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Purpose: This study aimed to examine pediatric hospital nurses' perceptions and
performance of family-centered care. Methods: A descriptive study design was used.
This study surveyed 162 nurses who worked at a single tertiary children's hospital in
South Korea. The modified Family-Centered Care Scale was used to assess nurses'
perceptions and performance of family-centered care. Barriers to the implementation of
family-centered care were described in an open-ended format. Results: Pediatric
hospital nurses had a higher score for perceptions (mean score=4.07) than for perfor-
mance (mean score=3.77). The collaboration subscale had the lowest scores for both
perceptions and performance. The perceptions of family-centered care differed signifi-
cantly according to the nurses’ clinical career in the pediatric unit and familiarity with
family-centered care, while performance differed according to clinical career only.
Perceptions and performance were positively correlated (r=.594, p<.001). Barriers to
implementation included a shortage of nursing personnel, a lack of time, and the
absence of a family-centered care system. Conclusion: To improve the performance of
family-centered care, nurses’ perceptions of family-centered care should be improved
by offering education programs and active support, including sufficient staffing, and
establishing systems within hospitals.
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ing families as experts on their children, acknowledging the

INTRODUCTION

Family is an important component of the environment for
children's growth; a child's environment has a major influence

values and diversity of families, respecting and supporting
families, collaborating with families and healthcare profes-
sionals through partnership, and physically and emotionally

on his or her development, and the unique experiences of chil-
dren affect all family members. Therefore, planning for medi-
cal services or care for children should involve the entire fam-
ily [1]. In recent years, interest in family-centered care has
been increasing. Family-centered care refers to partnerships
between healthcare professionals, patients, and families that
are mutually beneficial and involve the planning, implemen-
tation, and evaluation of healthcare services. Family-centered
care can provide optimal healthcare, improve nursing quality
and safety, increase care satisfaction, and achieve better out-
comes for patients and families [2].

Jung and Tak [3] defined family-centered care as recogniz-

Copyright © 2023 Korean Academy of Child Health Nursing

supporting families to participate in care and share informa-
tion between families and healthcare professionals. Therefore,
family-centered care is a way to provide care and medical
services to children and families in which care is planned with
the entire family at the center and all family members are re-
cognized as care recipients [4].

More specifically, the core concepts of family-centered care
include participation, collaboration, information sharing, and
dignity and respect. Participation refers to encouraging and
supporting families to participate in treatment and decision-
making [5]. Support is necessary for appropriate participation
and includes supporting family decision-making and partic-
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ipation, responding to the needs of families for their children,
and supporting children and families as they cope with anxi-
ety and stress [6]. Collaboration refers, in addition to parents
and nurses working together in the child's care process [7], to
broader patterns of working together among families, health-
care providers, and healthcare leaders in policy development,
program implementation, and evaluation [5]. Information
sharing refers to delivering unbiased and adequate infor-
mation to families that enables them to participate effectively
in decision-making [5]. Dignity and respect involve listening
to the opinions of family members, respecting the choices,
knowledge, values, beliefs, and cultural backgrounds of pa-
tients and families, and including families in treatment plans
[5,8]. Tools to measure family-centered care developed in
Korea also include the areas of collaboration, family support,
information sharing, and family respect [9].

Family-centered care is an important philosophy in pedia-
tric nursing, and it plays a crucial role in the initial contact
with the child and family during a child's hospitalization. The
nurse who is the first point of contact with the family of the
hospitalized child and closest to the child can quickly and ac-
curately understand the needs and strengths of children and
families as a healthcare professional and play a key role in the
successful implementation of family-centered care [10,11].

In order for nurses to successfully apply family-centered
care when caring for children and fulfill their role, it is first im-
portant to understand their existing perceptions of family-cen-
tered care and their performance of family-centered care.

Previous international studies have observed differences
between the perceptions and performance of family-centered
care among healthcare professionals. Studies have shown that
scores for the performance of family-centered care tend to be
lower than scores for perceptions [12-14]. Furthermore, differ-
ences in perceptions and performance have been observed
across different sub-domains of family-centered care [12,13,15]
as well as different demographic characteristics [16,17].

However, in Korea, family-centered care is still a relatively
unfamiliar concept, and there is a lack of existing research on
the topic. In South Korea, it is common for families to stay
with their hospitalized children and actively participate in
their care, leading to close interactions between pediatric
nurses and families. However, the caregivers of hospitalized
children tend to perceive nursing care to be inadequate in
terms of meeting their stated needs [18].

To conduct further studies and devise interventions related
to family-centered care, the perceptions and performance of
family-centered care among nurses working in hospitals must
be understood. Therefore, this study aimed to investigate the
perceptions and performance of family-centered care among
nurses caring for children and to provide data that can be used
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as a basis for the further development of family-centered care.

The purpose of this study was to investigate the percep-
tions and performance of family-centered care among pedia-
tric hospital nurses, with the following specific objectives:
first, to assess the perceptions and performance of family-cen-
tered care among pediatric hospital nurses; second, to identify
differences in the perceptions and performance of family-cen-
tered care according to the general characteristics of pediatric
hospital nurses; third, to identify differences between the per-
ceptions and performance of family-centered care among pe-
diatric hospital nurses; and fourth, to identify barriers to the
implementation of family-centered care among nurses at a
children's hospital.

METHODS

Ethics statement: The Institutional Review Board (IRB) of Seoul
National University Hospital (No. 2207-196-1345) reviewed this

study. Informed consent was obtained from all participants.

1. Study Design

This descriptive study investigated the perceptions and
performance of family-centered care among pediatric hospital
nurses. This study followed the Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE) report-
ing guidelines [19].

2. Study Participants

The participants in this study were 162 nurses working at a
single tertiary children's hospital located in Seoul, South
Korea. The inclusion criteria for the study participants were
nurses working in wards and intensive care units of the pedia-
tric hospital who directly provided nursing care to patients.
The exclusion criteria were nurses who worked in the emer-
gency room, operating room, and outpatient departments;
nurses who did not directly provide nursing care to patients;
and head nurses, teaching nurses, and new nurses who had
been hired within 8 weeks. The minimum sample size for the
study was 159, calculated using G*Power 3.1.9based on an ef-
fect size of .25, power of .80, and significance level of .05 for
the F-test in analysis of variance. The total number of partic-
ipants in this study was 162, which satisfied the minimum
sample size requirement.

3. Measurements

The perceptions and performance of family-centered care
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among pediatric hospital nurses were measured using a tool
developed by Jung [9], which was modified to suit the pur-
pose of this study. The family-centered care measurement tool
developed by Jung [9] consists of a total of 29 items across four
subscales: collaboration (12 items), family support (8 items),
information sharing (3 items), and family respect (6 items).
The original tool was developed to measure the perceptions of
family-centered care among the family members of hospi-
talized children with "healthcare professionals" as the subject
of the questionnaire items [9]. Permission was obtained from
the tool's developer to modify the questionnaire items to use
the first-person perspective, allowing the research partici-
pants, who were nurses, to be the subjects.

The modified Family-Centered Care measurement tool was
used to measure both perceptions and performance of fam-
ily-centered care. The tool used a 5-point Likert scale in this
study to assess the importance of each item in terms of the
nurses' perception, with responses ranging from 5 points
(very important) to 1 point (not important). The performance
score for each item was also measured on a 5-point scale with
responses ranging from 5 points (always perform) tol point
(never perform). At the time of the original tool's develop-
ment, the reliability indicated by Cronbach's alpha was .96.
The reliability coefficients for each subscale were .94 for col-
laboration, .91 for family support, .87 for family respect, and
.71 for information sharing. The questionnaire used in this
study consisted of items on general characteristics, the per-
ceptions of family-centered care, the performance of family-
centered care, and open-ended questions. To identify barriers
to the implementation of family-centered care, the following
open-ended question was used: "In your opinion, what do
you think are the barriers that impede the implementation of
family-centered care?"

4, Data Collection

We received permission for data collection from the nurs-
ing department (data collection permit number: 2202_26). The
researcher visited each ward and intensive care unit, ex-
plained the research purpose and data collection methods to
the department managers, and distributed guidance about the
research and the questionnaires. The questionnaire took ap-
proximately 10 to 15 minutes to complete, and the data collec-
tion period lasted from October 6, 2022, to November 4, 2022.
Each nurse was informed about the study details and volun-
tarily agreed to participate. After consenting to participate in
the study, the nurse completed the consent form and survey
questionnaire, placed them in separate sealed envelopes to
ensure data confidentiality, and submitted them to a random-
ly placed questionnaire collection box within the department.

www.e-chnr.org

The submitted questionnaires were collected by the researcher
in person during a departmental visit at the end of the data
collection period. To provide a reward to the participants who
completed the survey, their contact information was collected
without their names to ensure anonymity and confidentiality,
and each participant completed a consent form allowing the
use of personal information as part of collecting contact infor-
mation.

5.Data Analysis

The collected data were analyzed using SPSS for Windows
(version 26.0; IBM Corp.).

* The participants' general characteristics and perceptions
and performance of family-centered care were analyzed
using descriptive statistics, including frequencies, per-
centages, means, and standard deviations.

* The variables in this study were tested for normality us-
ing the Kolmogorov-Smirnov test. Differences in percep-
tions and performance of family-centered care were ana-
lyzed based on the general characteristics of the study
participants as follows. Differences in the perceptions of
family-centered care, which did not satisfy the assump-
tion of normality, were analyzed using non-parametric
statistics, specifically the Mann-Whitney U test and the
Kruskal-Wallis test. Differences in the performance of
family-centered care, which satisfied the assumption of
normality, were analyzed using the t-test and one-way
analysis of variance, followed by the Scheffé test for post-
hoc analysis if significant differences were found.

* The correlation between the perceptions and performance
of family-centered care was analyzed using Pearson's
correlation coefficient.

* The open-ended responses regarding on barriers to the
implementation of family-centered care were categorized
by opinions and measured for frequency.

RESULTS

1. General Characteristics of Participants

The study included a total of 162 participants. All were fe-
male, and the majority (88 participants, 54.3%) was aged 20 to
29 years, followed by those aged 30 to 39 years (56 partici-
pants, 34.6%). Most participants were unmarried (120 partici-
pants, 74.1%) and had a college or university degree (135 par-
ticipants, 83.3%). There were more non-religious participants
(103 participants, 63.6 %) than religious participants (59 partic-
ipants, 36.4%).

The current department of most of the participants was the
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internal medicine ward (54 participants, 33.3%), followed by
the neonatal intensive care unit (47 participants, 29.0%). The
most common length of clinical experience in the pediatric
hospital was 1 to 5 years (61 participants, 37.7%).

A total of 113 participants (69.8%) responded that they had
heard of family-centered care, and the majority (115 partic-
ipants, 71.0%) reported that they had not received education
on family-centered care (Table 1).

2. Scores for the Perceptions and Performance of Family-
Centered Care

The perceptions and performance of family-centered care
among pediatric hospital nurses were assessed in terms of
overall average scores and the scores for four subscales: fam-
ily respect, collaboration, information sharing, and family
support.

Table 1. General Characteristics of Pediatric Hospital Nurses
(N=162)

. . n (%) or
Variables Categories M+SD
Sex Female 162 (100.0)
Age (year) 30.9£6.7

20-29 88 (54.3

30-39
>40

56 (34.6
18 (11.1

)
)
)
Marital status Single 120 (74.1)
Married 42 (25.9)
Education Bachelor's degree or below 135 (83.3)
Graduate-level or above 27 (16.7)
Religion Yes 59 (36.4)
No 103 (63.6)
Department Medical 54 (33.3)
Surgical 23 (14.2)

Neurology & NS 12 (7.4)

Cardiology & TS 15 (9.3)

PICU 11 (6.8)
NICU 47 (29.0)

Clinical career in <1 11 (6.8)
pediatric unit (year) 1to<5 61 (37.7)
5to<10 57 (35.2)
10to<15 22 (13.6)

>15 11 (6.8)
Familiarity with Yes 113 (69.8)
family-centered care No 49 (30.2)
Family-centered care  Yes 47 (29.0)
education experience No 115 (71.0)

M, mean; NICU, neonatal intensive care unit; NS, neurosurgery; PICU,
pediatric intensive care unit; SD, standard deviation; TS, thoracic and
cardiovascular surgery.
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The overall average score for the perceptions of family-cen-
tered care was 4.07£0.46 out of 5 points. Information sharing
received the highest score among the subscales at 4.17+0.49
points, followed by family respect at 4.16+0.47 points, family
support at 4.13£0.54 points, and collaboration at 3.97+0.48
points.

The results of the analysis of the performance of pediatric
nurses in family-centered care are as follows. The average
score for the performance of family-centered care was 3.77+
0.50 out of 5 points for all of the items. The performance scores
for each of the subscales were 3.89+0.57 for family support,
3.88+0.54 for family respect, 3.83+£0.58 for information shar-
ing, and 3.61+0.56 for collaboration (Table 2).

3. Differences in the Perceptions and Performance
of Family-Centered Care According to Participants'
General Characteristics

The general characteristics that showed statistically signifi-
cant differences according to perceptions of family-centered
care were clinical career length in the pediatric unit (x*=13.67,
p=.008) and familiarity with family-centered care (Z=-2.21,
p=.027). The post-hoc test results for clinical career length in
the pediatric unit showed that nurses with less than 1 year of
experience had higher scores for their perceptions of fam-
ily-centered care than those with 5 to 10 years of experience.
Significant differences were found in the performance of fam-
ily-centered care according to the clinical career length in the
pediatric unit (F=2.56, p=.041) (Table 3).

4. Correlations between the Perceptions and Perform-
ance of Family-Centered Care

A statistically significant positive correlation was noted be-
tween the total perception score and the total performance
score (1=.594, p <.001) related to family-centered care. In addi-
tion, the information sharing (r=.464, p <.001), respect for
family (r=.598, p <.001), family support (r=.594, p <.001), and
collaboration (r=.534, p <.001) subscales showed statistically
significant positive correlations between perceptions and per-
formance (Table 4).

5. Opinions on Family-centered Care

1) The level of implementation of family-centered care

The level of implementation of family-centered care in the
clinical setting was assessed among pediatric hospital nurses
using a 5-point scale, and the mean score was 3.01+0.90 points.
The most common score was 3 points for "sometimes im-
plemented" (54 participants, 33.3%), followed by 4 points for
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Table 2. Scores for the Perceptions and Performance of Family-Centered Care of Pediatric Hospital Nurses (N=162)

Perceptions Performance

Categories/items

M=£SD M=£SD
Respect for family (6 items) 4161047 3.88+0.54
12. Irecognize that the family makes the final decision about the child's treatment when making 4.31£0.65 412+0.82
decisions about the child's care.
8. Iinform the family about the child's test results or observations. 4.2910.60 4.10%0.66
2. T ask the family about information that I needed to know regarding the child. 4.29+0.57 412+0.78
29. When developing a care plan for the child, I value the family as an important team member. 412+0.72 3.81+0.82
11. I provide appropriate answers to the family's questions regarding the treatment or care of the 4.12%0.66 4.01+0.70
child within a timely manner.
9. I make decisions with the family on the desired treatment goals and outcomes for the patient. 3.8610.82 3.15%£0.96

Collaboration (12 items) 3.97£0.48 3.61£0.56
17. 1 assist the family in understanding how to provide the best care for the child. 4.19£0.66 3.92£0.82
16. I support the family to be able to cope well with the child's illness. 4.15+0.64 3.91+0.75
13. I listen to the family's demands regarding the child's care, such as medical equipment or 4.10£0.62 4.03%£0.73

services.
6. I encourage the family to express any fears or concerns they may have had. 4.04+0.70 3.78+0.88
4.1 provide the family with opportunities to make decisions about the child's treatment. 4.01+0.78 3.431+0.94
14. I inform the family of any changes in the child's treatment (treatment, medical equipment, 3.99+0.79 3.61+0.92
programs, etc.) before they occurred.
21. I discuss with the family the scope of treatment and care for the child. 3.96%0.75 3.3610.97
7.1 provide the family with useful information in various forms that were easy to use, such as 3.90£0.76 3.49+0.87
videos or pamphlets.
27. I inform the family about their options for treatments or other medical services for the child. 3.8610.83 3.37+0.96
18. I ensure the family felt comfortable when they did not agree with the treatment or care plan for ~ 3.85+0.73 3.62+0.85
the child.
15. I regard the family as equal partners, not just as parents of the child. 3.8510.70 3.59+0.82
5.1 consult with the family when discussing medical services or equipment for the child. 3.73£0.75 3.24£0.90
Information sharing (3 items) 4.17+0.49 3.83+0.58
3. I explain to the family about the medical services(such as treatment and nursing) for the child, 4.30+0.57 3.97+0.78
including medical equipment, treatment methods, and their reasons.
1. I explain to the family about the expected changes in the child's condition. 4.14%0.56 3.78+0.65
26. 1 provide the family with useful information about the child's condition, including the cause of 4.09£0.71 3.73+0.89
the disease, the current progress, and the prognosis.

Family support (8 items) 413+0.54 3.89+0.57
23. I inform the family about how to manage the child's health at home. 4.22+0.70 4.00£0.75
28. I empathize and understand the feelings of both the family and the child. 4.20£0.66 411£0.70
10. I provide positive feedback or encouragement to the family of the child. 4.19+0.64 3.99+0.76
22. I provide support to the family to empower them with the confidence to care for their child. 414+0.74 3.91+0.79
24. I make the family feel confident in their ability to take good care of the patient. 4.14+0.72 3.90+0.85
19. I treat the family of the child as people, not just a diagnosis of their illness 4.10£0.68 3.97£0.75
20. I provide information to the family about the medical services available to the child. 4.0410.73 3.61+0.86
25. Thelp the family determine their roles in caring for the child. 4.01+0.81 3.641£0.91

M, mean; SD, standard deviation.
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Table 3. Differences in the Perceptions and Performance of Family-Centered Care According to General Characteristics of Pediatric
Hospital Nurses (N=162)

Perceptions Performance
Variables Categories n
p
+ +
M+SD  t/Z/F/x* —— M+SD  t/Z/F/x p
Age (year) 2029 88 4.08+0.42 1.30 521 3.81£0.48 0.83 438
30-39 56 4.04£0.53 3.70+0.51
>40 18 4.1610.45 3.79+0.55
Marital status Single 120 4.05£0.45 -0.89 372 3.79£0.47 0.89 372
Married 42 4.14+0.49 3.71£0.56
Education < Bachelor's degree 135 4.07£0.45 -0.01 .989 3.79£0.46 1.01 323
>Graduate-level 27 4.0910.52 3.66+0.66
Religion Yes 59 4.07+0.51 -0.48 .633 3.71£0.53 1.08 281
No 103 4.07+0.43 3.80+£0.48
Department Medical 54 4.07+0.53 5.87 320 3.8410.48 0.48 791
Surgical 23 4.11+0.36 3.68+0.57
Neurology & NS 12 4.09+0.39 3.85+£0.45
Cardiology & TS 15 412+0.65 3.74%0.53
PICU 11 3.81£0.32 3.72+0.42
NICU 47 4.11+0.39 3.73+0.51
Clinical career in <1° 11 4.39£0.39 13.67 .008 3.77£0.49 2.56 .041
pediatric unit (year) 1to<5" 61 4.07+0.39 a>c 3.85+0.46
5to<10° 57 3.93+£0.48 3.61£0.50
10 to< 154 22 4.17£0.50 3.90£0.50
>15° 11 4.35+0.47 3.90£0.56
Familiarity with Yes 113 4141042 -2.21 .027 3.801£0.48 1.36 174
family-centered care No 49 3.93+0.52 3.69+0.53
Family-centered care Yes 47 416+0.44 -1.50 133 3.88+0.46 1.83 .069
education experience No 115 4.041+0.46 3.72£0.51

M, mean; NICU, neonatal intensive care unit; NS, neurosurgery; PICU, pediatric intensive care unit; SD, standard deviation; TS, thoracic and
cardiovascular surgery.

Table 4. Correlations between the Perceptions and Performance of Family-Centered Care in Pediatric Hospital Nurses (N=162)

Performance
Variables Performance total ~ Information sharing  Respect for family Family support Collaboration
r(p) () r(p) r(p) ()

Perception total .594 (<.001) - - - -
Information sharing - 464 (<.001) - - -
Respect for family - - .598 (<.001) - -
Family support - - - .594 (<.001) -
Collaboration - - - - .534 (<.001)

"often implemented" (52 participants, 32.1%), 2 points for 2) Barriers to family-centered care

"sometimes implemented" (49 participants, 30.2%), 1 point for The nurses were asked to freely describe which factors hin-
"almost never implemented" (4 participants, 2.5%), and 5 dered the implementation of family-centered care, and the
points for "always implemented" (3 participants, 1.9%). main factor was identified as an insufficient nursing work-

force and time (n=141). The next most significant factors were
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the absence of a system (n=27), a lack of understanding of
the concept of family-centered care (n=17), limited visitation
(n=15), the capacity of nurses and families (n=10), and a lack
of information and resources (n=3) (Table 5).

DISCUSSION

The purpose of this study was to assess the perceptions
and performance of family-centered care among pediatric
hospital nurses. According to the study, the nurses' mean
score for the perceptions of family-centered care was 4.07 out

of 5 points, while their mean score for the performance of
family-centered care was 3.77, indicating that nurses' percep-
tions of family-centered care were higher than their actual
performance of it.

These findings are consistent with those of Bruce and
Letourneau's study [12], which showed that healthcare pro-
fessionals had higher perception scores related to family-cen-
tered care than performance scores. Although the measure-
ment tools differed, other studies have also shown higher per-
ception scores than performance scores [13]. In addition, a
study that investigated the perceptions of family-centered

Table 5. Opinions on Barriers to the Implementation of Family-Centered Care in Pediatric Hospital Nurses

Categories

Opinions

Insufficient nursing workforce and
time (n=141)"

The absence of a system (n=27)"

Lack of understanding of the concept
of family-centered care (n=17)

Limited visitation (n=15)

The capacity of nurses and families (n=10)

Lack of information and resources (n=3)

- It is difficult to implement family-centered care due to a shortage of time and an

inadequate nursing workforce (n=141)

- Nurses need to care for multiple patients at the same time and have to take care of an

average of 10 or more patients (n=8)

- Nurses feel burdened by their workload (n=3)
- It's difficult to implement family-centered care as the patient's condition becomes more

severe (n=3)

- There are not enough opportunities to provide sufficient explanations to patients'

families (n=2)

- The current nursing system is focused on nursing activities, making it challenging to

implement family-centered care (n=1)

- There is very little time to understand the characteristics of each family (n=1)

- Absence of a family-centered care system (n=17)

- The hospital system lacks support for family-centered care (n=4)

- Specialized personnel are needed to implement family-centered care (n=3)

- The scope of roles for each medical staff in hospitals is not clear within the hospital

system (n=2)

- Decision-making is centered on medical staff rather than family opinions (n=2)
- The system for communication among doctors, nurses, and patients' families is

insufficient (n=1)

- The absence of a family-centered care education system (n=1)
- Lack of environmental and facility factors (e.g., family room) (n=1)
- Insufficient nursing cost related to family-centered care (n=1)

- There is a lack of understanding about the concept of family-centered care (n=17)

- Due to COVID-19, only one caregiver is allowed to stay and visitors are restricted to

non-face-to-face visits (n=13)

- The visiting hours for family members of patients in the intensive care unit are limited

(n=2)

- The family has a limited understanding (n=4)
- The family is afraid of implementing family-centered care (n=3)
- The lack of nursing competencies (knowledge and information and communication

skills with family members) (n=2)

- The family's willingness to implement family-centered care is lacking (n=1)

- Difficulties obtaining information and resources that can be provided to families (n=1)
- Lack of resources, such as videos or other materials (n=1)
- Lack of infrastructure, such as content or equipment, to assist in the understanding of

caregivers (n=1)

a’Multiple responses; COVID-19, coronavirus disease 2019.
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care among nurses using the Family-Centered Care Question-
naire-Revised also found scores for the performance of fam-
ily-centered care to be lower than the scores for the percep-
tions of family-centered care [14]. Although different meas-
urement tools were used, both this study and previous studies
have shown consistent results, indicating that nurses perceive
family-centered care as important despite limitations in its ac-
tual implementation.

In this study, differences were found in the perceptions and
performance of family-centered care across subscales. First, in
terms of the perceptions of family-centered care, information
sharing was perceived as the most important of the four sub-
scales, while collaboration was perceived as less important.

In particular, the participants in this study recognized that
providing information to families about the treatment, nurs-
ing, and disease of the patient is important in family-centered
care. In a study by Prasopkittikun et al. [15], "providing emo-
tional and financial support to the family" was also perceived
as the most important domain in family-centered care. This
includes providing information and support that helps fami-
lies understand the disease process and the impact of a dis-
ease on the child and family.

In this study, collaboration was perceived as the least im-
portant of the four subscales. In particular, nurses had a low
degree of awareness regarding discussing medical services or
equipment with caregivers, talking about choices related to
other medical services, and considering caregivers as equal
partners instead of only parents of the patient. This is con-
sistent with previous research results [13] that found the per-
ception of collaboration to be the lowest. In another study, the
scale that was perceived as the least important was collabo-
ration between parents and professionals, and nurses believed
that collaboration did not match current healthcare services.
In other words, nurses consider themselves experts in care,
and they are often unable to recognize family members as
partners in the development, review, and implementation of
treatment plans, the use of hospital facilities, and the applica-
tion of policies [15]. It is important for nurses to recognize the
need to collaborate with families when making treatment or
healthcare-related decisions and to facilitate open communi-
cation even in the event of conflicting opinions with the
family.

In this study, the performance of family-centered care was
found to be the highest for family support and lowest for
collaboration. Collaboration had the lowest scores for both
perceptions and performance, indicating the lowest de-
gree of recognition of its importance and the lowest degree
of its performance. Bruce et al. [12] reported that health-
care providers showed the lowest degree of performance in
terms of the design of healthcare delivery systems and pa-
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rent/ professional collaboration, which is consistent with the
findings of this study. Other studies have also found collabo-
ration [13] and the design of healthcare service delivery sys-
tems [15] to have the lowest family-centered care performance
scores.

Within the area of collaboration, the performance of fam-
ily-centered care was particularly low in terms of discussing
and consulting with families about medical services, treat-
ment, and care and informing them about other medical
services. These behaviors require a partnership between nur-
ses and families, the ability to see families as equal partners,
knowledge, and a significant amount of time. In actual nurs-
ing practice, there is often a lack of time and resources to care
for many patients while simultaneously engaging in discus-
sions and consultations with their families.

Moreover, intensive care units where caregivers are not
present continuously and visitation restrictions due to infec-
tious diseases, such as coronavirus disease 2019 (COVID-19),
make it even more challenging to engage in collaborative
activity. The common perception that it is the role of physi-
cians to determine the scope of treatment or care and to pro-
vide options for alternative medical services may be another
reason for the lower rate of collaboration with patients' fam-
ilies.

A study [15] conducted in Thailand also showed the lowest
degree of performance in the collaboration domain, suggest-
ing that Thai patients and families have a respectful and pas-
sive attitude toward healthcare professionals, making it diffi-
cult for them to actively engage in collaboration. Furthermore,
some nurses have stated that only parents with a higher edu-
cation level can collaborate with healthcare professionals to
make medical decisions, which may lead nurses to make deci-
sions and provide care based on a care plan without collabo-
rating with the patient's family [15].

In this study, both the perceptions and performance of
family-centered care showed statistically significant differ-
ences according to the clinical career lengths of nurses in the
pediatric unit. Subjects with less than 1 year of experience
showed higher scores for the perceptions of family-centered
care compared to those with 5 to 10 years of experience.
Previous studies have shown that nurses with more experi-
ence working in pediatric departments have more positive
perceptions of family-centered care [16,17]. While previous
studies have shown a longer clinical career in pediatrics to be
associated with higher scores for the perceptions of fam-
ily-centered care, this study showed that subjects with under
1 year of experience had higher perception scores compared
to those with 5 to 10 years of experience. This finding is not
consistent with previous research. Further research is needed
to investigate why nurses with under 1 year of experience
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perceived family-centered care to be more important than
nurses with more experience.

The level of familiarity with family-centered care was found
to be positively associated with perception scores. This sug-
gests that education about family-centered care can enhance
nurses' knowledge and perceptions of family-centered care,
which can lead to better implementation in practice. Provid-
ing nurses with education on family-centered care can result
in better outcomes when performing family-centered care as
well as increase the degree of collaboration and support with
families of hospitalized children.

In this study, insufficient nursing personnel and a lack of
time were the largest barriers to implementing family-cen-
tered care. Nurses have to care for multiple patients simulta-
neously, which makes it difficult to implement family-cen-
tered care due to time restrictions. In previous studies, nurs-
ing workforce shortages led to overwhelming workloads for
nurses, causing them to strictly prioritize resolving acute
health issues related to patients' illnesses and health. As a re-
sult, the degree to which family-centered care was practiced,
including meeting the other needs of patients' families, was
inadequate [15]. In other studies, a high nurse-to-patient ra-
tio was also recognized as a barrier to family-centered care
[13], and healthcare personnel considered involving pa-
tients' parents in the treatment process to be difficult due to
heavy workloads and a lack of time [20,21]. Therefore, in or-
der to facilitate the implementation of family-centered care,
the primary issue of nursing workforce shortages must be
addressed.

This study revealed that the absence of a family-centered
care system in hospitals was also a barrier to the implemen-
tation of family-centered care. A lack of systems, specialized
personnel, and education for family-centered care were iden-
tified, and the roles of physicians and nurses are not always
clear. Furthermore, physical and environmental factors re-
lated to family-centered care were also found to be inade-
quate, and pricing policies need to be established. To establish
a system for the implementation of family-centered care, ap-
propriate external resources must be provided, and educa-
tion, payment, and compensation policies for family-centered
care should be devised [22]. The physical environment, in-
cluding spaces in which to practice family-centered care, must
also be reimagined [23]. A lack of consideration from nurses
toward family-centered care has been identified as a barrier
[24]. Furthermore, to address these issues, it will be necessary
to first establish a system and environment that is conducive
to family-centered care, provide sufficient personnel and edu-
cation to implement it effectively, and improve the percep-
tions and attitudes of nurses. In other words, it is necessary to
establish a system that clarifies the roles of doctors and nurses,
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facilitates effective communication between healthcare pro-
viders and families, and provides infrastructure, facilities, and
equipment, including spaces where family-centered care can
be performed. In addition, the establishment of a supervisory
system and appropriate remuneration could enhance nurses'
competence and motivation related to family-centered care.

In this study, COVID-19 restrictions, including allowing
only one caregiver to visit patients at a time, restrictions to vis-
its, and the use of non-face-to-face communication methods,
have made it difficult for nurses to communicate with fami-
lies, hindering the implementation of family-centered care. In
previous studies, COVID-19-related restrictions to family vis-
its and gatherings, as well as the absence of family members,
had an impact on family-centered care. These limitations have
made it challenging to adequately understand the conditions
of patients and meet the needs and requirements of both pa-
tients and their families [25,26].

A lack of competence regarding family-centered care among
nurses and family members was also identified as a barrier to
its implementation. Previous studies have reported difficulty
implementing family-centered care due to the unfamiliarity
of nurses with family-centered care and poor sophisticated
communication skills [13,14]. The concerns of family mem-
bers about their ability to participate in family-centered care,
as well as their lack of understanding of medical terminology,
treatments, and procedures, are also barriers [15]. Families
may feel anxious about taking on roles traditionally perfor-
med by healthcare professionals in the hospital setting. There-
fore, families must be provided with education and ongoing
support related to family-centered care to alleviate their con-
cerns. Healthcare professionals should not only assist families
in understanding treatments and procedures but also provide
support for families to develop their caregiving competencies.
Furthermore, education and training programs should be de-
veloped and implemented to improve nurses' competencies.

The limitations of this study are as follows. The study used
convenience sampling to recruit nursing personnel from a
children's hospital at a single university as the study subjects,
which limits the generalizability of the research results. Since
the performance of family-centered care was assessed through
a self-reported questionnaire, the results might differ from
directly observed and measured data. In addition, this study
was conducted at an unusual time during which only one
caregiver was allowed to stay with each patient in the hospital
due to the COVID-19 pandemic, and the visitation policy was
much more restrictive than usual. Despite these limitations,
this study is noteworthy since it identified the perceptions
and performance of family-centered care among pediatric
nurses, analyzed the discrepancies between their perceptions
and performance of family-centered care, and identified bar-
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riers to the implementation of family-centered care. This study
provides foundational data for the development of inter-
ventions and educational programs aimed at improving the
perceptions and performance of family-centered care among
nurses.

CONCLUSION

This study examined the perceptions and performance of
family-centered care of 162 nurses working at a tertiary child-
ren's hospital located in Seoul, South Korea.

The research findings revealed that the perceptions of fam-
ily-centered care among nurses were higher than their actual
performance of family-centered care in a children's hospital
setting. The collaboration domain had the lowest scores for
both perceptions and performance, indicating that nurses per-
ceived collaboration to be relatively unimportant and were
relatively unlikely to engage collaboratively in their perform-
ance of family-centered care.

Nurses with longer clinical careers in the pediatric unit
showed higher scores for both the perceptions and perform-
ance of family-centered care, and those who were aware of
family-centered care scored high for perceptions. Thus, there
is a need for further education on family-centered care target-
ing nurses in Korea. In this study, the most significant barriers
to the implementation of family-centered care were identified
as a shortage of nursing personnel and limited time. There-
fore, to encourage the performance of family-centered care, it
will be crucial to establish systems and environments that
support this approach and to provide adequate staffing and
education to improve nurses' attitudes and perceptions. The
findings of this study are expected to serve as foundational
data for developing interventions and educational programs
aimed at improving the perceptions and performance of fam-
ily-centered care in the future.

ORCID and ResearcherIlD

Suk-Jin Lim  https://orcid.org/0009-0005-0018-2945
https://researcherid.com/rid /IVH-8791-2023
Kyung-Sook Bang
https:// orcid.org/0000-0001-9902-9716
https://researcherid.com/rid/D-5780-2012

Authors' contribution

Conceptualization: all authors; Data collection, Formal analy-
sis: Suk-Jin Lim; Writing-original draft: all authors; Writing-
review and editing: all authors; Final approval of published
version: all authors.

216 | Perceptions and performance of family-centered care among pediatric nurses

Conflict of interest

No existing or potential conflict of interest relevant to this
article was reported.

Funding

None.

Data availability

Please contact the corresponding author for data availability.

Acknowledgements

None.

REFERENCES

1. Shields L, Pratt J, Hunter J. Family centered care: a review of qual-
itative studies. Journal of Clinical Nursing. 2006;15(10):1317-1323.

https://doi.org/10.1111/1.1365-2702.2006.01433.x

2. Institute for Patient- and Family-Centered Care. Patient- and fam-
ily-centered care [Internet]. 2012 [cited 2022 July 1]. Available from:
https:// www.ipfcc.org/about/ pfcc.html

3. Jung SY, Tak YR. Family-centered care for hospitalized children:
concept analysis. Child Health Nursing Research. 2017;23(1):28-36.
https:// doi.org/10.4094/chnr.2017.23.1.28

4. Shields L, Pratt J, Davis LM, Hunter J. Family-centered care for
children in hospital. Cochrane Database of Systematic Reviews.
2007;(1):CD004811.
https:// doi.org/10.1002/14651858.cd004811.pub2

5. Johnson B, Abraham M, Conway ], Simmons L, Edgman-Levitan
S, Sodomka P, et al. Partnering withpatients and families to design
a patient- and family-centered health care system. Institute for
Patient- and Family-Centered Care; 2008. p. 1-166.

6. Mikkelsen G, Frederiksen K. Family-centered care of children in
hospital - a concept analysis. Journal of Advanced Nursing. 2011;
67(5):1152-1162.
https://doi.org/10.1111/].1365-2648.2010.05574.x

7. Choi M, Kim J. Associated factors in pediatric nurse parent part-
nership. Child Health Nursing Research. 2014;20(3):176-184.
https:// doi.org/10.4094 /chnr.2014.20.3.176

8. Gallo KP, Hill LC, Hoagwood KE, Olin SC. A narrative synthesis of
the components of and evidence for patient- and family-centered
care. Clinical Pediatrics. 2016;55(4):333-346.
https:// doi.org/10.1177/0009922815591883

9. Jung SY. Perception of family-centered care of hospitalized child-
ren's family [dissertation]. Hanyang University; 2014. p. 1-105.

10. Meert KL, Clark J, Eggly S. Family-centered care in the pediatric in-

www.e-chnr.org



https://doi.org/10.4094/chnr.2023.29.3.207

CHNR

tensive care unit. Pediatric Clinics of North America. 2013;60(3):
761-772. https:// doi.org/10.1016/j.pcl.2013.02.011

11. Davidson JE, Powers K, Hedayat KM, Tieszen M, Kon AA, She-
pard E, et al. Clinical practice guidelines for support of the family
in the patient-centered intensive care unit: American College of
Critical Care Medicine Task Force 2004-2005. Critical Care Medi-
cine. 2007;35(2):605-622.
https:// doi.org/10.1097/01.ccm.0000254067.14607 .eb

12. Bruce B, Letourneau N, Ritchie ], Larocque S, Dennis C, Elliott MR.
A multisite study of health professionals' perceptions and practi-
ces of family-centered care. Journal of Family Nursing. 2002;8(4):
408-429. https:// doi.org/10.1177/107484002237515

13. Done RDG, Oh ], Im M, Park J. Pediatric nurses' perspectives on
family-centered care in Sri Lanka: a mixed-methods study. Child
Health Nursing Research. 2020;26(1):72-81.
https:// doi.org/10.4094 / chnr.2020.26.1.72

14. Coyne I, Murphy M, Costello T, O'Neill C, Donnellan C. A survey
of nurses' practices and perceptions of family-centered care in Ire-
land. Journal of Family Nursing. 2013;19(4):469-488.
https:// doi.org/10.1177 /1074840713508224

15. Prasopkittikun T, Srichantaranit A, Chunyasing S. Thai nurses'
perceptions and practices of family-centered care: the implemen-
tation gap. International Journal of Nursing Sciences. 2019;7(1):
74-80. https:// doi.org/10.1016/].ijnss.2019.09.013

16. Abdel Razeq NM, Arabiat DH, Shields L. Nurses' perceptions and
attitudes toward family-centered care in acute pediatric care set-
tings in Jordan. Journal of Pediatric Nursing. 2021;61:207-212.
https:// doi.org/10.1016/j.pedn.2021.05.018

17. Okunola I, Olaogun AA, Adereti SC, Bankole A, Oyibocha E, Ajao
O, et al. Peadiatric parents and nurses perception of family - cen-
tered nursing care in Southwest Nigeria. International Journal of
Caring Sciences. 2017;10(1):67-75.

18. Jeong E, Kwon IS. Nursing needs and nursing performance as
perceived by caregivers with hospitalized children. Child Health
Nursing Research. 2015;21(3):244-252.
https:// doi.org/10.4094/chnr.2015.21.3.244

www.e-chnr.org

19.von Elm E, Altman DG, Egger M, Pocock SJ, Getzsche PC,
Vandenbroucke JP; STROBE Initiative. The Strengthening the Re-
porting of Observational Studies in Epidemiology (STROBE) state-
ment: guidelines for reporting observational studies. PLoS Medi-
cine. 2007;4(10):€296.
https:// doi.org/10.1371/journal.pmed.0040296

20. Vasli P, Salsali M, Tatarpoor P. Perspectives of nurses on barriers of
parental participation in pediatric care: a qualitative study. Jour-
nal of Hayat. 2012;18(3):22-32.

21. Alemdar DK, Ozdemir FK, Polat S. Opinions of nurses working in
NICU about family centered care. Medicine Science. 2018;7(1):
93-96.

22. Kuo DZ, Houtrow AJ, Arango P, Kuhlthau KA, Simmons JM, Neff
JM. Family-centered care: current applications and future direc-
tions in pediatric health care. Maternal and Child Health Journal.
2012;16(2):297-305. https:// doi.org/10.1007 /s10995-011-0751-7

23. Coats H, Bourget E, Starks H, Lindhorst T, Saiki-Craighill S, Curtis
JR, et al. Nurses' reflections on benefits and challenges of im-
plementing family-centered care in pediatric intensive care units.
American Journal of Critical Care. 2018;27(1):52-58.
https://doi.org/10.4037/ ajcc2018353

24. Farokhzadian ], Forouzi MA, Sheikhbardsiri H. Mothers and nur-
ses' perceptions of the family-centered care barriers in pediatric
departments of an educational hospital in Iran. Journal of Child
and Adolescent Psychiatric Nursing. 2021;34(3):219-224.
https:// doi.org/10.1111/jcap.12317

25. Goldschmidt K, Mele C. Disruption of patient and family centered
care through the COVID-19 pandemic. Journal of Pediatric Nurs-
ing. 2021;58:102-103.
https:// doi.org/10.1016/j.pedn.2021.03.001

26. Al-Motlaq M, Neill S, Foster MJ, Coyne I, Houghton D, Angelhoff
C, et al. Position statement of the International Network for Child
and Family Centered Care: child and family centred care during
the COVID19 pandemic. Journal of Pediatric Nursing. 2021;61:
140-143. https:// doi.org/10.1016/j.pedn.2021.05.002

Suk-Jin Lim, Kyung-Sook Bang | 217



