynuoal Jaded siy] SO SOA SOA |e 19 UOSJapuUaH

uofIpuOd [eJ1UD
o1}109ds e uo 3uIssndoy
03 2np 3(qI81|3
2J9M uaJp|Iyd Jo
SOA SOA SOA siaquunu |jews AJUQ :SOA SOA SOA SOA sauleH

(. UaIXa JRYM
01, "8'9) aAneyjuenb
aynb paseadde
suolsanb awos

pue ‘papiaoud s apind paqusap
SOA SOA SOA 21do3 3y :3eymawos 119Mm s1 uljdwies ay] :S9A SOA SOA wouisseH
pey aney
Aews siy3 yoedwi ay3 pip Asyy
Jea|aun s| 3 pue ‘pjiyd 1eYym Alea|d paquasap
33 03 a.ued papiroad sJoyine ay3 Inq
pey oym uepiuid ‘ AN|igesip Juapadajue,
B SEM SIOMBIAIRIUI J0J uouap
SOA SOA SOA 3y} JO SUQ :}BYyMaWos JE3)2 ON :J1eymawos SOA SOA |e 32 weyeln
£uolngriuod |nyasn ipajesSajul £90UdpINS Aq ¢olendoidde :paqusap ¢;9jeudoadde ;les Apmis
e jew taded ay) seoq Apespd suoneyaadiayul payoddns swie|d ay) auy sisAjeue pue uoi}23]|02 sisAjeue pue uoi323]|02 Annbur  suonsanb yoiessal ayy aay
pue ejep ayj aly ejep ‘Suidwes ayj auy ejep ‘Suidwes ayj auy aAneyjenb s|

SEATON ET AL.



	Understanding the co-construction of safety in the paediatric intensive care unit: A meta-ethnography of parents' experiences
	1  BACKGROUND
	1.1  Aim

	2  METHODS
	2.1  Step 1: Getting started
	2.2  Step 2: Deciding what is relevant to the initial interest
	2.3  Step 3: Reading the studies
	2.4  Steps 4 and 5: Determining how the studies are related and translating the studies into one another
	2.5  Step 6: Synthesising the results
	2.6  Step 7: Expressing the synthesis

	3  RESULTS
	3.1  Identification and selection of studies
	3.2  Characteristics of included studies
	3.3  Synthesis
	3.4  Third-order construct: Technical factors
	3.5  Third-order construct: Relational factors
	3.6  Third-order construct: Temporal factors

	4  DISCUSSION
	4.1  Strengths and limitations

	5  CONCLUSION
	DATA AVAILABILITY STATEMENT

	REFERENCES
	Appendix A SEARCH STRATEGY
	Appendix B OVERVIEW OF ASSESSMENT OF STUDY QUALITY


