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SAMMANFATTNING

Den svenska Barnhédlsovérden har till uppdrag att frdmja barns hélsa och utveckling. Det
sker genom aterkommande hélsobesok under barnets fem forsta levnadsar. Vid dessa
besok deltar barnen som aktdrer. De visar sitt perspektiv genom kroppsliga och verbala
uttryck. Trots att barnen &r Barnhidlsovardens huvudsakliga intresseomrade, ar inte
barnens perspektiv eller uppfattningar vid dessa hilsobesdk utforskade.

Avhandlingsarbetets syfte var att utforska och beskriva tre- fyra- och femariga
barns uttryck for delaktighet i olika situationer vid halsobesok (I, I1, III) samt att beskriva
femériga barns uppfattningar av att genomga en vaccination (IV).

For att utforska barnens uttryck i varierande situationer genomfordes i delstudie I,
II och III videoobservationer. Hermeneutiskt forhallningssitt anvéndes vid analysen. For
forstaelse av barnens olika uppfattningar av att genomgéd en vaccination anvindes
teckningar och reflekterande samtal, vilka analyserades fenomenografiskt. Utifran etiska
overviganden bjods samma barn in att medverka i de olika delstudierna. I delstudie I och
IT analyserades 28 barns kroppsliga och verbala uttryck och i delstudie III 22 barns
uttryck. I delstudie IV medverkade 23 av barnen.

Resultatet visar hur barnen i samhandling med sjukskdterska och fordlder rorde
sig mellan olika tillstdnd (I); fran ett tillstdnd av att géra sig redo, till att vara beredd och
vidare till ett tillstind dér de bekrdftar sig sjilva. Barnen kunde dven vara i tillstdnd av att
inte vara redo eller av att vara motvilliga. 1 dessa tillstind anvinder barnen olika
strategier: de tar in situationen (II1), forhandlar bejakande (11, III) och/eller férhandlar
forhalande (11, 1IT). 1 delstudie IV identifierades tre olika uppfattningar bland barnen av
att genomga en vaccination: Det var inte otdckt, det gjorde inte ont, det kindes bra, Det
var otdckt, jag trodde det skulle gora ont, jag behovde gira det, och Jag ville komma
undan, det kdndes inte bra.

Inblick i barns perspektiv och uppfattningar bidrar till sjukskoterskors lyhordhet
nér de bjuder in och guidar barn genom hélsobesdk. Det bidrar dven till utveckling av en

barncentrerad vard dar barns rétt till delaktighet framjas.



ABSTRACT

The Swedish Primary Child Health Care (PCHC) is a service provided for children with
the purpose of promoting children’s health and development in the 0-6 years-age group.
The service is provided through health visits. The children participate in these visits as
actors, from their own perspective through bodily and verbal expressions. Although, the
children are the main consideration of the PCHC service, their perspectives and
perceptions of this setting have not been explored.

The aim of this thesis was to explore and describe three-, four- and five-year-old
children’s expressions of participation in various situations in PCHC visits (I, II, III), and
to describe five-year-old children’s perceptions of undergoing an immunization (IV).

In Study I, II and III video observations and a hermeneutic approach were used to
capture the children’s expressions in the various situations. To understand the children’s
various perceptions of undergoing an immunization procedure, drawings and reflective
talks were used from a phenomenographic approach (IV). The same children were invited
to take part in the different studies due to ethical considerations. In Study I and II the
expressions of 28 children were analysed, and in Study III the expressions of 22 children.
In Study IV 23 children took patrt.

The findings show how the children in joint action with the nurse and their parents
progressed through various states (I); from a state of getting ready, to a state of being
ready and further to a state where they strengthened their own self. The children could
also be in a state of not being ready and of being adverse. In these different states the
children used various strategies as tuning in (IIl), affirmative negotiation (11, 11I) and
delaying negotiation (11, III). In study IV, three various perceptions of undergoing the
immunization were identified among the children: It wasn 't frightening, it didn’t hurt, it
felt good, It was frightening, I believed it would hurt, I had to deal with it, and I wanted to
get away, it felt no good.

Recognizing children’s perspectives and perceptions will help nurses to act with
sensitivity when inviting children and guiding them through health visits. The thesis will
also contribute to the development of a child-centred care and the promotion of children’s

right to participate.

Keywords: children; drawings; expression; health care; hermeneutics; immunization;

perceptions; phenomenography; reflective talks; video observations.
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LISTA OVER FORKORTNINGAR

BHV Barnhélsovérd

BVC Barnavardscentral

Barnkonventionen ~ Konventionen om barnets rittigheter (FN, 1989)
Ssk Sjukskoterska, forkortningen anvénds i utdragen ur

observationsberittelserna i resultatet och i tabellerna.



DEFINITIONER

Barn

Barnhélsovard

Barnperspektiv

Barns perspektiv

Delaktighet

Forhandling

Intersubjektivitet

Kompetens

Rattigheter

Samhandling

Vardpersonal

Viérdsituationer

Avser individer 0-18 ar (FN, 1989). Barnen som medverkat i
avhandlingsarbetet dr i dldern 3-5 ar och kan refereras till som
yngre barn.

Den organisation inom hilso- och sjukvarden som har till uppgift
att frimja barns hélsa och utveckling (Socialstyrelsen, 1991).
Vuxnas forstaelse av hur barn uppfattar, erfar och handlar i sin
tillvaro (Sommer et al., 2010).

Barnens egen forstéelse och erfarenheter av sin tillvaro (Sommer
etal., 2010).

Att delta i och bidra i en situation, hdndelse, process eller ett
beslut. Hur individen bidrar och med vilken sjélvstindighet det
sker kan variera vésentligt och inskrénkas p4 olika sétt (James &
James, 2008 min dverséttning).

En handling, aktivitet eller process med andra for att nd
samforstdnd, komma dverens, angdende ett specifikt sporsmal
eller problem (Oxford English Dictionary, www.oed.com, min
oversittning)

Att gemensamt rikta sig mot en aktivitet, att dela uppmérksamhet,
kénslor och intentioner med varandra (Schiitz, 1999).

Avser ett barns forméagor att anpassa sig till och forsta olika
situationer. Kompetens dr inte forutbestimd utifran &lder utan
formas av barnets intressen, behov, dnskningar och erfarenheter
fran dess vardagsliv (Bronfenbrenner, 1979; Sommer, 2005).

Krav réttfardigade utifran juridiska eller moraliska grunder for att
erhalla eller uppna négot, eller for att agera/handla pa ett sérskilt
sitt. Aven om juridiska och moraliska rittigheter ofta ir desamma,
ar existensen av moraliska réttigheter inte nddvéandigtvis
forkroppsligade som en laglig ritt (James & James, 2008, min
oversittning).

Innebdr samordning av flera individers handlingar, genom
samforstand, i en gemensam aktivitet. Ingen enskild ménniska har
totalansvar for aktivitetens process utan den sker i forhandling
utifrén varje individs intentioner (Levesque et al., 1990; Tollefsen,
2005). Den process dér sjukskdterskan bjuder in barnet till olika
aktiviteter som barnet besvarar pa varierande sitt har tillskrivits
begreppet samhandling. Barnets fordlder kan ocksa utgéra en del i
denna process.

Avser alla professioner inom hilso- och sjukvérden.

Avser situationer inom hélso- och sjukvéard.






1 INLEDNING

Till hélsobesok inom Barnhélsovarden kommer barn som har olika erfarenheter och
uppfattningar. De visar dessa med olika kroppsliga och verbala handlingar.
Sjukskdterskan som moter barnen behdver tolka och forstd dessa handlingar for att fraimja
deras delaktighet. Att som vuxen forstd barns handlingar i olika situationer &r inte alltid
enkelt. Vi dr uteldmnade till att gora vart bésta. Det dr ldtt att hamna p& avvégar nir var
vuxna forforstaelse tar dverhanden. Detta illustreras nedan genom en episod med min
familj dér jag tog for givet att jag forstod min dotter Klaras handlingar. Fér Klara sjilv
hade hennes handlingar en helt annan innebord.

Jag och min familj sitter pa en restaurang med goda vénner. Intill vért bord finns en
tom Oppen yta som under kvillstid fungerar som dansgolv. Pa andra sidan dansgolvet
sitter ett stort sillskap med ménga barn i olika aldrar. Vi har precis fatt in var mat,
men Klara, som snart dr tre ar, &r inte intresserad av att dta. Hon tittar mot det andra
sillskapet ddr barnen ldmnat bordet for att inta dansgolvet. De hoppar och springer
runt. Klara foljer dem med blicken och reser sig ur barnstolen. Vi forsoker truga med
mat, men ger snart upp. Jag lyfter upp henne ur stolen och stiller henne pa golvet
varpé hon springer till dansgolvet, stiller sig mot en pelare som finns dér, och ser pa
barnen som springer runt. Ett av de storre barnen i séillskapet kommer fram till henne,
sdger nagot och stricker fram sin hand. Klara skakar pad huvudet och stér kvar. De
andra barnen borjar rora sig i grupp mot en trappuppgang. Klara springer efter, lutar
sig mot en végg och ser pa barnen som borjar ga upp for trappen. Jag reser mig for att
“hjélpa till”, jag ténker att Klara, som &nnu inte borjat i forskola, vill vara med och
leka, men &r for blyg. Nér jag fragar om hon vill att jag ska vara med skakar hon pa
huvudet. Ett av barnen stricker fram handen mot henne, men Klara skakar pa
huvudet. Barnen vénder tillbaka till dansgolvet och Klara till sin pelare, dér star hon
resten av kvéllen och foljer barnens lek pa avstdnd. Senare pé kvillen nér hon ligger i
sin séing géspar hon stort, tittar p4 mig och séiger: A, mamma vad jag har lekt.

Min forstéelse var att Klara inte lekt utan bara tittat pa niar de andra barnen lekte.
Den mening Klara sjélv tillskrev situationen var att hon varit delaktig i leken. Denna
episod visar att i alla situationer med barn behdver vi vuxna uppmirksamma barnets
perspektiv och vara 6ppna for att den forstaelse vi tillskriver ett handlande kan skilja sig
fran barnets.

Den hédr avhandlingen bidrar med et sétt att forstd hur barn genom sina handlingar

gor sig delaktiga vid hélsobesok inom Barnhélsovard.



2 BAKGRUND

2.1 BARNHALSOVARDEN OCH DESS HALSOBESOK

Ett vélfirdssamhidlle utgdr fran en jamlik och réttvis vard for alla barn oavsett
socioekonomisk bakgrund. For barns vélfard ingér forebyggande barnhilsovard dir varje
barns hilsa och utveckling f6ljs kontinuerligt utifrdn ett hilsodvervakningsprogram
(Socialstyrelsen, 1991).

Barnhélsovéardsverksamheten har en lang tradition i Sverige. Den ar kostnadsfti, frivillig
och nér de flesta barn i aldersspannet 0-5 ar, oavsett socialgruppstillhorighet.

Det forebyggande och hilsofrimjande arbetet utgér frén ett nationellt
hilsodvervakningsprogram som innebdr att varje barns tillvdxt, hédlsa och utveckling
undersoks. Dess syfte dr att forebygga, uppméarksamma och atgérda ohilsa, sjukdomar
och utvecklingsforseningar, generellt och individuellt genom hélsoupplysning och
vaccination. Arbetet utifrdn detta basprogram innefattar dven stdd till foréldrar. Varje barn
och dess familj bjuds in till flertalet hidlsobesok dir de méter en barnsjukskéterska eller en
distriktsskoterska. Halsobesoken sker mest frekvent under barnets forsta levnadsér. Efter
barnet uppnatt 18 manaders &lder bjuds barnet och dess fordldrar in vid tre, fyra och fem
ars alder (Magnusson, et al., 2009; Socialstyrelsen, 1991).

Detta avhandlingsarbete har sin forankring i denna forebyggande och
hélsofrimjande verksamhet vid de hélsobesok som genomférs vid tre-, fyra- och
femérsalder. Ett hdlsobesok innefattar olika situationer dé sjukskoterskan bjuder in barnet
till skilda aktiviteter for att undersoka barnets hélsa och utveckling. Av intresse &r barnets
kroppsliga tillvixt samt kognitiva, emotionella och sociala formagor utifrdn barnets
mognad och alder. Vid tredrsélder &r fokus pad barnets sprakutveckling. Denna
undersokning genomférs genom att barnen fér titta pd och bendmna olika foremal. Vid
fyraarsélder undersoks barnets motoriska och kognitiva utveckling. Barnen far ga
balansgang och hoppa pé ett ben. De far dven rita en teckning, bendmna farger samt folja
instruktioner. Vid fyradrsélder undersoks dven syn och horsel. Vid femarsélder genomfors
en sammanfattande beddmning av barnets utveckling och hélsa infor skolstart. Barnet
erbjuds dven vaccination (Rikshandboken for barnhdlsovard, www.growingpeople.se).
Varje hilsobesok kan skilja sig at beroende pa hur respektive sjukskdterska planerar sitt

arbete utifran riktlinjerna i Rikshandboken for barnhilsovard.



2.2 BARNS RATT

Barnhilsovardens utformning regleras av Hélso- och sjukvardslagen, HSL, (SFS, 1982:
763). I lagen beskrivs krav pa god vard till alla pé lika villkor, vilket uppfylls genom:
respektfullt bemdtande, att individens behov tillgodoses samt att individens delaktighet i
sina vérdsituationer frimjas. I HSL bendmns inte barn i varden specifikt. Barns rattigheter
finns formulerade i FN:s Konvention om barnets rittigheter (1989). Konventionen
innefattar fyra huvudprinciper: att barn har rétt att ta del av sina réttigheter, att barns bésta
ska beaktas, att barns dverlevnad och utveckling ska séikras samt att barns perspektiv ska
horas och visas respekt. Dessa grundlaggande principer finns formulerade i artiklarna 2, 3,
6, och 12. De speglar samtidigt innehdllet i de andra artiklarna.

Sverige har en barnréttspolitik vars mél utgdr frdn Barnkonventionens fyra
huvudprinciper som beskrivits ovan. En strategi for att stidrka barnets réttigheter har lagts
fram. Den riktar sig till alla verksamheter som ber6r och méoter barn (Socialdepartementet,
2010). Strategin innehéller att barn och unga ska respekteras och ges mdjlighet till
utveckling och trygghet samt till delaktighet och inflytande. For att svara mot regeringens
strategi har Sveriges Kommuner och Landsting (SKL, 2011) genomfort en kartliggning
om vilka behov av fortbildning och stddinsatser som behdvs for att leva upp till innehallet
i Barnkonventionen. Hélso- och sjukvarden utgdr ett av de omrdden som ingétt i
kartlaggningen. Behov av att fora in barnperspektivet och barnrattsfrigor har identifierats.

Sedan Barnkonventionens tillkomst har den haft viss inverkan pé& barns
vardsituationer (Smith, 1997). Flera internationella forskare framhaller emellertid att det
finns mycket kvar att gora for att inforliva barns rétt i varden (Bricher, 2000; Hardy &
Armitage, 2002; Noyes, 2000; Runesson et al., 2002a). For att frimja barnperspektiv och
barns réttigheter i vardsituationer krdvs kunskap om och forstéelse for skillnad mellan

vuxnas barnperspektiv och barns perspektiv.

2.3 BARNPERSPEKTIV OCH BARNS PERSPEKTIV
Begreppen barnperspektiv och barns perspektiv har sin utgangspunkt i idén om
vélfardssamhéllet dir alla individer dr jamlika samt i Barnkonventionens principer
(Sommer, Pramling Samuelsson & Hundeide, 2010).

Barnperspektiv innefattar vuxnas utifrdnperspektiv ndr de sd realistiskt som
mojligt forsoker forstd barns Onskningar, uppfattningar, handlingar och erfarenheter
(Sommer et al., 2010). Vuxnas barnperspektiv utgar fran deras individuella erfarenheter,

varderingar och kunskap, men dven fran faktorer som: alder, kon, social tillhrighet, samt



samhilleliga och kulturella strukturer (Halldén, 2003; Pramling Samuelsson, 2004). Det
finns dirmed inte ett globalt eller nationellt allenarddande barnperspektiv. Aven om
vuxnas barnperspektiv forsoker komma sé nira ett barns erfarenhetsvérld som mgjligt
kommer det alltid att representera ett vuxenperspektiv pa barnet (Sommer, 2003).

Den forskning som tidigare genomforts inom barnhélsovard utgdrs av studier ur
ett barnperspektiv. Det innebér att barns basta har fokuserats for att frimja deras hélsa och
utveckling. Forskning har undersokt hélsoovervakningsprogrammets mojligheter att
uppticka och forebygga ohédlsa bland barn (Bremberg, 2000; Kornfalt, 2000; Larsson,
1996; Magnusson, Garrett & Sundelin, 1999; Magnusson, Persson & Sundelin, 2000).
Vidare har studerats hur barnhélsovardsjournalen kan nyttjas vid epidemiologiska studier
om barns hidlsa (Hagelin, 1998). En grundtanke inom Barnhélsovarden &r samverkan
mellan sjukskéterskor och fordldrar for att uppnd barns bésta. En riktad insats &r
forédldrastdd. Forskning har fokuserat fordldrastod ur bade fordldrars och sjukskoterskors
perspektiv (Arborelius & Bremberg, 2003; Fagerskiold, 2002; 2006; Magnusson, Garrett
& Sundelin, 2000). Annan forskning beskriver samspelet mellan fordldrar och ldkare eller
sjukskoterska (Baggens, 2002; Hallberg et al., 2001; Hydén & Baggens, 2004; Jansson,
2000; Olin Lauritzen, 1990). Det finns dven forskning om fordldrastdd som fokuserar:
sjukskoterskors radgivning kring mat och sémn (Funkquist, Carlsson & Nyqvist, 2005),
fordldrars foljsamhet gentemot olycksforebyggande rddgivning (Carlsson et al., 2006)
samt hur sjukskoterskor anvénder en hidlsokurva som verktyg vid héilsosamtal med
foréldrar (Golsiter et al., 2009). Ytterligare forskning inom barnhédlsovéarden beskriver hur
sjukskoterskors arbetssétt innehéller bade befolkningsperspektiv och individualiserat
familjeperspektiv (Olander, 2003).

Till skillnad frén ovanstdende barnperspektiv innefattar barns perspektiv att ta
tillvara barns egna erfarenheter, uppfattningar och forstdelse av sin tillvaro. Barn har sitt
eget sitt att erfara och forstd sin omgivning. De konstruerar inneborder och skapar
mening utifrdn sina egna erfarenheter och livssituationer. Barns perspektiv visar sig
genom kroppsliga och verbala uttryck, dvs. genom gester, kroppsrorelser, ansiktsuttryck,
tal, skratt och grat (Sommer et al., 2010).

Forstaelse for barns perspektiv i vardsituationer kan enbart uppnds genom att
involvera deras perspektiv i forskning, vilket dven bidrar till att upprétthélla kvalité i
véardarbetet (Pelander, Leino-Kilpi, & Katajisto, 2009). Ett flertal forskare havdar att barn
inom vérden dnnu utgdr en outforskad grupp trots att de &r storkonsumenter av denna

service (Bricher, 1999a; Carter, 2009; Clark, 2005; Soderbéck, 2010; Watson, 2008). Att
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inte involvera barn i forskning och utforska deras perspektiv fornekar dem deras rattighet
att dela med sig av sina erfarenheter. Diarmed gar betydelsefull information forlorad for
vardpersonal (Bricher, 1999a; Ireland & Holloway, 1996; Woodgate, 2001). En orsak till
att barns perspektiv dnnu dr outforskat kan ha att géra med att de ses som sérbara. Detta
kan grundas i ett resonemang kring vad som ér bést for barnet (Carter, 2009; Kirk, 2007).
Ytterligare orsak till att barns perspektiv dr outforskat kan grunda sig i resonemang att
den information barn bidrar med inte anses trovérdig (Bricher, 1999a; Carter, 2009; Kirk,
2007; Woodgate, 2001). Emellertid har barns bidrag snarare validitet i sig sjdlv genom att
vara just deras perspektiv pé sina erfarenheter i olika sammanhang (Kirk, 2007).

Viss forskning utifrdn barns perspektiv har genomforts med barn i ldern 5-17 ar
inom vérdomradet, dock inte inom barnhdlsovérd. Denna forskning beskriver hur barn
uttrycker att deras vardag péverkas av akuta eller kroniska sjukdomar. De kdnner sig
vilsna, sarade och i behov av trost (Forsner, Jansson & Sorlie, 2005a, b). De stravar efter
nagon form av normalitet genom att vilja ta egen kontroll 6ver sina liv (Guell, 2007;
Protudjer et al., 2009) eller att de vénjer sig vid sin situation (Stewart, 2003). Ytterligare
studier berdr barns ridsla under sjukhusvistelse. Barnen uttrycker att réddsla hor samman
med separation fran familjen, den ovana miljon, undersdkningar, behandlingar och forlust
av sjilvbestimmande (Carney et al., 2003). Aven barns strategier for att hantera sin ridsla
nér de ar pa sjukhus har undersokts (Salmela et al., 2010). Barnen vill ha sin familj hos
sig och de anvinder positiva forestdllningar, humor, leksaker och aktiviteter for att
hantera sin radsla.

Kunskap och forstéelse for barns perspektiv mojliggor deras rattighet till att vara
delaktiga. Emellertid, forutsétter delaktighet dven forstaelse for barnet som aktiv och

kompetent i sitt sociala och kulturella sammanhang.

2.4 BARNS KOMPETENS

[ foregdende avsnitt beskrivs hur barnets kroppsliga och verbala uttryck visar dess
perspektiv i en situation. Ett barns uttryck avsldjar dven dess kompetens (Pramling
Samuelsson, 2004) De visar den genom att pd olika sétt inverka pa de situationer de
befinner sig i (Hart, 1992). Kompetens innefattar hur varje barn lért sig att anvénda sin
kropp, sin rost och sin forstielse for att anpassa sig i situationer med andra. Att kompetens
ar nagot barn lér sig innebdr att den skapas och vidareutvecklas utifrén varje barns
kroppsliga forutsittningar och intressen. Barns kompetens utvecklas dven genom deras

erfarenheter av andra i sin vardag. Darmed har vuxna inverkan pa hur barns kompetens



utvecklas (Bronfenbrenner, 1979; Sommer, 2005). En given kompetens kan darfor skilja
sig &t hos olika barn beroende av alder, kon och kulturellt sammanhang dér forekomst av
stod fran och samspel med vuxna varierar (Hart, 1992; Sommer, 2005). Barn i
forskoledlder har genom sina erfarenheter lart en hel del med och om sin kropp, sin
formaga, sin tillvaro och socialt samspel. Barn i 3-6 &rs dlder har en kénsla av att det kan
inverka pa andra samt dela erfarenheter och mening med andra. De har kénslor av att vara
en fysisk enhet, av kontinuitet i tiden och av att ha avsikter och formaga att agera. De kan
etablera stabila sociala kontakter med flera i sin omgivning genom sin formaga till
intersubjektivitet och forméaga att anpassa sig. P4 samma sdtt som barns kompetens
utrycks i erfarenheter gjorda med kroppen &r deras tankeutveckling ocksa nira relaterad
till erfarenheter. Detta innebér att dven barns forstaelse skiljer sig &t beroende av deras
erfarenheter inom ett specifikt omréde (Sommer, 2005).

I situationer med vuxna och barn rader asymmetri som f6ljd av skillnad i fysisk
storlek, kunskap och erfarenhet. For att sa langt som mgjligt utjamna denna asymmetri
behover vuxna agera stottande och visa respekt for att frimja barns rtt till delaktighet
(Alderson, 2007; Carter, 2009; Morrow & Richards, 1996). I vardsituationer innebér det
att barnets kompetens att forstd situationen inte ska ignoreras och att vuxna behdver
vara uppriktiga (Bricher, 1999b). Kritik mot hur vuxna tar till vara barns kompetens i
vardsituationer framfors av Flatman (2002). Hon menar att det framst &r barnens
psykologiska behov som lek och kontakt med familjen som fokuseras. Hon framhaller
vidare att barn redan fran fyradrsalder kan formulera och ge uttryck for hur de forstar de
vardsituationer de #r involverade i och att de virdesitter den behandling de far. Aven
Soderbéack (2010) betonar barns ritt att vara involverade i situationer som beror dem.
Asymmetrin behover synliggdras genom att ta tillvara barns perspektiv och fraimja deras

delaktighet.

2.5 BARNS DELAKTIGHET

Att vara delaktig innebér att bidra i en situation. Hur barnet bidrar och med vilken
sjdlvstandighet hon eller han deltar kan dock variera och inskrinkas pé olika sétt (James
& James, 2008) beroende av vuxnas barnperspektiv eller situationens sammanhang. Barns
utrymme att vara delaktiga och bidra i en situation har betydelse for deras hilsa och
utveckling (Wennerholm Juslin & Bremberg, 2004). Barns delaktighet hor dven samman

med deras vélbefinnande och tilltro till den egna formagan (Hart, 1992).



For att barn ska kunna ta del av sina rattigheter och for att deras hélsa ska framjas
ar delaktighet i vardsituationer en forutsittning (Runesson, 2002; Soderbick, 2010).
Forskning som berdr barns delaktighet i vardsituationer innefattar kunskap om beslut som
tas 1 dessa situationer. Runeson et al. (2002a) beskriver hur barn som var vilinformerade
och forberedda samt hade mojlighet att delta i den beslutsfattande processen kring sin
vérd, hade storre mdjlighet att behalla kontroll 6ver sin situation. Emellertid, beskrivs i
flera studier att barn inte anser sig vara vilinformerade, att de inte blivit lyssnade till, inte
fatt det stod de behovde, inte ként sig delaktiga och respekterade eller att de inte togs pa
allvar nir de hade ndgot att sdga (Coad & Shaw, 2008; Coyne, 2006; Runesson et al.,
2002b; Runesson, Méartenson & Enskir, 2007).

2.6 ATT UTFORSKA BARNS PERSPEKTIV INOM BARNHALSOVARD
Barnets position i vardsammanhang utvecklas i takt med forstaelse for att barn, liksom
vuxna, har ritt att fi sitt eget perspektiv taget pa allvar i de situationer de befinner sig
samt att ses som kompetenta deltagare i det som berdr dem. Watson (2008) och
Soderbéck, Coyne och Harder (2011) uttrycker att denna positionsutveckling innebér en
nddvindig fordndring fran familjecentrerad vérd till barncentrerad vard dér det priméira
hénsynstagandet fokuserar det individuella barnet. En barncentrerad vard forflyttar barnet
fran att vara mottagare av vérd till att vara delaktig i sina vardsituationer.

Trots att barnhdlsovéardens hilsobesok riktar sig till barn for att fraimja deras hilsa
och utveckling ar barnens perspektiv inte utforskade. For att leva upp till en jamlik och
réttvis vard, utifrén innehallet i HSL (SFS, 1982: 763) och barns rétt enligt Konventionen
om barnets rittigheter (FN, 1989), behover barns perspektiv vid hilsobesdk inom
barnhélsovarden utforskas. Den tidigare forskning, som presenterats i bakgrunden, har
berort barn i aldern 5-17 ar som dr sjuka och befinner sig pa sjukhus. Dessa
vardsituationer kan inte likstéllas med yngre barns hélsobesok inom barnhilsovard. Barns
perspektiv dr knutet till den situation de befinner sig i. For att utveckla barnhélsovarden i
riktning mot en alltmer barncentrerad vard behover de yngre barnens perspektiv utforskas.
Kunskap och forstéelse for hur barn gér nir de deltar i vardsituationer kan frimja
sjukskoterskors lyhordhet nir de moter dem. S&dan kunskap frimjar dven barns méjlighet
att visa sin kompetens och sina mgjligheter att tillvarata sin rétt att bli lyssnade till.
Forstaelse for hur barnen gor bidrar till att barns perspektiv kan utgéra en del av

sjukskoterskors utdkade barnperspektiv.



3 SYFTE

Avhandlingsarbetets syfte var att utforska och beskriva tre-, fyra-, och femériga barns
uttryck for delaktighet i olika situationer vid hélsobesok (I, II, III) samt att beskriva
femariga barns uppfattningar om att genomgéd en vaccination (IV), inom svensk

Barnhélsovérd.
Specifikt syfte for respektive delstudie var:

1. Attutforska tredriga barns uttryck nér de deltar i en situation vid sitt hdlsobesok.
II.  Attutforska fyradriga barns uttryck nér de deltar i en situation vid sitt hilsobesok.
III.  Attutforska femdriga barns uttryck nér de deltar i en vaccination.

IV.  Attbeskriva femariga barns uppfattningar av att genomga en vaccination.



4 METOD
41 TEORETISKA UTGANGSPUNKTER

Avhandlingsarbetets utgdngspunkter innebdr forstaelse for att varje situation formas av de
ménniskor som befinner sig i densamma. Det betyder att varje ménniska ar en
meningssokande social aktér som deltar i en situation utifrdn sina erfarenheter och
intressen, sin motivation och Onskan. Mening soks i varje situation genom att
uppmirksamhet riktas mot de andra aktorerna och/eller den aktivitet som sker. Det sitt
manniskor handlar pa i en situation beror av hur den enskilda aktéren forstar situationen
och vilken mening den tillskrivs. Att ménniskor &r sociala aktorer innefattar dven
forstaelse om intersubjektivitet. Ménniskor vill erfara mening med andra och riktar sin
uppmérksamhet mot en gemensam aktivitet och anpassar sitt handlande i situationen
(Schiitz, 1999). Vid hélsobesok innebar dessa utgangspunkter att varje barn, fordlder och
sjukskoterska paverkas av varandras handlingar och darmed gemensamt formar besoket
utifran sitt perspektiv och sin forstéelse.

Ytterligare utgangspunkt ar att barnet vid hélsobesdk anvinder kroppsliga och
verbala uttryck och handlingar, vilka avslgjar dess perspektiv (Sommer et al., 2010).
Barnets uttryck visar dess intersubjektivitet och kompetens att anpassa sig till den
situation det bjuds in till (Pramling Samuelsson, 2004). Alla situationer och aktiviteter
barn delar med andra bidrar séledes till fortsatt utveckling (Bronfenbrenner, 1979). Varje

barns uttryck och uppfattning har darfor utforskats induktivt i de aktuella situationerna.

4.2 ETISKA OVERVAGANDEN
Etiska Overvdganden ar specifika for de sammanhang dér forskning utfors. De sker
kontinuerligt i forskningsprocessen (Dockett & Perry, 2007; Hill, 2005; Kirk, 2007
Morrow & Richards, 1996). De etiska 6verviganden som gjorts i avhandlingsarbetet har
influerats av de teoretiska utgadngspunkterna och haft inflytande pa: urvalsforfarande, val
av datainsamlingsmetoder, genomforande av datainsamling samt &ven pé analys och hur
forskningsresultaten presenteras.

Barn involveras allt oftare i forskning. Det diskuteras huruvida forskning bor ske
pd, om, eller med barn (Alderson, 2007; Clark, 2005; Clavering & McLaughlin, 2010;
Kirk, 2007). Val av preposition beror av forskarens syn pd barn som forskningsobjekt,
som sérbara individer i behov av skydd eller som sociala aktorer med kompetens att ge
informerat samtycke (Alderson, 2007; Clark, 2005; Kirk, 2007). Att se barn som sarbara
kan medfora att de ses som inkompetenta och svaga (Hill, 2005). Kirk (2007) framhéller



att forskning med barn innebdr ett stillningstagande dér barn erkdnns som barare av
rattigheter. De ses som sociala aktorer, snarare 4n som forskningsobjekt. I forskning med
barn finns medvetenhet om att asymmetri, genom skillnad i &lder och bestimmanderitt,
rdder mellan den vuxne forskaren och barnet som deltagare (Allmark, 2002; Bricher,
1999a). Insikt om denna ojamlikhet medfor att informerat samtycke ska eftersokas hos
varje enskilt barn (Allmark, 2002; Ireland & Holloway, 1996; Kirk, 2007).

Inom vardforskning anses tre kriterier nddvandiga for att informerat samtycke ska
vara etiskt korrekt (Allmark, 2002). Dessa kriterier anvinds for att beskriva de etiska
overvaganden som gjorts i avhandlingsarbetet. Kriterierna dr kursiverade for att sérskilja
dem frén de referenser som anvénds.

Kriterium 1: Samtycke har givits av ndgon som dr kompetent att gora sd. Detta
kriterium innebar att mina forestdllningar om barns kompetens paverkade hur barnens
samtycke eftersoktes (Alderson, 2007). Det forutsatte reflektion kring barn och deras
kompetens (Hill, 2005). Intentionen var att forska med barnen for att ta tillvara den
teoretiska utgdngspunkten att barn &r sociala aktdrer som utifrdn sin mognad och
erfarenhet (Bronfenbrenner, 1979; Schiitz, 1999; Sommer, 2005) kan ge uttryck for sitt
samtycke (Alderson, 2007).

Kriteriet forutsétter ddrmed att varje enskilt barns kompetens att ge informerat
samtycke efterfrdgas. Det blev emellertid komplicerat eftersom jag sjélv, nér projektet
inleddes, inte hade mojlighet till direkt kontakt med barnet som skulle medverka. Vid
forskning med barn &r alltid flera vuxna involverade (Morrow & Richards, 1996). I
avhandlingsarbetet utgjordes de involverade vuxna frimst av barnens fordldrar. Ett
fungerande samarbete med fordldrarna var nodvandigt for att kunna traffa barnen
(Allmark, 2002). Andra vuxna som involverades var sjukskoterskor, deras
verksamhetschefer och Barnhélsovardsoverldkare. De involverades for att fé tilltrade till
verksamheten och de vérdsituationer som var av intresse. Tillvigagangssitt for kontakt
med barnen blev dérfor hierarkiskt. Barnhédlsovardsoverldkarna informerades skriftligt
och muntligt innan de gav sitt godkidnnande till studien. De formedlade kontakt med
verksamhetscheferna. Dessa fick i sin tur muntlig och skriftlig information innan de gav
sitt godkdnnande samt formedlade kontakt med sjukskéterskor vid verksamhetens BVC.
Direfter kontaktades och informerades de enskilda sjukskoéterskorna skriftligt och
muntligt. D& sjukskoterskorna gett sitt samtycke var de behjélpliga med att formedla
information till barnen och deras familjer. Det hir forfaringsséttet innebar att barnets

kompetens att sdga ja eller nej till att medverka i de olika delstudierna blev foréldrarnas
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ansvar. Helsingforsdeklarationen (2008) framhaller vikten av att fordldrar ska ge
informerat samtycke for sitt barn i forskningssammanhang. Ireland och Holloway (1996)
papekar dock att fordldrars samtycke inte kan anses giltigt om det inte sker i samrad med
barnet. Mitt aktdrsperspektiv innebar ett ansvar att erhdlla varje barns samtycke att
medverka i projektet. Det forpliktigade fordldrasamtycket anségs inte tillrackligt (Coyne,
2010).

Kriterium 2: Personen som ger samtycke dr adekvat informerat. Att utgd fran att
barnen ska ge sitt samtycke medforde krav att utforma och ge dem information pé ett
forstaeligt sétt (Alderson, 2007). For att tillmotesgd detta krav och erkénna barnets
rittigheter skickades, infor varje datainsamlingsperiod en separat inbjudan till barn och
fordldrar. Den inneholl information och ett formuldr for underskrift till barnet och
fordldern. Barnen gav sitt samtycke genom att rita eller skriva ndgot pé sitt formulédr och
fordldern signerade sitt. Nar barnen kom till BVC upprepades informationen. Varje barn
gav da sitt samtycke muntligt. Att rikta specifik information till barn och fordldrar var ett
sitt att hantera den asymmetri som rader mellan vuxna och barn (Hill, 2005) och vérna
den individuella informationen (Ireland & Holloway, 1996).

Kriterium 3: Samtycke dr givet frivilligt. Att eftersoka barnens samtycke att
medverka innebér att hantera hur fria barn egentligen &r att neka till eller att avsluta sitt
deltagande (Kirk, 2007). Barn kan i en asymmetrisk situation tycka att det dr svért att
neka eller tycka annorlunda (Ireland & Holloway, 1996). Hur kénslan av frivilligt
samtycke tedde sig inom varje barn vid datainsamlingen kan endast anas genom barnets
upprepade vilja att medverka i de olika studierna. Min férhoppning &r att barnen hemma,
tillsammans med sina fordldrar, kunnat ge uttryck for sin egen vilja att medverka.
Fordldrarna gav sitt samtycke for barnet att medverka men &ven de kan ha kint sig
forpliktigade att hjdlpa mig (Allmark, 2002). Samma pliktkénsla kan ocksa gilla de
involverade sjukskoterskorna, &ven om de wvar sdrskilt ombedda att avbryta
datainsamlingen (I, IL, IIT) om de ansag att det var nddviandigt for barnets vélbefinnande.

Utover ovan beskrivna dvervidganden ar projektet granskat och godként av den

Regionala Etiska ndimnden i Uppsala (Dnr 2004: M-333).
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4.3 URVAL AV BARN

Under det tidigare avsnittet om etiska 6verviganden beskrevs hur kontakten med barnen
skett hierarkiskt. Detta forfaringssitt innebar att de forsta som kontaktades var
Barnhélsovéardsenheterna i tvd landsting. Vid dessa enheter erbjods formedling av kontakt
med Barnavérdscentraler utifrén arbetsbelastning och antal barn som vid tiden for
datainsamling skulle genomfora ett hilsobesok vid trearsalder. Verksamhetschefer vid sex
olika BVC-mottagningar kontaktades, tre i vardera landsting. Sjukskdterskorna,
verksamma vid dessa mottagningar, soktes direfter upp. Efter att forbindelse etablerats
med sjukskoterskorna har kontakten fraimst varit med dem. Det ar ocksa sjukskoterskorna
som varit behjélpliga med att bjuda in barnen.

Det planerade urvalet var att bjuda in 10 barn frén varje BVC-mottagning (60
barn, dvs. 5 barn/sjukskdterska) med jimn fordelning mellan kdn och var de var bosatta, i
stad eller pd landsbygd. Detta forfaringssétt medforde variationer av erfarenheter hos
barnen (Bronfenbrenner, 1979).

Det hierarkiska forfarandet fick dock konsekvenser vid urvalet. Efter att
datainsamlingsperioden inletts avbdjde en BVC-verksamhet sin medverkan. Den ena
sjukskoterskan sjukskrevs, vilket 6kade arbetsbelastningen for den andra sjukskoterskan,
varfor medverkan avbdjdes. Vid en annan BVC-verksamhet sjukskrevs ocksd en
sjukskoterska. Att tre sjukskoterskor ej medverkade medforde ett bortfall p4 sammanlagt
15 barn. Ytterligare 16 barn foll bort till f6ljd av sjukdom bland barnen, eller att de inte
samtyckte till att medverka i projektet. Det innebar slutligen att 29 barn bjods in till den
forsta delstudien. En jimn balans fanns emellertid avseende variationer av barnens kon
och var de var bosatta.

Samma barn har dérefter bjudits in till alla delstudierna (I, II, III, IV) utifran etiska
overvaganden och av pragmatiska skil. Att forska med barn innebér att ta hinsyn till
barnens ritt att ldra kéinna den som genomfor projektet (Allmark, 2002). Det tar tid att
bygga upp ett fortroendefullt férhéllande till barn, férdldrar och sjukskdterskor.

I delstudie I och IT medverkade de inbjudna 29 barnen. Ett barn exkluderades infor
analysen i de bada delstudierna eftersom barnet inte talade eller forstod svenska (n = 28).
Datainsamling med barnen till delstudie III och IV genomfordes vid samma hélsobesdk
dé samtliga 29 barn ater bjods in. Vid detta var bortfallet sju (III) respektive sex (IV) barn.
Det berodde pa att mojligheten att trdffa barnen begransades till foljd av att: en
sjukskoterska sjukskrevs (2 barn), en familj hade flyttat, en familj kom inte till avtalad tid

vid tva tillfdllen, samt att tva av barnen inte skulle genomgé vaccinationen som var fokus
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for delstudierna. Ett barn foll bort i delstudie III di problem med inspelningsutrustningen
uppstod (n = 22). I delstudie IV medverkade dock 23 barn. Datainsamlingsmetoden var en
annan och inte beroende av samma utrustning.

Att samma barn tillfrigades om fortsatt medverkan i de olika delstudierna har
inneburit att jag uppréttat ett register dver barnen med namn och adress. Detta har skett

med tillatelse fran barnen och deras fordlder. Registret forvaras inlast.

4.4 DATAINSAMLING

For att ge barnen mdjlighet att delge sitt perspektiv pa de situationer de befann sig i, och
kunna hantera asymmetrin mellan barn och vuxen gjordes Overvigningar vid val av
datainsamlingsmetoder (Allmark, 2002; Kirk, 2007). Om barnen kénner sig obesvirade
erhélls battre data (Hill, 2005; Punch, 2002).

Att utforska barns perspektiv innebar en aktiv process som innefattade att hora,
tolka och skapa mening. Begreppet idra begrinsades inte till barnens talade ord (Clark,
2005). Med yngre barn i vardsituationer behdvdes metoder som forflyttar sig frén en
forestdllning om att bara verbala uttalanden ger trovérdiga data (Watson, 2008). I
avhandlingsarbetet har videoobservationer varit den huvudsakliga datainsamlingsmetoden
for att finga barnens uttryck (I, II, TIT). Aven teckningar och reflekterande samtal har
anvints (IV).

4.5 VIDEOOBSERVATIONER

Videoobservationer anvénds allt oftare for att utforska olika fenomen i vérdsituationer.
Metoden tillater att hindelser fangas i sitt sammanhang och ger rika data som mojliggor
analys av enskilda handlingar (Faulkner, Lewis & Cheung, 2001; Heath, Hindmarsh &
Luff, 2010; Spiers, 2000). Vid forskning med barn ger videoteknik tillgang till aspekter av
barns perspektiv som annars kan forbli osynliga (Punch, 2002). Tekniken gér det méjligt
att lyfta ut en del av barnens verklighet for att utforska hur de gor i en specifik situation
(Pramling Samuelsson & Lindahl, 1999). Darmed kan observatdren prioritera aktdrernas
perspektiv (Heath et al. 2010) och mojliggora for deltagarna att gora sin rost hord (Haw,
2008).

I avhandlingsarbetet har videoobservationer genomforts under pagéende
hilsobesok for att finga barnens uttryck (I, II, III). Yngre barn formedlar sig foretrddesvis
med kroppen (Sommer, 2003). Videoteknik utgdér dérfor en metod som ar anpassad till
barns kompetens. Metoden ger direkt tillgang till barnens kroppsliga och verbala uttryck i

en situation. Ytterligare argument for att anvénda videoteknik var mdjligheten att titta pa
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genomforda observationer vid upprepade tillfdllen. Darmed kunde medforskare medverka
i och validera analysarbetet (Heath et al., 2010; Lindahl, 1993).

Att anvdnda videoobservationer innebar att gora medvetna val om hur
videokameran skulle hanteras under observationen, dvs. om den skulle vara stationerad
eller rorlig samt vad den skulle fokusera (Heath et al., 2010). Videoobservationerna
genomfordes i sjukskoterskans mottagningsrum. Barnen och deras uttryck var i fokus vid
videoobservationerna. Sjukskoterskorna och fordldrarna var involverade som medaktorer,
men fokuserades inte med videokameran. Det var inte mojligt att anvénda en stationér
videokamera d& flera moment under ett hdlsobesdk kan ske utanfér sjukskoterskans
mottagningsrum. Om barnet ldmnade mottagningsrummet foljde jag efter med
videokameran. Valet att inte fokusera samtliga aktdrer kan ses som en begrinsning da
hélsobesokets sammanhang inte fingats i sin helhet (Sparrman, 2005).

Videoobservationer behover inte paverka aktorerna. Nar en situation observeras i
sitt naturliga sammanhang har deltagarna en uppgift som ska genomféras (Heath et al.,
2010). Barnen, sjukskdterskorna och fordldrarna befann sig inte pA BVC for att i forsta
hand bli videoobserverade, utan for att genomféra ett hilsobesok. Barnen verkade
dessutom inte ta s& stor notis om min nirvaro nir sjukskdterskan vil inledde
hélsobesokets aktiviteter. De verkade snarare uppfatta mig som en naturlig del av
situationen, vilket kan ha att gbra med att barn numera &r vana vid att bli videofilmade
(Lindahl, 1993; Sparrman, 2005).

Datainsamling med video innebar etiska Overvdganden kring att jag som
observator inte var medveten om vad inspelningarna innehdll forrdn filmerna noggrant
sags igenom. Det innebar att varken observator eller de observerade egentligen visste vad
som kunde utforskas. Darfor var det viktigt med information om varfor video anvindes,
vem som skulle fi se filmerna och hur de forvarades (Preisler, 1990). I mdtet med
familjerna tydliggjordes att filmerna inte skulle anvindas som bedémningsunderlag av
barnens utveckling eller formégor, utan att intresset var att utforska hur barnen gjorde vid
hélsobesoken. Informationen innefattade dven att filmerna forvarades inlasta samt att de
under analysen skulle visas for delstudiernas medforskare (MS, KC).

Sjukskdterskorna var ombedda att avbryta en pagdende videoobservation om de
ansdg det nodvéndigt, utifrdn barnets vilbefinnande. Ingen videoobservation avbrots
under de tvé forsta delstudierna. Under den tredje delstudien avbrdts en videoobservation.
Barnet tillfrigades om sin vilja att fortsitta eller avsluta videoobservationen. Barnet

undvek att svara och i samrad mellan forélder, sjukskoterska och videoobservator beslots
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att avbryta videoobservationen. Detta barn skulle inte heller genomfora vaccinationen
som var fokus for delstudien (III).

Videoobservationer har genomforts vid tre insamlingsperioder, varen 2007; varen
2008 och hosten 2009. En datainsamlingsperiod for respektive delstudie (I, II, III) da de
medverkande barnens planerade hilsobesok vid tre-, fyra-, och femérsalder genomfordes.
Efter att videoobservationerna har genomforts har arbetet med transkribering och analys
tagit vid. Videoobservationerna har analyserats hermeneutiskt med inspiration fran

Odman (2007).

4.6 HERMENUTISKT FORHALLNINGSSATT

Valet av hermeneutiskt forhallningssétt for analys av videoobservationerna beror av dess
overrensstimmelse med avhandlingens teoretiska utgdngspunkter. Ett fenomen ska
utforskas i1 den situation det forekommer och ménniskor &r sociala aktorer vars handlingar
kan tillskrivas mening (Schiitz, 1999; Odman, 2007). Férforstaelse, intuitiv dppenhet och
den utforskande rorelsen mellan det som utforskas och forskarens perspektiv ér centralt i
forhallningssttet (Odman, 2007).

Forforstéelse ar svar att beskriva utforligt och tillréckligt. Den forandras over tid
med nya erfarenheter som varje ménniska tillgodogor sig i sina olika vardagliga
situationer. Ett sitt att beskriva den egna forforstaelsen &r att beskriva egna erfarenheter
fran det omrade dar forskningen genomforts. Jag ar utbildad distriktsskoterska, men mina
professionella erfarenheter av barnhdlsovard utgérs enbart av verksamhetsforlagd
utbildning. Jag har erfarenhet av barnhilsovard och barnsjukvérd som forélder. Ett annat
sitt att redogdra for min forforstdelse &r att beskriva mitt barnperspektiv. Det &r
erfarenheter fran olika livssituationer som bidragit till detta. Vid den verksamhetsforlagda
utbildningen vid BVC fanns mojlighet att betrakta barns uttryck, vilket bidrog till
nyfikenhet och intresse. Erfarenheter av att vara fordlder, och specifikt situationer
liknande den som beskrivits i inledningen, har haft inverkan pa mitt barnperspektiv. Mina
erfarenheter har bidragit till forstaelse for hur barn foretradesvis visar sitt perspektiv och
vilja till delaktighet med kroppen och att jag som vuxen aldrig kan fa full tillgéng till
barnets perspektiv och dess kénsla av delaktighet. Denna insikt och forstéelse har medfort
en strdvan att vara 6ppen vid tolkning av barnens uttryck och att ifrdgasétta den forstaelse
de tillskrivits.

Avhandlingsarbetet har allt eftersom de olika delstudierna genomforts ocksa

bidragit till min forforstaelse genom erfarenheter och utékad forstaelse. Nyvunnen
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kunskap har fatt betydelse for efterkommande delstudier. Det dr dock inte mdjligt att
beskriva exakt vilken kunskap och utvecklad forforstielse som bidragit till vad. Min
medvetenhet om forforstaelsens betydelse har bidragit till varsamhet och att vara intuitiv
Oppen for barnens uttryck. Detta var mdjligt genom att datainsamling skett under tre olika
tidsperioder. Den intuitiva 6ppenheten har underléttats genom att en genomford delstudie
har lagts 4t sidan innan arbetet med transkribering och analys av nésta delstudie tagit vid.
Detta forfaringssatt har dven underldttat den utforskande rorelsen mellan perspektiv, dvs.

de uttryck barnen demonstrerar och mitt barnperspektiv.

4.6.1 Hermeneutisk analys av videoobservationer

De teoretiska utgangspunkterna utgor del av min forforstielse av barnens uttryck (Odman,
2007). Den hermeneutiska analysen for delstudie I-IIT inleddes med att lira kdnna
materialet for att f& en forsta forstdelse for dess innehall (Odman, 2007). Detta innebar i
delstudie I att hela det videoobserverade hilsobesdket sdgs och transkriberades till text.
Efter transkriptionen valdes en specifik situation vid hélsobesoket for analys. Den valda
situationen i delstudie I, tredrsbesoket, var nir sjukskdterskan undersdkte barnens
sprakutveckling. Barnen fick bendmna olika féremal som togs fram ur en tygpése eller
som fanns framlagda pd ett bord. Situationen i delstudie I kan beskrivas som att
sjukskoéterskan kontinuerligt guidar barnen i vad de ska gora, dvs. hur de forvéntas delta.

For delstudie II och III valdes situationer for analys innan videoobservationens
genomforande. De situationer som valdes skulle kontrastera mot den valda situationen i
delstudie I. En forsta forstielse for de utvalda specifika situationerna erholls ddrmed nér
dessa ségs i sin helhet och transkriberades till text.

I delstudie II innefattade den valda situationen undersdkning av de fyradriga
barnens kognitiva och finmotoriska utveckling. Situationen genomfordes genom att
barnen fick rita en teckning. Denna situation tillat, till skillnad frén den i delstudie I, att
barnen handlade mer oberoende av sjukskoterskans guidning.

I delstudie I1I valdes situationen dé de femariga barnen genomgick en vaccination.
Det var terigen en situation dér barnens delaktighet guidades av sjukskoterskan men dess
innehall skiljde sig frén delstudie L.

Efter transkribering innebar nésta steg i analysen att sérskilja varje uttryck i texten
for att utforska dem vidare. Uttrycken beskrevs genom att stélla fragor till texten. Dessa
fragor utgick fran syftet och den teoretiska utgangspunkten for forstaelse att situationen, i

vilken uttryck uppkommer har betydelse. Fragor som anvindes var: Vilken sorts uttryck
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dr detta? Néar visar sig uttrycket? Pa vilket sdtt demonstreras uttrycket? Detta
tillvagagéngssitt innebar att ga fran den specifika delen i situationen dér uttrycket visas,
till varje enskilt uttryck och direfter tillbaka igen till dess ursprung i situationen (Odman,
2007). Denna beskrivande del av analysen gjorde det mdjligt att abstrahera barnens
demonstrerade uttryck till kondenserade uttryck. Liknande uttryck fran liknande
sammanhang grupperades tillsammans.

For delstudie I, tilldt detta systematiska forfaringssitt en konstruktion av begrepp
som gav forstéelse for de tredriga barnens handlingar. Fljande handlingar konstruerades:
Soker stéd och bekrdftelse, Bjuder in, Soker ledtrddar, Tar paus, Uppmdrksammar,
Tillgodoser egna onskningar, Besvarar bejakande och bekrdftar sig sjilv, Avvisar och
Strivar emot. Efter att uttrycken konstruerats som handlingar fanns behov av att ga
tillbaka och utforska barnens méte med sjukskdterskan i situationen som helhet. Att fora
barnens handlingar tillbaka till situationen som en helhet gjorde det mojligt att utforska
hur dessa handlingar ingick i en process av olika tillstdnd: A# gdra sig redo, Att vara
beredd, Att bekrifta sig sjdilv, Att inte vara redo och Att vara motvillig.

I delstudie IT innebar analysen att de fyradriga barnens uttryck konstruerades som
handlingar dér barnen influerade och tog sig an hélsobesokssituationen. Barnens
handlingar var: Tillgodoser sina egna énskningar, Accepterar, Uppmdrksammar, Féljer
ledtrddar, Fokuserar, Undviker och Protesterar. Analysen for att forstd hur barnen
inverkade pa och tog sig an situationen innebar att aterigen gé fran den specifika delen av
situationen till varje uttryck och darefter till den specifika delen av situationen igen.
Denna process gjorde det mojligt att utforska och fa forstaelse for barnens strategier, vilka
bendmnts som Bejakande och Forhalande forhandlingsstrategier.

I delstudie IIT innebar analysen att de femariga barnens uttryck konstruerades som
handlingar dér barnen gor sig redo for att inverka pa och ta sig an vaccinationen samt som
handlingar dér barnen inverkar pa och tar sig an situationen. Barnens handlingar var:
Soker stod och bekrdftelse, Soker ledtradar, Uppmdrksammar, Tillgodoser egna
onskningar, Undviker och Protesterar. Barnens handlingar har konstruerats som
meningssokande strategier dar de Forhandlar nar de Tar in situationen, Bejakar eller

Forhalar situationen.
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4.7 TECKNINGAR OCH SAMTAL

Att rita dr ett sétt att tinka hogt, vilket ger teckningar en underliggande innebord
(Aronsson, 1997). Nér barn ritar uttrycker de sddant de kdnner till (Holmsen, 2007) med
sina kroppsliga erfarenheter (Golomb, 2004). Teckningar ger darmed direkt tillgang till
barns uppfattningar och dr en metod anpassad till deras kompetens (Backett-Milburn &
McKie, 1999; Bradding & Horstman, 1999; Franck, Sheikh, & Oulton, 2008; Horstman et
al., 2008; Pridmore & Bendelow, 1995; Punch, 2002; White et al., 2010).

[ delstudie IV utforskades barnens uppfattningar av att genomga en vaccination.
Varje barn ritade sin teckning utifrdn samma angivna tema (Bradding & Horstman, 1999;
Stafstrom, Rostasy & Minster, 2002): rita dig sjdlv nér du fir sprutan”. Enbart teckningar
ar inte tillrackligt for att finga ett barns uppfattningar. Darfor fick barnen reflektera kring
sin teckning for att forstd den mening den avsldjade (Walker, Caine-Bish & Wait, 2009).
For att uppmuntra barnen till samtal om sin teckning stéllde jag frdgor om vad de hade
ritat. Vid samtalet fick barnen tillsammans med mig dessutom reflektera kring en bild
som visade en musunge som far en injektion i “armen” en s.k. samtalsbild (Holmsen,
2007). Bilden anvindes for att ytterligare hjdlpa barnet att fokusera pa vaccinationen och
formedla sina erfarenheter (Holmsen, 2007). De fragor som stilldes till barnet utifran
bilden var: Vad hénder har?, Hur kédnner sig musungen? Det finns barn som é&r rddda for
att f4 sprutan, vad kan man gora for att vara mindre radd? Beroende av hur varje barn
svarade pa de olika frdgorna stélldes foljdfrdgor.

Barn ar situationsbundna och darfor behdver deras uppfattningar fingas néra en
konkret erfarenhet (Ovreeide, 2000). Teckningar och samtal med barnen genomférdes i
sjukskoterskans mottagningsrum, i direkt anslutning till att de genomgétt vaccinationen.
Vid genomforandet fanns fordldern med, nir barnet sjilv uttryckte 6nskemal om detta.
Sjukskoterskan som genomfort vaccinationen var inte nérvarande. Nar det var mdjligt
gjordes noteringar om i vilken ordning barnet ritade. Ett barns ritordning har betydelse for
den senare analysen av bilder och samtal (Holmsen, 2007). En del barn ville inte visa vad
de ritat forrdn teckningen var klar. Fran att metodens tillvigagangssitt introducerats till
barnet och till det att de 1amnat mottagningsrummet spelades samtalen in.

Alla medverkande barn (n=23) ville inte rita. Déarfor bestar materialet i delstudie

IV av 20 teckningar och 23 samtal.
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4.7.1 Analys av teckningar och samtal

Trots att teckningar och samtal dr en datainsamlingsmetod som tidigare anvints vid
forskning med barn inom vardomradet &r tillvigagangssattet for analys sillan formulerat
(Franck, et al., 2008; Horstman & Bradding, 2002; Pridmore & Bendelow, 1995; Smith &
Callery, 2005; Stafstom, et al., 2002; Walker, et al., 2009). Pridmore och Bendelow
(1995) beskriver sitt tillvigagangssitt som att de 14t barnen sjélva tolka sina teckningar
och att deras skrivna eller inspelade kommentarer utgjorde grunden for analys. Walker et
al. (2009) beskriver att de anvinde ett definierat kodningssystem av kategorier for analys.

Ovanstdende studier gav ingen vigledning om hur barns teckningar kan
analyseras. Det kan antyda hur komplext sddant analysarbete dr. For min analys har
istdllet litteratur kring bildanalys utgjort inspirationskéllor (Aronsson, 1997; Golomb,
2004; Holmsen, 2007). Golomb (2004) menar att feméringar ofta bestdimmer i forvig vad
eller vilka de ska inkluderas i sin teckning. Det som inkluderas &r av betydelse. Detta far
som konsekvens att mindre viktiga foremal utesluts helt i en teckning (Aronsson, 1997,
Holmsen, 2007). Holmsen (2007) framhéller dock att barn kan utesluta siddant som
uppfattas som farligt.

Barn tecknar forst det som &r viktigast (Holmsen, 2007). Det viktiga ritas stort och
centralt (Aronsson, 1997; Holmsen, 2007). Detta kan visa ett barns uppfattning om sig
sjdlv som central eller som perifer deltagare i en situation (Aronsson, 1997). Golomb
(2004) menar att proportioner och relationer mellan foremal i barns teckningar visar deras
uppfattningar. Betydelsefulla kroppsdelar eller foremal i en situation kan dérfor ritas
proportionellt stérre (Holmsen, 2007). Hur foremal eller aktorer arrangeras i forhallande
till varandra dr forutbestimda av barnets subjektiva uppfattningar. Barn avsljar dven
kénslor genom hur nagot formas. Generellt utpekas ett ansikte i en teckning som bérare av
kénslor. Glidje formas som en uppatsvingd mun och ledsenhet som en nedétsvingd mun
(Golomb, 2004). Kénslor kan dven uttryckas genom styrkan hos linjerna i en teckning.
Det méste samtidigt hallas i minnet att det ar svért att veta om den forstaelse som tillskrivs
en teckning ar den ritta (Holmsen, 2007).

For att utforska barnens uppfattningar av att genomga en vaccination utifrén deras
teckningar och reflektioner soktes ett strukturerat forhéllningssdtt for analysen.
Fenomenografiskt forhallningsséitt (Marton, 1988; Marton & Booth, 1997) och
forfaringssitt valdes for analys (Dahlgren & Falsberg, 1991).
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4.8 FENOMENOGRAFISKT FORHALLNINGSSATT
Fenomenografiskt forhallningssétt for analys av teckningar och samtal stimde &verens
med den teoretiska utgdngspunkten att manniskors uppfattningar av ett fenomen eller en
situation beror av tidigare erfarenheter, situationens sammanhang samt den mening
fenomenet eller situationen tillskrivs (Marton, 1988; Marton & Booth, 1997; Schiitz,
1999). Centralt i ett fenomenografiskt forhéllningssatt dr forstaelse for: forsta och andra
ordningens perspektiv, vad och hur aspekter av erfarenheter och uppfattningar, samt
forstaelse for att beskrivningar av andras erfarenheter och uppfattningar inte sker
oberoende av den som gor beskrivningarna (Marton, 1988; Marton & Booth, 1997). Vid
de beskrivningar som gjorts har jag, liksom i det hermeneutiska forhallningssittet, strivat
efter att forhalla mig 6ppen till barnens erfarenheter och uppfattningar jag fétt ta del av
samt varit medveten om min forforstéelse.

Forsta och andra ordningens perspektiv utgdr sétt att forhalla sig till sin omvérld.
Det forstndamnda perspektivet innebar hur nagot ar. Det sistnimnda hur ménniskor erfar
och uppfattar att ndgot ar. Vid ett fenomenografiskt forhallningssitt ar det andra
ordningens perspektiv som utforskas. Ménniskor erfar, forstar och uppfattar en situation
pa kvalitativt olika sétt. I en grupp ménniskor finns ett begrénsat antal olika uppfattningar
vilka kan sorteras i kategorier som beskriver dessa uppfattningar. Vad ménniskor erfar
och uppfattar och hur detta erfars och uppfattas kan hérledas till ménniskors erfarenheter

och det specifika sammanhanget (Marton, 1988; Marton & Booth, 1997).

4.8.1 Fenomenografisk analys av teckningar och samtal

Den fenomenografiska analysen var inspirerad av det strukturerade forfaringssétt som
presenterats av Dahlgren och Falsberg (1991). Jag har emellertid anpassat de olika
momenten i analysen till mitt material genom att hdnsyn har tagits till litteratur om hur
barns teckningar kan forstés. De olika analysmomenten presenteras nedan.

Att ldra kdnna materialet. Alla teckningar gjordes familjdra nér de granskades for
att upptécka variationer mellan dem. De framtridande skillnaderna mellan teckningarna
var: hur manga aktorer som ritats, om linjerna var hérda eller upprepade, hur munnen var
ritad, samt storlek och proportioner pé detaljer (Aronsson, 1997; Golomb, 2004;
Holmsen, 2007). Utskrifterna frén barnens reflektioner kring sin teckning och
samtalsbilden léstes igenom. Aven noteringar kring barnens ritordning, nir sidana fanns,

lastes igenom. Teckningarna och samtalen arrangerades darefter i grupper utifran vad
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barnen uppmirksammat i sina teckningar. De samtal som inte hade en tillhérande
teckning utgjorde en grupp for sig.

En forsta beskrivning. Varje barns reflektioner kring sin teckning och mina
anteckningar kring ritordning fordes samman med teckningen. Direfter beskrevs
teckningarnas innehall genom att stilla vad och hur frdgor. Vad har barnet ritat?, vilket
avslojar vad barnen uppmarksammat. Hur har barnet ritat?, dvs. i vilken ordning, farger
och detaljers proportioner? Aven varje barns reflektioner kring samtalsbilden beskrevs
utifran Vad och hur fragor. Vad reflekterar barnen kring? Hur reflekterar barnen?, dvs.
hur var rosten.

Kondensering. Beskrivningarna av barnens teckningar och reflekterade samtal
fran det foregdende momentet fordes samman och kondenserades till en andra
beskrivning av vad och hur barnen uppfattade vaccinationssituationen.

Konstruktion av prelimindra kategorier. De kondenseringar som liknade varandra
fordes samman i prelimindra, kvalitativt olika kategorier utifrdn vad det enskilda barnet
uppmirksammade i sin teckning.

1 jamforelsen av de prelimindra kategorierna, uppticktes andra likheter och
skillnader vilka fokuserade barnens uppfattningar av vaccinationen. Utifrén dessa
variationer konstruerades foljande beskrivningskategorier: Aktorer och foremél som
uppmérksammas, Kénslor i situationen; det kdndes inte bra och/eller det kindes bra,
Handlingar for att ta sig an och beméstra vaccinationen.

Konstruktion av teman. Variationerna inom beskrivningskategorierna ordnades i
ett utfallsrum med tre teman av uppfattningar kring hur barnen uppfattade vaccinationen.
Varje uppfattning, tema, innehaller de varierande beskrivningskategorierna dér vad och

hur aspekten kunde relateras till varandra (tabell 2, sidan 36).

4.9 FORSKARROLLEN

Minskliga handlingar méste forstds i de sammanhang de dger rum. Det innebar att jag
befann mig i det sammanhang som barnen var i ndr de medverkade i olika situationer vid
sina hilsobesok (I, II, IIT). Att vara pa plats i det specifika sammanhanget innebar
medvetna val om forskarrollen. En observator utgér alltid en del av det aktuella
sammanhanget och kommer dirmed att paverka det pd ndgot sétt (Pilhammar Andersson,
1996). Mina val innebar att forskarrollen pendlat mellan en Gppen aktiv roll och en 6ppen
passiv roll. Att rollen varit 6ppen innebar att barnen, fordldrarna och sjukskéterskorna var

informerade om det dvergripande syftet med min nérvaro. Den aktiva rollen innebar ett
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val att svara pa fragor fran samtliga deltagare under pagdende videoobservation, men
dven passiv genom att jag inte sjdlv initierade samtal eller aktiviteter under pagéende
hélsobesdk. Kvalitativ forskning ar generellt passiv genom att forskaren inte deltar i den
kliniska situationen utan endast observerar och beskriver vad som hénder (Morse, 2007).
Att vara passiv innebar ocksa att jag befann mig i situationens periferi for att fa tillgang
till barnens perspektiv (Hammerlsey & Atkinson, 1995). Andra medvetna val, som blev
aktuella vid delstudie II och III, var att inte avsloja vilken specifik situation som var i
fokus for studien. Detta gjordes for att inte forsdtta de medverkande i en situation dér de
forsokte tillfredsstéilla mina intressen eller undanhélla information (Pilhammar Andersson
1996).

Nér barnen tecknade och deltog i samtal (IV) var det av betydelse att vara lyhord
for barnens ork och vilja. Ett hdlsobesok 4r uttréttande for en feméring, sérskilt nar
hélsobesoket intraffar sent pa eftermiddagen ndr barnen varit pd forskolan hela dagen.
Innehéllet i hédlsobesdket som sadant kan ocksa vara uttrdttande for ett barn. Det forekom
att barnen hade andra aktiviteter som véntade efter hédlsobesoket. Dessa omstandigheter
paverkade barnens intresse och motivation nir de i delstudie IV skulle rita och samtala
om vaccinationen. Att forsoka hélla kvar barnet for att forsoka f4 mer information ger inte
bittre data och strider dven mot etiska dverviganden vid forskning med barn.

Genom videoobservationer, teckningar och reflekterande samtal har det varit
mdjligt att ndrma mig barnens perspektiv. Sommer (2003) menar dock att det maste
finnas en medvetenhet om att barns perspektiv alltid tolkas ur ett vuxenperspektiv. Detta
innebér att det i forskarrollen iakttagits ett 6dmjukt forhallningssétt vid analys av barnens

uttryck, teckningar och uttalanden.

4.10 SYNTETISERING AV DELSTUDIE |, II, Il

I ramberéttelsens resultatavsnitt har resultaten i de tre forsta delstudierna forts samman till
en syntes. Detta forfaringssitt har inneburit att de olika resultaten forst granskats var for
sig och dérefter forts samman till ett resultat i avhandlingen (tabell 1, sidan 23). Det
syntetiserade resultatet ger helhetsforstaelse av yngre barns uttryck nér de deltar i olika
aktiviteter vid hélsobesok inom Barnhélsovarden. Avhandlingsarbetet &r inte
longitudinellt i det avseendet att de medverkande barnens utveckling frén tre till
femérsalder har eftersokts och analyserats i kronologisk alder. Darfor framgér inte av
beskrivningarna i vilken alder de olika uttrycken demonstreras. Det framgar emellertid

fran vilken delstudie beskrivningarna harror fran.
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5 RESULTAT

Mitt resultat inleds med en presentation av hur en situation vid hélsobesok kan forstés
som samhandling mellan barn, sjukskoterska och fordlder. Darefter foljer en dvergripande
beskrivning av barnens kroppsliga och verbala uttryck f6ljt av en mer detaljerad
beskrivning av hur barn férhandlar med sig sjdlva, med fordlder och sjukskoterska i de
olika situationerna (I, II, III). Den sista delen utgérs av en beskrivning av barnens
uppfattningar av att genomga en vaccination (IV).

I delstudie I, IT och IIT har fokus varit de kroppsliga och verbala uttryck barnen
demonstrerar i situationer vid halsobesok. Barnen anvénder delar av eller hela sin kropp
nér de deltar i de olika aktiviteter de bjuds in till. Barnens kropp dr som helhet samlad och
stilla eller demonstrerar kroppslig glddje. Barnen visar gliddje med stora vida rorelser,
genom att svinga med bélen eller benen, glida eller hoppa pa stolsitsen. Barnens verbala
uttryck innefattar det de séger, men dven ljud som skratt, grét eller gnill. Barnen anvénder
foretrddesvis kroppen. De verbala uttrycken kompletterar eller forstirker de kroppsliga
uttrycken. Barnen riktar sina uttryck mot sig sjilva, mot fordldern, mot sjukskéterskan,
gentemot mottagningsrummet eller de olika foremal som anvénds i de olika situationerna
eller som finns 1 rummet.

En hélsobesokssituation utgdrs av en inbjudan-besvarande process. Denna process
har tillskrivits begreppet samhandling. Den innefattar den inbjudan barnet far fran
sjukskoterskan till att delta i en aktivitet och hur barnet, pad nigot sitt, besvarar denna
inbjudan. Vid samhandling bidrar samtliga aktdrer; barnet, fordldern och sjukskoterskan,
Omsesidigt till hur situationen formas. Nér barnen bjuds in till aktivitet gor de sig redo,
for att dérefter ndr de dr beredda, ta sig an aktiviteten och besvara sjukskoterskans
inbjudan. Samhandlingen avslutas med att barnen bekrdftar sig sjdlva. Denna process ar
dynamisk. Det innebér att ett barn kan réra sig mellan att forbereda sig och ta sig an
aktiviteten upprepade ganger innan det bekréftar sig sjdlv. Det kan ocksé innebéra att ett
barn, fran att det har bekréftat sig sjilv, direkt &r beredd att ta sig an en ny inbjudan utan
att forbereda sig infor den. Att processen dr dynamisk innebdr vidare att varje barn
genomgér den i sin egen takt. Nar barnen samhandlar, med sjukskoterska och fordlder,
befinner de sig i olika tillstdnd av: att gora sig redo, att vara beredda, att inte vara redo,
att vara motvilliga samt att bekrifia sig sjilv. 1 dessa olika tillstind férhandlar barnen

med sig sjdlva, med sjukskoterskan och med fordldern.
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Barnen har hanterats konfidentiellt. I delstudie I och II anvéndes pseudonymer och
i delstudie IIT och IV har barnens namn avkodats. I avhandlingens resultat har barnens

namn ocksa avkodats.

5.1 ATT GORA SIG REDO - ATT TA IN SITUATIONEN

Barnen gor sig redo for den aktivitet som sjukskoterskan bjuder in till genom att forhandla
med sig sjilva. Med denna forhandling kan barnen ta in, forstd och anpassa sig till det
som sker omkring dem. Nér barnen gor sig redo dr de i samforstdnd med sig sjélva om att
de ska genomf6ra den aktivitet de bjuds in till. Denna forhandlingsstrategi innefattar olika
handlingar dir barnen visar hur de soker stod och bekrdftelse, soker ledtradar och tar

paus.

5.1.1 Soker stéd och bekriftelse
Nér barnen demonstrerar att de soker stod och bekriftelse visar de sitt behov av trygghet
for att forstd och anpassa sig till det som sker.

Barnen séker kontakt med béade fordlder (1, 1IT) och sjukskéterska (111). Barnen
soker kontakt med fordldern genom att krypa upp och sitta sig i knd, genom att vinda sig
mot, stricka sig efter eller ta tag i fordldern (I, III). Barnen uttrycker ocksd sina
onskningar om kroppskontakt verbalt (III):

Barnet tittar mot fordldern: Mamma jag vill hélla dig i handen.
Foréldern reser sig fréan sin plats och sétter sig bredvid henne.
Barnet stricker sig efter och tar tag i fordlderns hand.

Ett annat sétt att soka kontakt med fordldern &r att bjuda in fordldern till den
pagaende aktiviteten (I). Detta sker nér barnen inte kan besvara en fraga eller svarar fel
och blir rattade. Barnen kan ocksd bjuda in fordldern utan att siga ndgot. De placerar
foremal, som de dr ombedda att bendmna, framfor sin fordlder. Nér barnen inte forstar

eller inte vet svaret vinder de sig mot fordldern och upprepar fragan (I):

Ssk: Vilken farg har dacken?

Barnet vinder sig mot forédldern: Vad &r ddcken?

Ssk: Vilken féarg har de?

Barnet tittar mot sin forélder: Vilken firg har dom?
Barnen som soker kontakt med sjukskdterskan, for att forstd det som sker, gor det genom
att titta eller g mot henne (III).

Nir en aktivitet ar avslutad soker barnen bekrdftelse hos sin fordlder (I). Detta &r

ett sitt att gora sig redo for att ta in, forstd och anpassa sig till nésta aktivitet. De

25



ovanstdende beskrivna uttrycken, for hur barnet soker kroppskontakt med fordldern,

utdkas dd med leenden och pekningar mot de olika foremal som anvénts.

5.1.2 Soker ledtradar
Niér barnen soker ledtradar visar de sin nyfikenhet samt sin vilja att forsta vad som ska ske
och vad som forvéntas av dem.

Barnen skdrper sin uppmdrksamhet. De visar ansiktsuttryck som att pressa
samman, bita i eller truta med ldpparna och rynka pannan (I, III). De visar dven uttryck
dér hela kroppen involveras, som att stilla sig pa kna eller pa ta, luta sig framat, sitta sig
eller stracka pé sig (I1I).

Barnen tar in rummet och foljer vad sjukskéterskan gor. De ser sig omkring i
mottagningsrummet (III) och f6ljer vad sjukskdterskan gor med blicken eller genom att
véanda kroppen efter henne (I, III). Barnen kan ocksa ga efter sjukskoterskan (II).

Barnen stdller frdgor for att fa reda pa vad sjukskdterskan gor eller for att fa
ytterligare forklaring kring vad som forvintas av dem (I, III). Fragor kan vara verbala:
”Vad har du?” eller ”Vad ér det?” De kan ocksé vara kroppsliga och uttrycks genom att
barnen soker 6gonkontakt med sjukskdterskan, rynkar 6gonbrynen och/eller vilar huvudet
mot handen (I).

Ytterligare ett sétt, som visar hur barnen soker ledtradar, ar att folja samtal mellan
sjukskéterska och _fordlder genom att tyst flytta blicken mellan dem (III).

Barnen reflekterar (111) dven 6ver det sjukskdterskan siger. Att barnen reflekterar
mérks ndr de vinder blicken bort frén sjukskoterskan och ut i rummet, mot viggen eller
upp 1 taket och sedan tillbaka till sjukskoterskan igen. Nér barnen reflekterar visar de dven

att de forsoker forestilla sig vad som ska ske:

Barnet flyttar sin kropp framat och bakét, hon tittar pa sin fordlder: Gor det ont?
Forildern: Det tror jag inte.

Ssk: Det kinns som ett litet stick.

Barnet tittar pa sjukskéterskan, suger in ldppen i munnen och tittar ut i rummet
utan att fixera blicken.

Foréldern: Det kommer att kdnnas som ett litet stick och sedan kommer det inte att
kénnas alls.

Barnet vinder sig till fordldern: Kan du gora som sticket med ditt finger? Mamma,
kan du goéra som sticket med ditt finger pd mig? Hon lutar sig fram, tar sin
mammas hand: Kommer det bara, hon pressar sin mammas finger mot sin hand,
gora sé hér ont?
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5.1.3 Tar paus
Nar barnen tar paus dgnar de sig &t sig sjdlva for en stund, de samlar sig eller vilar infor
det som ska ske harnast (I, III).

Barnen slappnar av i sin uppmdrksamhet nir de véantar pa sjukskoterskans nista
inbjudan (I) eller nér sjukskdterskan for ett 6gonblick ldmnar mottagningsrummet (IIT).
Att barnet slappnar av mérks genom att de drar till sig hinderna, kndpper dem eller vilar

huvudet i handen (I), ler, pratar spontant eller genom att visa kroppslig gladje (I, I1I):
Barnet lutar sig med ryggen mor bordet.
Forildern: Ar det lite laskigt?
Barnet ldgger ner huvudet pa bordet och tittar mot taket: Nej.
Fordldern: Det kommer att gé bra.
Barnet biter sig i lappen, ler: Jag vill dansa.
Foréldern: Vill du dansa? Jamen gor det da.
Barnet: Okej. Han ldgger sig ner pa golvet och utfor en slags breakdans.

Barnen tar sig tid att avsluta en aktivitet, trots att sjukskoterskan bjudit in till en
ny aktivitet, genom att dgna sig &t de foremal som anvénts och lagts at sidan (I).

Barnen vénder sig mot sitt eget inre (I) ndr de tittar ut i tomma intet och svarar
franvarande med enstaka ljud som “ehh” ndr de bjuds in till aktivitet. Dessa uttryck liknar
de uttryck barnen anvinder nér de soker ledtraddar och reflekterar 6ver vad sjukskoterskan
berdttar om den kommande aktiviteten. Det som skiljer dr situationen det sker i. Néar

barnen vénder sig mot sitt inre och tar paus sker det mellan tva aktiviteter, och nér barnen

soker ledtradar och reflekterar sker det nér sjukskoterskan redan bjudit in till aktivitet.

5.2 ATT VARA BEREDD - BEJAKANDE FORHANDLINGSSTRATEGIER

Nir barnen dr beredda att bendmna olika foremal, rita eller genomga vaccinationen visar
de bejakande forhandlingsstrategier. Barnen forhandlar med sjukskoéterskan, fordldern och
sig sjdlv for att nd samforstdnd i situationen. Barnens bejakande forhandlingsstrategier
bidrar till att situationen fors framat. Deras forhandlingsstrategier visar uppmdrksamhet (1,

IL, TI0), hur de tiligodoser egna dnskemdl (1, 11, 111), samt hur de fokuserar (11, III).
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5.2.1 Uppmarksammar

Nar barnen uppmarksammar det som sker omkring dem visar de att de dr beredda och vill
samhandla med sjukskoterskan. De forstar vad som ska ske och vad som forvéntas av
dem.

Barnen besvarar en frdaga eller en inbjudan med kroppen, genom att nicka eller le,
de stricker sig efter, plockar upp, undersoker och flyttar klossar, smédjur, pennor och
papper (I, IT). De rycker pa axlarna nér de inte forstar vad sjukskoterskan fragar efter eller
nér de inte vet svaret. Verbala svar kan variera fran enstaka ord till detaljerade historier (I,
IIT). Bekréftande enstaka svar pa fragor eller uttalanden kan vara: Ja”, "Mmmm” eller
”Okej” (II, III). Dessutom forekommer konstateranden och motfradgor som: ”’Vad?”” och
”Varfor?” (III) eller att barnen beréttar om sina egen formagor (II) eller upprepar ett svar
for att tydliggora nér sjukskoterskan inte har forstatt (I, IT). Hur barnen anvénder sin rost,
nér de uttrycker sig verbalt, skiftar mellan viskningar, rop, och ordinér (I) eller ledsen
samtalston (III). Barnen ger ocksé ifran sig ljudeffekter ackompanjerade av kroppsliga
gester nér de konstruerar en historia kring sin teckning (II).

Barnen foljer ledtrdadar och instruktioner och horsammar sjukskoterskans
uppmaning om att ga i en specifik riktning, dra upp sin trojarm eller andas med djupa
andetag (IIT). Nér barnen har forstatt hur en aktivitet gar till och vad som forvéntas av
dem kan de fullfolja aktiviteter utan att invédnta instruktioner och dven ta Over
sjukskoterskans handlingar (I). Nér barnen bjuds in till att rita forekommer att de beréttar
att de inte kan, men genom att uppmérksamma hur sjukskéterskan gor och folja hennes

ledtrddar kan de fullfolja aktiviteten (II):

Ssk: Kan du rita en gubbe?

Barnet tittar upp mot ssk och sedan mot lddan med kritor pa bordet. Han tittar mot
véiggen: Nnn...nej.

Ssk: Kan du rita en cirkel?

Barnet: Nej. Han hasar med fotterna mot golvet.

Ssk tar en krita och héller fram den mot barnet: Vill du ha den hér kritan?
Barnet tar kritan och borjar rita: Jag kan inte rita.

Ssk ritar en cirkel: Kan du rita en san har?

Barnet tittar mot ssk och det hon ritar. Han borjar sedan rita.

Ssk: En boll.

Barnet: Ja, en liten en.

Ssk: Ja, en liten boll. Nu kan du rita sma 6gon pa bollen.

Barnet ritar ett 6ga.

Ssk: Och sa ett till 6ga.

Barnet ritar ett 6ga.
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Barnen accepterar sjukskoterskans 6nskemél och agenda (II) ndr de anpassar sig.
De accepterar det sjukskoterskan vill trots att det inte Overensstimmer med egna
intentioner eller dnskningar. De visar sin acceptans genom att titta mot sjukskoterskan,

stanna upp i det de gor och att indirekt pétala sin acceptans (II):

Barnet kommer in i mottagningsrummet, papper och kritor ligger pa bordet: Jag
tanker sdtta mig och rita.

Ssk: Ja, det ér bra, du vet precis vad du ska gora.

Barnet gér fram till stolen, klattrar upp och sitter sig...stracker ut handen mot
ladan med kritor och viljer en krita: Jag ska rita nagonting. ..

Ssk: Ja, kan du rita nagot fint?

Barnet tittar mot ssk: Det ska bli manga farger det hér. Hon tittar ner pa pappret:
Regnbagsfarger.

Ssk: Kan du rita en flicka eller pojke tror du?

Barnet tittar upp och runt i rummet: Det ska bli ett litet spel. Hon tittar tillbaka mot

pappret.
Foréldern stracker ut en hand mot henne och tar henne pa armen: Kan du rita en

gubbe f6rst? Det vill hon att du gor.

Barnet tittar upp mot ssk: Det ska bli en bla gubbe.
5.2.2 Tillgodoser egna onskningar
Nar barnen tillgodoser egna onskningar visar de sin nyfikenhet, sin vilja, iver och sitt
intresse att ta sig an aktiviteten och att samhandla. De visar ocksé sin 6nskan att fortsétta
med det de dr upptagna med.

Barnen far egna initiativ (1, 11, III) och visar sin nyfikenhet infor de saker som
finns pa bordet framfor dem, eller de saker som sjukskdterskan héller i. De stracker sig
efter eller drar till sig foremalen eller forsoker se in i pasen dér foremélen ligger gomda.
Dessa kroppsliga uttryck kan kompletteras med dnskemal som: ”Jag vill titta i pasen.”,
”Mer.” eller ”Jag vill ocksa.” (I).

Nér barnen tar egna initiativ visar de &ven intresse av att borja, fortsétta och
avsluta en aktivitet (II, IIT). Barnen ler, satter sig ner, svinger med benen, véander sig mot,
tar pd, drar till sig eller lagger ifran sig de saker som de anviént i aktiviteten (I, II). Barnen
visar sitt intresse att fora situationen framéat nir de tar av trjan, drar upp tréjairmen och
stracker fram armen for att fi sin vaccination (III). Dessa kroppsliga uttryck kan

kompletteras verbalt: Barnet tar av sig sin tr6ja: Jag tar av den”.
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Nir barnen bjuder in fordldern eller sjukskéterskan sker det med uppmanande
kommentarer, genom fragor eller genom korta berittelser. Barnen onskar att aktiviteten
ska ske pa ett sérskilt satt (I):

Foréldern plockar fram en tallrik ur pasen.
Barnet tar tallriken frén fordlderns hand: Nej. Nej. Han héller ut tallriken mot
sjukskoterskan: Stoppa tillbaka den.

Barnen bjuder in sjukskoéterskan, under pagdende aktivitet, genom att soka kontakt. De
tittar mot henne, ler, berdttar om vad de kan och om sina dnskningar eller om vad de gor
eller ska gora. De bjuder dven in sjukskoterskan ndr de berittar historier utifrdn den
teckning de ritar (II).

Nér barnen tar ett steg i taget visar de hur de vill avsluta den aktivitet de ar
upptagna med innan de pdbdrjar en ny. Barnens uttryck for att vilja ta ett steg i taget
liknar deras uttryck for att ta paus. Nyansskillnaden &r att barnen, samtidigt som det
uppfyller sin 6nskan att ta ett steg i taget, kontinuerligt bekraftar det sjukskoterskan gor
och sdger, genom att titta mot henne, le och siga "Mmm”. Dessa uttryck gor att
sjukskoterskan fortsitter att bjuda in till ndstkommande aktivitet (I1I):

Ssk och fordldern pratar. Ssk vénder sig mot barnet: Vet du va, du hor ju att
mamma och jag pratar om sprutan.

Barnet tittar inte upp, hon fortsétter rita: mmm.

Ssk: Nér du var liten sa fick du sana hér sprutor, tre stycken. Men man behover
fyra.

Barnet ritar, tittar inte upp: Mmm.

Ssk: Jag ténkte att du ocksa ska fa ge en spruta.

Barnet slutar rita, sétter haret bakom orat. Tittar mot bordet. Lagger tillbaka en
penna pé bordet.

Ssk: Tror du att du ska fa ge mamma sprutan.

Barnet ritar: Mmm.

Ssk: Nd, mamma har fyra stycken redan.

Barnet fortsitter rita.

Ssk: Tror du att du ska fa ge mig en spruta?

Barnet tar en krita, tittar upp mot ssk: Mmm. Ler. Tittar ner och fortsitter rita.

Ssk: N4, jag har ocksé fyra. Men jag har nan som inte har fétt fyra sprutor... han
sitter har.

Barnet tittar upp frén teckningen, tittar mot ssk som ldmnat sin plats och tar fram
en nalle. Kliar sig pa hakan.

Ssk: Honom ska du fa ge en spruta. Har du sett, titta.

Barnet tittar mot nallen: Mmm. Vénder blicken mot bordet, ldgger ner kritan.
Tittar mot sin teckning, pillar p& pappret. Tar en annan krita.

Ssk: Da ska vi ta och ge honom en sén spruta.

Barnet ritar.

Ssk: Borjar du bli fardig med din teckning?

Barnet ritar: Mmm.

Ssk: Pyssla lite till dédr du sa ska du se s ska jag greja lite héir ocksa.
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5.2.3 Fokuserar
Nar barnen fokuserar visar de hur de skérper sin uppmérksamhet och anstrianger sig nir de
tar sig an och genomfor en aktivitet.

Barnen reflekterar genom att, for en kort stund, rikta blicken bort frén sin teckning
och ut genom fonstret, mot viggen eller genom att titta ut i tomma intet, de fixerar inte
blicken pé nagot, for att sedan dtervénda till teckningen och fortstta rita (II).

Barnen visar hur de ar upptagna med att genomfora en aktivitet nér de trutar, biter
ihop eller pressar samman ldpparna. De visar dven storre kroppsliga uttryck: de rétar pa
sig, kryper ihop, stiller sig upp eller sitter sig pa knd. Barnen &r helt tysta och besvarar
inte fragor eller ger endast ifrdn sig bekrédftande ljud som “Ehhh.”, ”Aaa.”, "Mmm.”,
hummanden eller ljudliga in- och utandningar (II). Dessa uttryck liknar hur barnen
skérper sin uppmarksamhet nér de soker ledtradar, men situationen uttrycken visar sig i
skiljer dem &t.

Vid vaccinationen visar barnen hur de dr upptagna av det som sker omkring dem
genom indirekt eller direkt uppmdrksamhet. Gemensamt for dessa former av
uppmirksamhet dr att barnens kropp ar lugn och uppritt samt att de rycker till under
vaccinationen. De kommenterar ocksé hur det kiinns med uttryck som: A, nej vad det gér
ont.” ”Ajjj.”’eller ”Aaaaaa.” Det forekommer ocksé gnyende ljud, att de ljudligt drar efter
andan, skriker eller skrattar i forvdning. Efter vaccinationen forekommer andra
kommentarer som: ”Det gjorde jétteont.” eller ”Jag vill titta mamma” [pa insticksstdllet].
Det som skiljer dessa bada former av uppmirksamhet &t &r att vid indirekt
uppmirksambhet tittar barnen bort fran sin arm och vid direkt uppméarksamhet tittar barnen
hela tiden mot armen och sprutan. Barnen som visar en indirekt uppmérksambhet stirrar,
blundar, ser ledsna ut, grimaserar, pressar samman ldpparna och formar munnen ljudldst
till ett ”Aj”.

Barnen kan vid vaccinationen &dven visa frdnvarande uppmdrksamhet dir de
fokuserar p& nagot bortom aktiviteten. Barnen har da en lugn, avslappnad kropp och de
riktar blicken rakt fram. Dessa barn vicker sig sjdlva” eller vécks” nér vaccinationen ar

avslutad och uppméarksammar dé det som hént till fullo genom att vilja titta pa sin arm.
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5.3 ATTINTE VARA REDO ELLER ATT VARA MOTVILLIG - FORHALANDE
FORHANDLINGSSTRATEGIER

Nar barnen inte &r redo eller dr motvilliga till att ta sig an en aktivitet visar de detta genom
forhalande forhandlingsstrategier. Dessa strategier gor att aktiviteten stannar av och gér
langsammare. Emellertid, kan barnen dndra sina forhalande forhandlingar till bejakande
forhandlingar (I, II). Det forekommer dock att barnen inte nar detta beslut sjdlva utan
aktiviteten genomfors dndd (III). Barnens forhalande forhandlingsstrategier innefattar

handlingar dér de undviker och strdvar emot sjukskoterskans inbjudan (I, IT, TIT).

5.3.1 Undviker

Nér barnen demonstrerar undvikande handlingar visar de att de forsoker komma undan
aktiviteten. De behdver mer tid och utrymme for att ta in och anpassa sig till situationen
och forstd vad som forvéntas av dem.

Barnen avvisar en inbjudan nér de vander sig bort fran sjukskoterskan och tittar
mot fonstret, dorren eller viaggen (I, II, III), skakar pa huvudet (I, III), &r tysta och inte
svarar pa tilltal (II, III). De kan dven borja plocka med foremal (I, IT) eller bjuda in till
samtal om leksaker de har hemma eller saker som ska ske nér hélsobesoket &r avslutat
(IIT). Barnen kan med trumpen rdst uttrycka dnskningar om att g& hem (I), att de inte vill
eller kan (II) eller att de &r rddda (III). Barnen kan sdka kroppskontakt med fordldern
genom att kléttra upp i dess knd och gdmma ansiktet mot fordlderns brost (I). Dessa
uttryck dér barnet soker nérhet till fordldern &r lika de som beskrivits som barnets sokande
efter stdd och bekriftelse. Nyansskillnaden dr att barnen nédr de avvisar en inbjudan
forsoker gobmma sig (I). Andra uttryck som visar hur barnen forsoker gomma sig ar att de
satter hinderna dver ansiktet eller bojer ned huvudet (I, II, IIT).

Barnen som avvisar en inbjudan kan visa ett visst intresse genom att dd och da
folja sjukskoterskans handlingar och titta mot de foremél som ar i fokus (I). Nér
undvikande uttryck forekommer samtidigt som uttryck for att soka ledtrddar kan det
forstas som att barnet vill ha sjukskoéterskan under uppsikt eller att de behover mer tid for
att kunna ta sig an en inbjudan (I).

Barnen visar dven att de far sig tid genom att undersoka de olika foremal som
ingér i en aktivitet: de lutar sig fram, suger in ldpparna, ler, lyfter upp och sitter ner
foremal, stdller eller besvarar fragor samt beréttar vad de gor som en del i en dmsesidig

konversation med fordlder och sjukskéterska (I11).
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De barn som avisar en inbjudan eller tar sig mer tid kan anpassa sig till
omstindigheterna och Gvergd till bejakande forhandlingsstrategier. De barn som inte
formar eller inte vill anpassa sig till situationen kan istéllet dverga till att protestera mot

situationen (III).

5.3.2 Stravar emot
Nér barnen demonstrerar att de strévar emot visar de att de inte vill samhandla. De &r inte
redo dnnu eller forstir inte meningen med aktiviteten.

Barnen ignorerar sjukskoterskans inbjudan nér de undviker dgonkontakt, stiller
sig upp, som for att gd sin vég eller dgnar sig at andra foremal &n de som ar i fokus.
Barnen kan dven pressa samman ldpparna som for att visa att det inte kommer att svara
(D).

Barnen visar sitt ogillande (III) genom att de forsoka halla sjukskdterskan pa
avstand. De kryper ihop, skakar pd huvudet, skjuter undan sjukskoéterskans hand eller
lagger en hand 6ver sin arm dér sprutan ska ges. Det hédnder att barnen gréter, gnyr och
viskande séger att de 4r ridda samt att de uttrycker dnskningar pa ett bestdmt sétt. Dessa
onskningar ar av ett sddant slag att de inte 4r mdjliga att uppfylla som t.ex. att plastret ska
ha en speciell farg eller att de vill att sprutan ska ges pa ett speciellt stélle pa kroppen (III).

Barnen protesterar genom att avsiktligt namnge eller peka ut saker felaktigt (I),
eller hélla kritan 16st och kluddrita (II). De visar dessa uttryck samtidigt som de ler eller
skrattar mot sjukskdterskan. Av det som fordldrarna séger framkommer dven att barnen
kénner till de aktuella foremalen (I) eller att de kan och tycker om att rita (I). Barnen kan
ocksad protestera genom att anvinda sin fysiska styrka. De kastar foremalen de ska
namnge, klammer ithop dem hart eller drar i dem och biter samtidigt samman ténderna
(II). Barnen protesterar dven med fysiskt motstand (III). De krénger med kroppen, alar,
hoppar pé stjarten, drar kroppen bakat, sparkar, dra i tréjairmen och stéter bort fordlderns
hand. De kan &ven skrika och grata ut sin ovilja, rddsla och smirta (III). De foljer vad
sjukskoterskan gor med blicken och hela kroppen samtidigt som de sdker kroppskontakt
med fordldern. Dessa uttryck skiljer sig fran nir barnen soker ledtrddar och sdker stdd och
bekriftelse d& de snarare héller uppsikt dver situationens faror och soker skydd.

De barn som strdvar emot kan Overgd till att anvdnda en bejakande
forhandlingsstrategi. Det forekommer emellertid att barnen strdvar emot genom hela
situationen som t.ex. vaccinationen (III). Barnen halls d& fast, eftersom fordlder och

sjukskoterska dr Gverens om att vaccinationen ska genomforas.
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5.4 ATT BEKRAFTA SIG SJALV

Barnen bekréftar sig sjdlva genom att bejaka berom nér en aktivitet ar avslutad. De visar
kroppslig glddje eller en samlad och stillsam kropp, de ler, nickar eller uttalar enstaka
verbala bejakande uttryck som "Mmm” eller ”Ja”. Att barnen bekréftar sig sjdlva kan
underlétta for dem att ta sig an en ny inbjudan och ingar pa det séttet i en strategi dér

barnen forhandlar med sig sjélva.

5.5 KOMPLEXITET | BARNENS FORHANDLINGSSTRATEGIER

Barnen visar en variation av handlingar nér de forhandlar. Dessa handlingar kan hos det
enskilda barnet i den ena stunden vara av bejakande karaktér, for att i nédsta stund vara av
forhalande karaktdr. Dessa snabba variationer visar den komplexa omsesidighet som
samhandling innebdr. Variationerna illustreras nedan genom ett utdrag ur en

observationsberittelse (II). Situationen &r nér en fyradrig flicka bjuds in att rita en gubbe.

Ssk stricker fram handen och pekar pé kritburkarna: Jag har lite kritor hér.

Barnet lutar sig 6ver bordet, striacker fram en hand mot den ena av kritburkarna tar
en krita, stricker upp handen med kritan i luften, slédpper bordet och reser sig, ler:
Lila. Hon tittar mot pappret igen, sétter ena handen mot pappret, borjar rita, lyfter
upp kritan i luften, tittar upp mot ssk.

Ssk: Och lite 6gon kanske?

Barnet tar ner handen viander huvudet mot mamma, tittar mot henne. Stricker
fram handen med kritan mot mamma: Hjélpa.

Foéréldern: Du kan.

Barnet tittar upp ut i rummet: Neej (gnélligt) mamma hjélpa, stracker fram kritan
mot mamma. Jag vill att du ska hjélpa mig (gnilligt) bojer ner huvudet, tar pa
kritan med bada hénderna.

Ssk: du gjorde ju ndstan en san hdr (ssk ritar en cirkel). Kan du gora en san tror
du?

Barnet lutar dverkroppen mot bordskanten, kluddritar nagot.

Ssk: Ja titta sa bra.

Foraldern: Wow.

Barnet tittar upp men inte mot foréldern eller ssk, hon ler med stingd mun.

Ssk: A s kan du ju gora lite 5gon pa bollen, ssk pekar mot barnets teckning.
Barnet tittar mot teckningen: Mmm. Hon haller pennan 16st, kluddritar, lyfter upp
handen med kritan i luften.

Foréaldern: Var sitter armarna nanstans, pa gubben, da?

Tittar mot fordldern, tittar mot teckningen, ritar ett strick i stéllet for kludd.

Ssk: Och en till.

Barnet drar ett strick till. Lyfter upp kritan, blicken mot teckningen.

Ssk: Och ben?

Barnet riter ben. Lyfter upp handen. Blicken mot teckningen.

Foréldern: Bra.

Ssk: Titta va tjusigt.

Barnet lagger huvudet pé sned, ler. Lyfter upp ena knéet. Tar ner handen mot
bordet. Sitter ner knét, ritar dit en ndsa, skrattar.
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Illustrationen visar hur barnet forst anvander bejakande forhandlingsstrategier nér
hon uppmérksammar sjukskoéterskan och kritorna. Denna bejakande forhandlingsstrategi
overgar snart till en forhalande forhandlingsstrategi ndr hon visar hur hon forsoker
undvika situationen, vinda sig till sin mamma och be om hjilp. Nér hon inte kommer
undan protesterar hon genom att halla kritan med ett 16st grepp, kluddrita och vénta pa
ytterligare instruktion frén sjukskdoterskan. Darefter skiftar hon ater igen till en bejakande
forhandlingsstrategi genom att ta ett fastare tag om kritan och sluta kluddrita. Flickan
visar ddrmed uttryck for att acceptera och fullfolja inbjudan och ingd i 6msesidig

samhandling.

5.6 BARNENS UPPFATTNINGAR AV ATT GENOMGA VACCINATION
Hur barnen uppfattade det att genomga vaccinationen beskrivs inom tre teman:

A. Det var inte otdckt, det gjorde inte ont, det kéindes bra.

B. Det var otickt, jag trodde det skulle gora ont, jag behovde gora det.

C. Jag ville komma undan, det kindes inte bra.

Dessa teman innehdller beskrivningskategorier om vad som influerar de

varierande uppfattningarna: Aktérer och saker som uppmdrksammas, Kdnslor i
situationen: det kédndes inte bra och/eller det kéindes bra samt Handlingar for att ta sig an

vaccinationen.
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Tabell 2. Utfallsum (IV). Barnens uppfattningar med beskrivningskategorier och dess variationer.

Tema; Uppfattningar av att genomga vaccination

Beskrivningskategorier
i forhallande till:

Variationer inom
beskrivningskategorierna

(A, B, C) visar variationer i respektive
tema

A.
Det var inte otéckt, det gjorde inte ont, det kdndes bra

B.
Det var otdckt, jag trodde det skulle géra ont, jag
behoévde goéra det

C.
Jag ville komma undan, det kdndes inte bra

Aktorer och saker som
uppméarksammas

barnet (A, B, C)

ssk (A, B)

ssk ar ansvarig i situation (A, B)

ssk visar att situationen &r allvarlig (B)
foraldern (A, B)

bedévningssalva (B)

sprutan (A, B, C)

nalen &r vass (C)

injektionshalet (A)

plastret (A, B)

pléstret ticker halet (A)

plastret gor att du kdnner dig battre
(A, B)

Kanslor i situationen:

Det kdndes bra

Det kdndes inte bra

attinte vara radd, det gor inte ont (A)
att kanna till proceduren (A)
spannande (A)

nyfiken (A, C)

det gor inte ont (A)

det gor inte sa mycket ont (B)

trygg (A)

kanna sig bra (A, B)

vara radd for att det ska gora ont (B, C)
det gor ont (C)

obehagligt (A, B)

nervos (A)

ledsamt (B, C)

att grata (B)

Handlingar for att ta
sig an vaccinationen
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vara nara foraldern (A)
fokusera (A, B)

forsoka stoppa ssk (B)
acceptera (B)

fa trost (B)

fa plaster (A, B)

grata (B)

anvanda bedévningssalva (B)
att vara hemma istéllet (C)
att komma undan (C)

att stoppa den (C)



5.6.1 Det var inte otédckt, det gjorde inte ont, det kdndes bra

5.6.1.1 Aktorer och saker som uppmdrksammas
De hir barnen uppmiarksammade sig sjdlva, fordldern och sjukskéterskan som aktorer vid
vaccinationen. Barnen sjdlva var framtridande aktorer, fordldern var den person barnen
var kroppsligt ndra och sjukskéterskan var den som ansvarade for sprutan.

De saker som barnen uppmérksammade var sprutan, injektionshélet och pléstret.
En spruta ritad vid sidan om armen, utritade injektionshdl och plaster visade en
uppfattning av att vaccinationen passerat: ”Jag har redan fatt sprutan s& darfor ritade jag
plastret”. En spruta ritad instucken i armen visade en uppfattning av att vaccinationen
fortfarande pégick. Plaster var betydelsefulla, de bidrog till att det kéndes bra och de

behdvdes for att ticka over injektionshélet.

5.6.1.2 Kdnslor i situationen: det kdndes inte bra och det kindes bra

Barnen gav uttryck for hur vaccinationen medforde olika kénslor som att de inte var
radda, att det inte gjorde ont, eller bara “’pyttelite ont” och att det kidndes bra. Kénslan att
inte vara rddd och att det kéndes bra kan bero av att barnen visste att det onda skulle ga
over, att det inte skulle gora ont, att det skulle bli en sarskorpa och att de skulle fa ett
plaster. Att det kdndes bra kunde &ven bero av en kénsla av trygghet relaterat till
kroppslig néarhet till fordldern. Barnen beskrev tudelade kanslor forbundna med tiden fore
respektive efter vaccinationen. Att vara ledsen fore vaccinationen och glad efter (teckning
1), eller att fore vaccinationen kénna obehag och att det efterat kindes bra dé det varit
mojligt att “klara av” situationen. Ett annat exempel pd tudelade kénslor &r att

vaccinationen var spannande for att det var nytt, men samtidigt var det nervost.

' & b -

Teckning 1: Tudelade kénslor illustreras i den hér teckningen som en vagformad mun. Den beskrevs som:
”lite ledsen och lite glad...ledsen for att det gjorde lite ont och glad for det bara gjorde lite ont”.
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5.6.1.3 Handlingar for att ta sig an vaccinationen

Ett sitt att ta sig an vaccinationen for dessa barn var att hélla i fordldern eller att sitta i
kni. Ett annat sétt var att fokusera genom att titta at ett annat hall eller att tdnka pa olika
saker som till exempel: ingenting, plastret de skulle fa, saker som de tyckte om som att
leka eller att dta godis, eller att tinka att det inte skulle gora ont. Att fokusera hjilpte dem
att inte vara rddda. En pojke berittade: “Om man dr rddd kan man ténka pad ndgot annat,
som att leka. Jag tinkte att det inte skulle gora ont, att jag lekte. Jag tittade bara ut genom

fonstret.”

5.6.2 Det var otackt, jag trodde det skulle géra ont, jag behévde gora det

5.6.2.1 Aktérer och saker som uppmdrksammas

De aktorer dessa barn uppmérksammade var sig sjdlva, sjukskoterskan, fordldern. Barnen
sjdlva kunde vara de mest framtrddande aktérerna men dven de som hade minst méjlighet
att paverka situationen. Sjukskdterskan uppmarksammades som den frimsta aktdren, den
som ansvarade for vaccinationen och som visade att det var en allvarlig situation.
Fordldern var den person barnen var kroppsligt néra och som trostade.

De saker som dessa barn uppmirksammade var sprutan, pléstret och
beddvningssalvan. Barnen uppfattade vaccinationen som négot som passerat eller
fortfarande pégick. Detta utifrdn om sprutan var ritad instucken i armen eller hidngande i
luften. Plastret gjorde att det kdndes béttre. Bedovningssalva kunde anvéndas for att lindra

det onda.

5.6.2.2 Kdnslor i situationen: det kdndes inte bra och det kdndes bra
Dessa barn gav uttryck for hur vaccinationen gjorde att det inte kdndes bra innan den
genomfordes. De var ridda, ledsna och det kdndes obehagligt. Att kdnna obehag var
relaterat till vaccinationen som sadan: “Man kommer inte riktigt ihdg vad man gor eller
nénting...ndr man fir sprutan...kanske &r man inte rddd, men man &r radd”.

Barnen beskrev att det kdndes bra nir vaccinationen var avslutad, det hade inte
gjort sd ont som de forestdllt sig och de hade kunnat ta sig an och beméstra den. Detta
uttrycktes som: “Man méste gora det &ven om man inte vill, men det gér bra iallafall och

man blir glad for man kunde gora det.”(teckning 2).
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Teckning 2. Den storre sprutan hdngandes 10st i luften, visade hur vaccinationen forst kéndes otick och
obehaglig. Sprutan flyttar sig mot barnet, ritat genom en rorelselinje, och blir en mindre spruta som sticker
in i armen. Den mindre sprutan och den glada munnen visar tillsammans att det efterat kidndes bra.

5.6.2.3 Handlingar for att ta sig an och bemdstra vaccinationen

De sdtt som dessa barn anvénde for att ta sig an vaccinationen var att anvinda
beddvningssalva eller att forsoka stoppa sjukskoterskan for att undvika att det skulle gora
ont. Ett annat sitt var att acceptera situationen eftersom de maste ha vaccinationen for att
inte bli sjuka: “Jag tinkte att det har kommer att gora ont. Men jag vill inte bli sjuk sa jag
kommer att ta den dir sprutan”. Ytterligare sitt att bemaistra situationen var att grata och
berdtta att det gjorde ont, for att det onda skulle forsvinna eller att fokusera genom att
slappna av, vara modig, tro pa sig sjilv, blunda eller tinka pa ingenting. Att bli trostad av

sin fordlder och att f ett pléster var ocksé av betydelse.

5.6.3 Jag ville komma undan, det kdndes inte bra

5.6.3.1 Aktérer och saker som uppmdrksammas
De hér barnen uppmérksammade sig sjdlva som den enda aktdren och sprutan som den
enda saken. Sprutan ritades instucken i armen (teckning 3) vilket visar att vaccinationen

ar nadgot som fortfarande pégér och péverkar dem.
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Teckning 3. Sprutan 4r ritad som ett rakt streck in i armen. Det tillsammans med den raka munnen visar att
vaccinationen inte ar avslutad och att det inte kindes bra.

5.6.3.2 Kdnslor i situationen: det kiindes bra och det kindes inte bra

Barnen beskrev att vaccinationen gjorde att det inte kéndes bra, de var ridda for den vassa
nélen och for att det skulle gora ont. Det gjorde ont och barnen kénde sig ledsna. Ett barn
beskrev nyfikenhet innan vaccinationen, men efterdt att det gjort ont och att det inte

kéndes bra.

5.6.3.3 Handlingar for att ta sig an och bemdstra vaccinationen
De siitt de hér barnen beréttade om for att ta sig an vaccinationen visade deras onskan att
komma dérifran, att komma undan for att det inte kdndes bra. De berittade att det hade
varit béttre att vara hemma istéllet och att de ville att vaccinationen skulle ta slut. I ett
samtal berittade ett barn att musen pd samtalsbilden var rddd for sprutan och darefter
foljer foljande:

Intervjuare (I): Kanner du dig radd ndgon géng?

Barn (B): Ja [viskar].

I: Vad gor du dé for att kénna dig mindre radd?

B: Inte gora den saken.

I: Men om du maste gora den saken dven om du ér radd, vad gor du da?

B: Sluta att vara ridd. Inte bry mig om att det &r farligt. Da kénner man det inte.

Samtalet visar barnets forstdelse for mojliga handlingar for att ta sig an och

bemistra vaccinationen. Under vaccinationen verkade han inte ha méjlighet att sluta vara
ridd eller inte bry sig om att det var farligt eftersom han inte beréittade att det inte kdndes

bra efter vaccinationen.
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6 DISKUSSION

Detta avhandlingsarbete har sin forankring i de hilsobesok barn genomfor vid tre-, fyra-,
och femarsélder inom Barnhdlsovéard. Resultatet visar hur barnen, nir de deltog i dessa
besok, rorde sig mellan olika tillstdnd (I), och hur de gjorde sig delaktiga genom att
anvédnda sig av olika forhandlingsstrategier (II, III). Resultatet visar &ven barnens
varierande uppfattningar av att genomgad en vaccination (IV). Hélsobesok &r
vardsituationer dar vuxna kan guidas av ett barnrittsperspektiv for att forsékra sig om att
barn blir sedda, lyssnade till och bemoétta med respekt utifrdn sina individuella
kompetenser och erfarenheter. Barns ritt att bli lyssnade till kan inte tillgodoses genom att
enbart hora deras verbala rost. Aven barnens kroppsliga uttryck och deras handlingar
behdver dvervigas. Sddan lyhordhet utesluter inte de barn som dnnu inte utvecklat sin
verbala kompetens, saknar ett verbalt sprak eller talar ett annat sprék dn den person de
méter vid sitt hilsobesdk. Aven det sammanhang barnet befinner sig i inverkar pa
mojligheten att gora sin rost hord och delge sitt perspektiv. En vardsituation med barn och
vuxna utgors alltid av asymmetriska relationer beroende av skillnader i alder, spraklig
forméga och erfarenheter (Thomson, 2008). Dessa skillnader kan begrinsa barnets

mdjligheter att visa sitt perspektiv och att vara delaktig.

6.1 BARNEN AR KOMPETENTA ATT TA SIG AN HALSOBESOK

Halsobesok syftar till att frimja barns hdlsa och utveckling (Socialstyrelsen, 1991).
Barnens forméga att forstd innehallet i dessa besok ska inte underskattas. De har
kompetens att forstd virdet av att genomga olika procedurer for att kunna vara friska
(Flatman, 2002). En vardprocedur uppfattas inte sjilvklart som oroande for barnet som
ska genomféra den. Det tydliggérs bland barnen i delstudie IV som uppfattade att
vaccinationen inte var otick, inte gjorde ont och att det kiindes bra. En situation dér
barnen forvéintas berétta vad olika foremal forestéller (I) eller rita nagot (IT) kan vara lika
oroande som en vaccination. Det visar barnens undvikande handlingar (I, II), vilka
synliggér hur barnen anvénde sin kompetens genom att med kroppen visa att de inte var
redo att ta sig an situationen. Barnens kompetens framtrider &ven genom deras
uppfattningar (IV). Barnen forstod att vaccinationen var nddvéndig for att inte bli sjuk. De
beskrev olika sdtt att ta sig an och beméstra vaccinationen som t.ex. att tro pé sin egen

forméga (IV). Barnens kompetens tydliggjordes dven i teckningarna dar de visar vilja till

41



Omsesidig forstdelse och samhandling da sjukskéterskan och barnet i teckningarna

(teckning 4) stracker ut armarna mot varandra (IV):

Teckning 4. Den storre figuren vars ena arm slutar i sprutan ar ssk och beskrevs som ”hon som tog sprutan”.
Munnen pé ssk ér rak, vilket visar situationens allvar. Den mindre figuren &r barnet. Barnet beskrev att det
forst inte kindes bra, vilket ritats som tarar i ansiktet. Barnet beskrev dven att ssk sa att han skulle slappna
av. Han trodde inte det skulle hjélpa, men han slappnade av och efterat kidndes det bra. Det ritades med en
nagot uppatsvingd mun.

6.2 BARNEN AR SOCIALA AKTORER VID HALSOBESOK

Barns uttryck och handlingar i en situation visar att de sjdlva anser att de &r viktiga aktorer
i det specifika sociala sammanhanget (Sommer et al., 2010). I avhandlingsarbetet
tydliggors betydelsen av att se barnen som egna aktdrer vid hélsobesdk inom BVC.
Genom sina uttryck och handlingar synliggdérs hur de tillgodoser sina Onskningar,
forsoker undvika situationen eller strdvar emot densamma (I, II, III). Att barnen ser sig
sjdlva som framtradande aktorer (Holmsen, 2007) framkom dven i deras teckningar (IV).
Barnen som ritade flera aktorer dn sig sjélva ritade oftast barnfiguren forst. Nér barnen i
sina teckningar eller samtal uppméarksammade andra aktdrer visar de ocksa sitt intresse
for andra. Detta méarks dven i hur barnen riktar sin uppmaérksamhet och sina handlingar
mot sina fordldrar och mot sjukskdterskan (I, II, IIT). Barnen var medvetna om att de
delade sina situationer med andra och de engagerade sig genom dmsesidig samhandling.
Vid samhandling anvinde barnen de handlingar som var mest meningsfulla, dir och da.
Barn ér, precis som vuxna, pragmatiska och intersubjektiva, och anpassar sig till andra.
Barnen tar till sig gensvar pa sitt eget handlande, samtidigt som de soker forstéelse for
sjukskoéterskans intentioner och motiv vid hélsobesoket (Bronfenbrenner, 1979; Schiitz,
1999; Sommer, et al. 2010). Hur barnen gjorde sig redo och tog in situationen genom att

soka efter ledtradar (I, III) synliggdr detta. De ledtrddar barnen uppmirksammade
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inverkade pa den mening situationen tillskrevs, och hur de tog sig an situationen och
samhandlade med sjukskdterskan. Det fick till foljd att om barnen inte forstod
sjukskoéterskans intentioner och/eller inte fann aktiviteten meningsfull uttryckte de
forhalande forhandlingsstrategier (I, II, III).

Att vara pragmatisk och intersubjektiv innebar att barnets forstéelse skiftade inom
ramen for en specifik situation. Nér situationen forstods pa ett nytt sétt blev andra sitt att
handla pa nodvindiga for att beméstra den (Schiitz, 1999; Sommer et al., 2010). Detta
synliggjordes genom barnens tillstind av motvilja (I), forhalande férhandlingsstrategier
(IL, TIT) eller genom barnen som uppfattade vaccinationen som nagot de ville komma bort
fran (IV). Barnen formadde dndd omvirdera situationen, anpassa sig och genomfora den.
Allteftersom barnen uppmérksammade och forstod sjukskoterskans intentioner med de
aktiviteter de bjods in till, pdverkade de sina mdjligheter att anpassa sig och samhandla.
Trots att barnen anpassade sig, och pd ndgot sitt genomforde de olika aktiviteter de
inbjods till, innebér inte det att barnen alltid visade bejakande forhandlingsstrategier. Det
fanns situationer dir barnen fortsatte att avvisa en inbjudan for att komma undan eller att
de protesterade fysiskt (I, II, III). Detta fick som foljd att barnen vid vaccinationen blev
fasthéllna (III). Barnen var da inte mindre intersubjektiva, snarare visade barnen att de
inte var redo att ta sig an situationen. Barn som handlar pd ett sétt som skiljer sig fran det
forvintade i situationen har alltid skél for detta. For varje barn finns det alltid, i varje
situation, ndgon slags fornuft och Gverrensstimmelse i dess handlingar (Sommer et al.,
2010).

Att barn dr sociala aktorer och vill vara aktiva i vardsituationer beskrivs &ven
inom tidigare vardforskning (Franck et al., 2008; Plumridge, Goodyear-Smith & Ross,
2009; Salmela et al., 2010). Aven att barn anpassar sig till andra som deltar i samma
vardsituation har undersokts (Martenson, Fégerskiold & Berterd, 2007). De beskriver hur
barn, i en situation av informationsutbyte mellan barn och sjukskéterska, balanserar
omstindigheterna och forsoker passa in i situationen for att hélla jidmna steg med de

vuxna.
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6.2.1 Barnens kropp, sprak och kanslor

Barns uttryck kan tyckas sjélvklara. Emellertid dr det barns enkla uttryck i en aktivitet
som gor varje situation komplex. De uttryck barnen visade i situationerna kan bero av hur
de forstatt de specifika situationerna och den mening de tillskrivit den, vilket i sin tur
beror av deras tidigare erfarenheter (Bronfenbrenner, 1979; Schiitz, 1999; Sommer et al.,
2010). Det dr genom analys av de uttryck som barnen visat som det var mojligt att forsta
att handlingar inom samma &ldersgrupp kan skilja sig at, beroende av varje barns
erfarenheter och mognad (Bronfenbrenner, 1979; Sommer et al., 2010). I studierna med
videoobservationer (I, II, III) tydliggdrs hur barnen anvénder kroppen nér de uttrycker sitt
perspektiv. De verbala uttrycken anviéindes som komplement till de kroppsliga uttrycken
(D. Sommer (2003) framhéller att yngre barn foretradesvis formedlar sig med kroppen.
Detta visar &ven Johansson (1999) som beskriver hur barn i férskolan anvénder sin kropp
for att visa sin omsorg och sin makt i samspelet med andra barn.

I detta avhandlingsarbete fanns likheter och skillnader mellan de uttryck barnen
anvinde vid de olika aldrar d& studierna genomfordes. Skillnaderna kan bero av att
barnens kompetens att anvianda sin kropp och rost utvecklats med aldern. Skillnader i
uttryckssitt kan dven vara en foljd av att det &r tre varierande situationer som observerats
(Sommer et al., 2010; Odman, 2007). Ett exempel pa en sadan skillnad var att det tredriga
barnet vénde sig till sin fordlder for att fa stdd och bekriftelse nér det gjorde sig redo och
tog in situationen, medan det femariga barnet kunde vénda sig till bade fordlder och
sjukskoterska. Det femariga barnet har fler erfarenheter av andra vuxna, fran forskola
eller annat socialt nitverk, dn fordldrarna som kan erbjuda stod i en situation. Det kan
ocksa bero av att sjukskdterskan identifierats som den ansvariga for situationen och alltsa
ar nagon de kan vénda sig till.

I delstudie IV tydliggjordes att hur barnen kinde det under vaccinationen var
relaterat till olika tidpunkter. De kénslor barnen beskrev varierade beroende av om de
beskrev tiden fore, under eller efter vaccinationen. Hur kénslor varierar ver tid beskriver
dven Caty, Ellerton och Ritchie (1997). De har undersokt barns vérderingar av att
genomga en venpunktion. Dessa barn virderade venpunktionen som ett hot bade fore och
under proceduren, men som nagot som var bra for dem efter att de genomfort proceduren.
Alla barn som medverkade i delstudie IV visade inte en sddan fordndring. Barnens
kénslor av att det inte kdndes bra eller att det kdndes bra kunde vara under hela
vaccinationsproceduren. De barn som berdttade att de fore vaccinationen kénde

nyfikenhet kunde efter vaccinationen tycka att det inte kédndes bra.
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6.2.2 Barnen anviander forhandlingsstrategier

Jag har valt att anvidnda begreppet forhandling utifrén den teoretiska utgdngspunkten att
barnen &r sociala aktorer. Att forhandla utgdr en naturlig del i barns mdten med
jdmndriga, fordldrar och andra vuxna (Sommer, 2005). En auktoritdr familjekultur har
numera utvecklats mot en mer forhandlande kultur dér forméga att samarbeta har
betydelse. En sddan forhandlande kultur utvecklas som f6ljd av att utbyte av sikter,
argumentation och forsok att forstd nadgon annans perspektiv gynnar ett omsesidigt
forhdllande med andra (Sommer et al., 2010). Att kunna forhandla utvecklar barns
kompetens att samspela och anpassa sig till andra eller till en situation. Barn lar sig att
forhandla i sina vardagliga situationer med familjen, med andra barn och med andra
vuxna i olika sociala sammanhang. Forklaringar, motiveringar och argument &r
betydelsefulla i dagens familjer. Det bidrar till hur barn far varierande erfarenheter av att
horas, synas och involveras i de sociala sammanhang de befinner sig i (Sommer, 2005).

I tidigare forskning med barn i olika situationer som pediatrisk sjukgymnastik, pa
barnhem och i forskola och skola, framkommer hur barn anvinder sig av
forhandlingsstrategier (Christensen & Mikkelsen, 2008; Markstrom & Halldén, 2009;
Torrenen, 2006; Young et al., 2006). I ovanstidende studier beskrivs hur barn férhandlar
for att inverka p& och hantera en situation och hur de riktar sina forhandlingsstrategier
bade mot sig sjdlva och mot andra.

Ellerton, Ritchie och Caty (1994), Salmela et al. (2010) samt Woodgate och
Kristjanson (1995) beskriver barns strategier for att anpassa sig till och hantera olika
vardsituationer som skapar oro. Aven andra forskare redogér for barns strategier for att
passa in bland andra i sin omgivning och hantera sin vardag nér de lever med svara
sjukdomar som reumatisk artrit, astma eller cystisk fibros, nir de lever med konsekvenser
efter en levertransplantation eller nir de lever med inkontinens problem (Guell, 2007;
Ludman & Spitz, 1996; Protudjer et al., 2009; Stewart, 2003; Taylor et al., 2010;
Williams et al., 2009). Inom vérdomréadet beskrivs emellertid inte dessa strategier som

forhandlingsstrategier.
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6.2.2.1 Barnen gor sig redo och tar in situationen

Barnen gjorde sig redo och tog in situationen nér de sokte forstaelse och anpassade sig till
den genom att soka ledtrddar och ta paus (I, III). Dessa bada handlingar kunde avldsa
varandra. Barnen sokte ledtrddar genom skérpt uppmarksamhet, som vid paus dvergick
till mer avslappnade uttryck. Handlingarna avloste varandra beroende av var i
samhandlingsprocessen barnen och sjukskodterskan befann sig. Barnen tog paus mellan
sjukskoéterskans olika inbjudningar till aktivitet eller nir hon ldmnade rummet. Barnen
kunde dven visa skirpt uppmirksamhet under hela den tid aktiviteten pagick. Det kan
forstés som att barnens delaktighet fordrade oavbruten uppmairksamhet utan utrymme for
paus, eller att aktiviteten vickt barnens intresse och att paus inte var meningsfullt.

Barnens sokande efter ledtradar for att forstd vad som sker beskrivs dven av andra
forskare. Johansson (1999) beskriver hur barn i férskolan vid samspel undersoker, tolkar
och anvénder sin forstaelse for att uppmérksamma vad som hénder. Rogoff et al. (2003)
framstdller hur barn i vardagssammanhang observerar, lyssnar in och koncentrerar sig for
att forstd den situation de ar en del av. Ellerton et al. (1994) och Salmela et al. (2010)
redogdr for hur barn hanterar olika vardsituationer genom att observera vad
sjukskoterskan gor. Séderbdck (inskickad) beskriver barns nyfikna engagemang nér de
ska genomgé en venpunktion, vilket tolkats som barnets vilja att f reda pa vad som ska
ske.

Barnens sitt att ta paus (I, III) framkommer &ven av Ellerton et al. (1994) och
Salmela et al. (2010). De beskriver hur barn i vardsituationer utfér avslappnande
aktiviteter, hur de vill ha lugn och ro for att forsta och vénja sig vid den vardprocedur som

ska genomforas.

6.2.2.2 Barnens bejakande forhandlingsstrategier

Nér barnen var beredda pd samhandling anvénde de bejakande forhandlingsstrategier
genom att uppméarksamma det som sker och tillgodose egna onskningar (I, II, III). Dessa
handlingar kunde vara sammanflitade med varandra. Nar barnen tillgodosdg egna
onskningar stimde dessa Onskningar inte alltid dverens med sjukskoterskans onskemal.
Néar barnen uppmérksammade sjukskoterskans vilja anpassade de sig efter den. De
fortsatte dock att tillgodose egna dnskningar inom ramen for sjukskoterskans onskemal
(II). Att barnen anpassar sig pa det hér séttet framkom dven i deras uppfattningar. De
berittar att de méste vaccinera sig for att inte bli sjuka eller for att det inte gar att komma

undan (IV). Markstrom och Halldén (2009) beskriver liknande handlingar som att barn i
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forskolan delvis accepterar den ram som de vuxna sétter upp och att de forhandlar for att
16sa situationen.

Barnen visar och beskriver dven hur de fokuserar (III, IV). Barnen i delstudie II1
som fokuserade pé ett franvarande sitt uttryckte ingen rédsla, eller att det gjorde ont. Det
stimmer Overens med barnens beskrivningar av hur de tinkte pa saker de tyckte om att
gora, eller tinkte pd ingenting under vaccinationen (IV). Hur barn avleder sig sjélva
beskriver dven Caty et al. (1997), och hur de anvdnder sin fantasi for att dra
uppmirksamheten fran det som gor ont beskriver Polkki, Pietild, Vehvildinen-Julkunen
(2003). Barnen i delstudie III kunde &ven fokusera genom att folja med i
vaccinationsproceduren (III). Att vara upptagen med en procedur beskrivs av Ellerton et
al. (1994) som spand foljsamhet. Barnens uttryck under vaccinationen i delstudie IIT var
spanda; de blev stela i kroppen, pressade samman ldpparna och grimaserade, men de

forsokte inte komman undan eller protestera.

6.2.2.3 Barnens forhalande forhandlingsstrategier
Barn vill veta och forstd vad som ska ske och det dr vanligt att de har tankar om vad de
tror ska ske (Holmsen, 2007). Att inte forstd varfor en aktivitet skall genomforas, eller att
forvintas géra nadgot pa uppmaning &r inte motiverande, varken for barn eller vuxna. Det
har dven inverkan péd barns mojlighet att tillskriva en situation mening (Sommer et al.,
2010). Eriksson och Granlund (2004) papekar att barns intresse, motivation, engagemang
och forstaelse for en situation &r viktiga aspekter av delaktighet. Det har i sin tur att gora
med barnets kénsla av vilbefinnande (Hart, 1992) och inverkar pa hur barn gor i en
situation (Tdrrenen, 2006). Det hidr synsittet fér till f6ljd att om barn inte kénner sig vil
till mods under sina hilsobesok, kan det vara svérare att engagera sig och vara delaktig.
Barnen som inte var redo for samhandling eller var motvilliga till den, anvénde
forhalande forhandlingsstrategier genom undvikande handlingar eller genom att striva
emot (I, II, III). Dessa handlingar kan synliggdra att barnen inte kidnde sig horda eller att
de kénde sig otéliga, att de saknade intresse eller den kompetens som behdvdes for att
genomfora aktiviteten de bjods in till. For barnen kan det dven ha verkat mérkligt att
komma till BVC, for att tala om vad olika foremal forestéller, rita en gubbe eller fa “ett
stick 1 armen’, om de inte fOrstatt avsikten med dessa aktiviteter. Aktiviteterna vid
hélsobesoken kan &ven ha verkat markliga for bammen om de hdor samman med
erfarenheter frdn andra mer vilkdnda sammanhang. De sammanhang barnen var i innan

de kom till hdlsobestket inverkar ocksa pa deras forstaelse och delaktighet. Exempel pa
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sddana sammanhang kan vara en konflikt med fordldern eller att komma forsent. Med
forhalande forhandlingar visar barnen att de behdver veta mer samt ha mer tid och
utrymme for att gora sig redo.

Hur barn anvénder undvikande handlingar har &ven beskrivits tidigare. Ludman
och Spitz (1996) redogér for hur barn med inkontinensproblematik handlar undvikande
genom att vara tysta och dra sig undan nér de é&r tillsammans med andra. Salmela et al.
(2010) beskriver hur barn forsoker fly fran det som orsakar rddsla. Markstrom och
Halldén (2009) beskriver hur barn, i forskolan, anvédnder tystnad och undvikande
strategier for att demonstrera sitt motstand till aktiviteter de inte vill delta i.

Barn har ofta tankar om vad de tror ska ske i olika situationer (Holmsen, 2007),
vilket inverkar p& hur barn gor i en situation. Sddana tankar synliggjordes i delstudie I'V.
Barnen hade en uppfattning om vaccinationen som négot otickt for att de trodde att den
skulle gora ont, och de berittade att de forsokte stoppa sjukskoterskan. Handlingar som
forhalar en situations fortskridande beskrivs dven av Plumridge et al. (2009). De visar hur
barns aktiva motstand vid vaccination gor att situationen drar ut pa tiden. Caty et al.

(1997) bendmner barns motstand vid venpunktion som sjilv-skyddande beteende.

6.3 FORALDRARS BETYDELSE

Att fordldrar har betydelse for barnen tydliggjordes genom de uttryck de kontinuerligt
riktar mot fordldrarna nédr de soker stod och bekriftelse (I, IIT). Rogoff et al. (2003)
beskriver pa liknande sétt hur barn i olika larande situationer kontinuerligt koordinerar sig
med sina fordldrar. Aven forskning med barn i vardsituationer visar hur barn séker
kontakt med sin fordlder for att hantera en venpunktion (Ellerton et al., 1994) eller
sjukhusrelaterad radsla (Salmela et al., 2010).

Fordldrars betydelse synliggjordes dven i barnens teckningar och reflektioner.
Barnen som i delstudie IV (uppfattning A, B tabell 2, sid 36) ritade bade sig sjidlv och
fordldern, ritade dem ndra varandra och/eller reflekterade kring sina forédldrar. De
berittade dven om sina foréldrar, som viktiga for att ta sig an vaccinationen och bemaéstra
den och som en del av att det kdndes bra. Att fordldrar bidrar till att barn kinner sig trygga
i vardsituationer finns beskrivet i flertalet andra studier. Barn behdver sina foraldrar for att
hantera sjukhusvistelser (Carney et al., 2003; Salmela et al., 2010) for att fa trost (Polkki
et al., 2003; Angstrérn—Bréinnstrém, Norberg & Jansson, 2008), eller for fysisk narhet och
for att kéinna sig trygga (Angstrdm-Brannstrom et al., 2008).
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Att en del barn i delstudie IV (uppfattning C tabell 2, sid 36) inte ritade eller
reflekterade kring sina fordldrar innebér inte att fordldrarna inte hade betydelse. Det kan
istdllet forstas som att for barnet dr fordlderns nirvaro sjélvklar. Det kan dven forstas som
att barnen vid vért samtal fortfarande var fullt upptagna med att beméstra vaccinationen.

En ytterligare forstaelse kan vara att barnen kénde sig utelimnade och otrygga.

6.4 BARN SOM RATTIGHETSBARARE

Barn har, genom FN:s Konvention om barnets réttigheter (1989), rtt till bade skydd och
delaktighet. Denna rétt behdver stddjas och frimjas av vuxna (Alderson, 2007). Det
innebér att vuxnas barnrittskompetens och barnperspektiv vid ett hélsobesok paverkar
barnens mojligheter att gora sig delaktiga. Specifikt for dessa hdlsobesok ar att barnets
delaktighet sker inom ramen for hélsobesokets agenda, vilken styrs av det Nationella
hilsodvervakningsprogrammet (Socialstyrelsen, 1991). Att integrera barnperspektivet pa
alla nivéer inom verksamheter ir ett pdgdende utvecklingsarbete (SKL, 2011).
Verksamhetsforetradares barnperspektiv maste dven innefatta barnens egna perspektiv.
Detta avhandlingsarbete vill bidra till att 6ka medvetenheten om barns perspektiv och det
egna barnperspektivet inom Barnhélsovardens verksamhet.

Barnen, i avhandlingsarbetet, visar hur de anvinder bejakande och forhalande
forhandlingsstrategier (II, III). De berittar &ven om handlingar for att ta sig an och
bemidstra en vaccination (IV). Nir wvuxna tar sig an och frimjar barns
forhandlingsstrategier och uppfattningar med respekt kan barnens ratt till delaktighet
forverkligas. Det innebér att forverkliga barnkonventionens innehall, vilket emellertid &r
mer komplext dn sa. Ett barnrattsperspektiv fokuserar vad som &r det bésta for ett barn.
Vid ett hélsobesok kan sjukskoterskans och fordlderns uppfattning om vad som ar bést for
barnet skilja sig frdn och konkurrera med barnets perspektiv i samma situation.
Sjukskdterskor och fordldrar Onskar genomfora hilsobesokets undersokningar och
vaccinationer for att frimja barnets hélsa och utveckling. De onskar att barnet ska anpassa
sig till situationer pa ett smidigt sitt. Vad som &r det bdsta fran barns perspektiv och fran
de vuxnas barnperspektiv, kan grunda sig i att de forstar hdlsobesoket pa olika stt.
Bristande gemensam forstéelse i vérdsituationer far konsekvenser. I de olika delstudierna
fanns barn som deltog motvilligt (I), visade férhalande férhandlingsstrategier (IL, III) eller
forstod vaccinationen som nagot som de ville komma bort fran (IV). Dessa handlingar
och uppfattningar dr exempel pa bristande gemensam forstielse vilken forsvarar for

sjukskoterskan och barnet att samhandla.
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Ett frimjande forfaringssitt som svarar mot innehdallet i HSL (SFS, 1982: 763),
Barnkonventionen (FN, 1989) och ett tydligare barnperspektiv inom vardomradet (SKL,
2011) medfor ett ansvar for sjukskoterskor att forsdkra sig om barnets informerade
samtycke i1 varje situation. Barnen i dessa studier som demonstrerade forhalande
forhandlingsstrategier (II, III) kan forstds som att de inte gett sitt informerade samtycke
till samhandling. Nar vuxna, sjukskdterskor och fordldrar, framhérdar i att barnet ska
genomfora en aktivitet, trots dess forhalande forhandling, innebér det att barnets ritt att
neka en inbjudan forbises (FN, 1989). I vardsituationer dr det oundvikligt att frigan om
vem som dger barnet stélls (Shields, et al., 2003). Att se barnet som objekt paverkar hur
situationer inom Barnhilsovarden utfaller. Att se barn som rittighetsbdrare med
Barnkonventionen (FN, 1989), folkhdlsomalet om trygg uppviaxt (Socialdepartementet,
2008) och idén om ett jamlikt vdlfardssamhélle som grund utmanar Barnhilsovardens
arbetssitt. Halsobesok kan skrdddarsys i stunden i samhandling utifrén varje barns

uttryck, handlingar, strategier och tillstand.

6.5 BARNPERSPEKTIV OCH BARNKOMPETENS

Sjukskoterskans arbete inom Barnhdlsovdrd innebdr att undersdka barnets hidlsa och
utveckling enligt de Nationella riktlinjer hon forvintas folja (Socialstyrelsen, 1991). En
forutséttning for att genomfora hilsobesok ar att sjukskoterskan forsdkrar sig om bade
barnets och fordlderns fortroende. Hydén och Baggens (2004) menar att sjukskoterskan
organiserar en “joint working relationship”, en gemenskap mellan sig sjélv, barnet och
fordldern. I denna gemenskap behover sjukskoterskan Gverviga och ta hénsyn till varje
barns kompetens och erfarenhet. Alderson (2007) betonar att barn behover fa kinna tillit
till att vuxna respekterar dem. Barnens dnskan om tillit i dessa studier blir tydligt i deras
handlingar nédr de kontinuerligt vénder sig till fordldrar och sjukskoterska for stod och
bekriftelse (I, III). Sjukskoterskor kan guida barn i hilsobesoket med lyhordhet och
uppmérksamhet mot barns tillstind, forhandlingsstrategier och uppfattningar. Flertalet
forskare ger forslag pd hur vuxna kan handla for att bemé&ta barn pé bésta sitt. Bradding
och Horstman (1999) beskriver att vuxna i varden kan underldtta for barnen i
vérdsituationer genom att vara medvetna om barns perspektiv, erkénna barns réttigheter
och strdva efter en barncentrerad vard. Ellerton et al. (1994) och Salmela et al. (2010)
foreslar att vuxna kan stodja barns strategier for att bemdstra en situation genom att
forbereda och informera dem. Soderback et al. (2011) foreslar en barncentrerad vard som

innefattar bade vuxnas barnperspektiv om vad som dr det bidsta for barnet i en

50



vardsituation och respekt for barnets perspektiv. Shier (2001) erbjuder en modell som
framjar bade barnperspektivet inom varden och barns delaktighet i de situationer som
berdr dem. En forsta niva for att frimja delaktighet innebar att barnet oberoende av alder
blir lyssnat till, direfter att barnet stodjs i att uttrycka sina &sikter och att dess asikter
overvigs, vidare att barnen involveras i beslutsfattande processen och ges mdjlighet att
dela det ansvar en sadan process for med sig.

Att utforska barns uttryck innefattar inte enbart att vara medveten om den
asymmetri som rader mellan barnet och forskaren. Det innebdar dven att forsoka
synliggdra den asymmetri som rader i situationer dér barn och vuxna forvintas samhandla
mot ett bestimt mal (Thomson, 2008). Det innefattar ocksd mojlighet att fortydliga att
barns uppfattningar av och erfarenheter i ett sammanhang kan skilja sig frdn vuxnas
uppfattningar av barnets situation i samma sammanhang (Carney et al., 2003). Pedro,
Barros och Moleiro (2010) redogér for hur sjukskdterskor skattade barns oro under
vaccination hogre dn barnen sjdlva. Nagot som de menar kan bero av att sjukskoéterskorna
inte var medvetna om barnens anstrdngningar att ta sig an situationen med egna strategier.
Dessa skiljaktigheter framkommer &ven i andra studier pd barn i vaccinationssituationer.
Chambers, et al. (2009), och Taddio et al. (2009) och Shah, Taddio och Rieder (2009)
utgér fran att vaccinationen &dr en skrimmande procedur for barn och riktar dérfor in sig
pé att undersdka det bista sittet att skydda barn fran att komma till skada, snarare &n att
studera barns egna uppfattningar. For att sdkra vardens kvalitet dr det av betydelse att
vuxna identifierar barns perspektiv; deras olika handlingar, uppfattningar, formagor och
tidigare erfarenheter, for att undvika antaganden ur ett vuxenperspektiv.

I avhandlingsarbetets delstudie IV framkommer att barnens uppfattningar av
vaccinationen varierade. Uppfattningen: Det var inte otdckt, det gjorde inte ont, det
kéndes bra (A) &r hierarkiskt 6verordnad uppfattningarna Det var otdickt, jag trodde det
skulle gora ont, jag behovde gora det (B) och Jag ville komma undan, det kéindes inte bra
(C). Det optimala, ur ett barnperspektiv, hade varit att alla barn delat uppfattning A.
Genom att ta till vara barns uppfattningar av en situation ar det emellertid mdjligt att
stodja barns kompetens och anpassa végledning s att det som uppfattas som otdckt och

obehagligt blir mojligt att bemaéstra.
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6.5.1 Ge ledtradar och information

For att gora sig redo och ta in situationen soker barnen ledtradar genom att bland annat
folja vad sjukskdterskan gor (I, III). Barn soker pé det sittet aktivt vuxnas guidning
(Sommer et al., 2010). Sjukskdterskan kan, genom att ta vara pa barnens sdokande efter
ledtradar, hélla aktivitetens mal tydliga och guida barnet genom besoket som foérhandlare
mellan barnets varld och barnhélsovardens mal. Det innebir att sjukskéterskan behdver
forsdkra sig om att varje barn ar vilinformerat och inge dem trygghet. Alderson (2007)
menar att vardpersonal behover tidnja pa sin egen forméga for att informera och involvera
barn i vardsituationer, visa dem respekt och lita till deras kompetens. Den information
som ges ett barn behover utformas utifrén vad det enskilda barnet vet och vill veta om den
specifika vérdproceduren. Barnen som i delstudie IV uppfattade att vaccinationen kéndes
bra berittade att de kinde till vad som skulle hinda. Barn anser sjélva att information ar
den bista interventionen i situationer som kan orsaka oro (Caty et al., 1997) och att den

kan hjélpa dem till en positiv erfarenhet (Carney et al., 2003).

6.5.2 Samhandling

Samhandling 4r den process dér sjukskoterskans och barnets handlingar samordnas
genom forhandling utifran deras individuella intentioner (Levesque et al., 1990; Tollefsen,
2005). For att samhandling ska fungera tillfredstdllande ar forméaga att uppmérksamma
och kénna igen varandras uttryck ndédvindiga (Sommer et al. 2010). Emellertid 4r barnens
forhandlingsstrategier ofta osynliga for vuxna (Christensen & Mikkelsen, 2008). For att
synliggéra dem behdvs medvetenheten om att alla deltagare i en situation: barnet,
fordldern och sjukskoterskan behdver forméga att kompromissa, argumentera och
forhandla for att nd samforstind (Sommer, 2005). Ett barn som kommer till BVC
anviander de forhandlingsstrategier det har erfarenhet av frdn sina andra
vardagssammanhang (Bronfenbrenner, 1979; Sommer, 2005). Barnen anvinder den
kompetens de har att forhandla och vill att sjukskdterskan svarar mot dessa pé ett sitt som
de forstar. Brist pd Overrensstimmelse kan forebyggas genom forhandlad vérd
(Plumridge, Goodyear-Smith & Ross, 2008).

D4 sjukskéterskan anpassar sig till barnens vilja blir dmsesidigheten dem emellan
tydlig. Nér barnen till exempel tillgodoser egna dnskningar (III) kan de, samtidigt som de
fortsétter med det de gor for stunden, bejaka sjukskdterskans inbjudan som i sin tur ger
barnet mer tid och utrymme. Nar sjukskdterskan anpassar sig visar hon respekt for barnets

ritt att bli lyssnat till. Hur en sjukskoéterska viljer att anpassa sig beror av hennes
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professionella barnperspektiv. Sjukskoterskans gensvar pa varje barns handlingar far
betydelse for hur barnet engagerar sig och gor sig delaktigt under sitt halsobesok.

Vid hilsobesdken vid BVC ér det sjukskoterskan som haller i agendan. For att
forebygga brist pd Overrensstimmelse, beroende av den asymmetri som alltid finns,
behdver sjukskoterskan gora sig medveten om bade sina egna och barnets
forhandlingsstrategier. Mojligheten till dverrensstimmelse beror emellertid inte enbart av
sjukskoterskans forméga och mojligheter till att forstd och bemoéta barnets strategier, utan
dven pa barnets tillit till sjukskoéterskan. Nér vuxna guidar och frimjar barns strategier att
ta sig an olika aktiviteter, eller situationer, blir barnet respekterat utifran sitt eget

perspektiv (Jolley, 2006).

6.5.3 Ge tid och utrymme

Delstudierna visar att barnen behovde tid och utrymme for att engagera sig och gora sig
delaktiga i sitt hdlsobesok. Till exempel nir de; uppméarksammar det som sker om kring
dem, tar paus, tillgodoser sina egna onskningar eller nir de forsdker undvika och stréva
emot det som sker omkring dem. Barnen behdvde tid for att anvdnda sin optimala
kompetens och forstielse for att samhandla. Aven Ellerton et al. (1994) beskriver hur
vuxna kan stodja barn att ta sig an en situation genom att erbjuda bésta mojliga tid och
utrymme. Stewart (2003) beskriver hur tidens géng hjélpte barn med cancer att anpassa
sig och forhélla sig till de olika foljder som deras sjukdom forde med sig till barnens
vardag. Soderbick (inskickad) beskriver hur tid och utrymme har betydelse for vilket
engagemang barn visar nér de ska genomfora en venpunktion. Vid hilsobesok bestidms till
viss del den tid som finns tillgénglig f6r barnen av sjukskoéterskans agenda. Halsobesok
sker pa en mottagning vilket innebdr att ndr den planerade tiden for det enskilda barnet &r
till dnda, &r ett annat barn i tur for sitt hélsobesok, vilket paverkar sjukskoterskans
mojlighet till flexibilitet.

Delstudie IV visar hur en del barn ritade sig sjilv sist och hur en del barn
berittade att de hade ett litet utrymme for inflytande vid vaccinationen: ’det gér inte att
komma undan”. Barnen forefoll medvetna om det utrymme de hade till forfogande. Det
utrymme ett barn behéver for att engagera sig och vara delaktig kan grunda sig i tidigare
erfarenheter av att fé ta plats. Sjukskoterskans mdjlighet att frimja utrymme kan konkret
ta sig uttryck i att barnet erbjuds ett nytt besok. I en tvangssituation, genom brist pé
utrymme, rader inte omsesidighet vilket inverkar pa barnets erfarenheter och vidare

utveckling (Bronfenbrenner, 1979).
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6.6 METODDISKUSSION

Det tidigare metodavsnittet ska mdjliggéra bedomning av avhandlingsarbetets interna
logik, dvs. harmoni mellan syfte, datainsamling och analys (Larsson, 1993). I
nedanstidende avsnitt fors diskussion om avhandlingsarbetets genomférande avseende
urval, datainsamling och tolkningarnas rimlighet samt om kunskapstillskott och

Overforbarhet.

6.6.1 Urval

En kvalitetsaspekt for mitt urvalsforfarande avser om rétt sammanhang valts for att svara
mot det dvergripande syftet (Pilhammar Andersson, 1996). Val av sammanhang, BVC-
verksamheter, for det hdr avhandlingsarbetet skedde i samarbete med BHV-enheten i
respektive landsting. Vid val av de BVC-verksamheter som medverkat, togs hansyn till
sjukskoterskornas arbetsbelastning och antal barn som vid tiden for datainsamling skulle
genomga hilsobesok vid trearsalder. Ett annat mdjligt tillvigagangssatt kunde ha varit att
kontakta olika BVC-verksamheter direkt. Emellertid, forefoll kontakten med BHV-
enheten fd betydelse for verksamhetens tilltro och instéllning till avhandlingsarbetets
betydelse, och &ven fortroendet for mig.

Att bjuda in 10 barn fran varje BVC ansags vara ett rimligt antal for att ha
utrymme for bortfall under de tre ar som datainsamlingen pagick. De involverade
sjukskoéterskorna var behjdlpliga med kontakt med barnen och deras fordldrar. Att ta hjilp
av sjukskdterskorna, innebar att de gick i god for avhandlingsarbetets betydelse och min
trovérdighet. En annan aspekt som beaktades var att det kunde vara léttare for fordldrarna
att ta kontakt med en person de kénde, bade for att stélla frigor men ocksé for att neka till
medverkan. I metodavsnittet beskrivs det hierarkiska tillvigagangssattet for kontakt med
barnen. Att i stillet kontakta barnen och foréldrarna i forsta hand hade forsvarat
genomforandet eftersom det var nédvandigt med godkénnande respektive samtycke fran
flera parter (BHV-6verlédkare, verksamhetschefer och sjukskéterskor).

Till de olika delstudierna har samma barn bjudits in, med argument att det tar tid
att etablera kontakt och fortroende mellan forskare och medverkande, samt att vid
forskning med barn gérs dven etiska dverviganden om barns rétt att ldra kidnna den som
genomfor studierna (Allmark, 2002). Bricher (1999a) rekommenderar, att vid intervjuer
med barn i dldern 6-12 ar bor forskaren triffa barnen flera génger innan en intervju, som
ska ligga till grund for analys, genomfors. Jag triffade inte barnen som medverkat innan

vi sags vid forsta datainsamlingstillfdllet. Emellertid skiljer sig videoobservationer fran
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intervjuer pa sa satt att de inte krdver direkt interaktion mellan barnet och observatéren
under datainsamlingen. Vid varje tillfdlle som jag trdffat barnen har utrymme funnits for
vardagligt samtal i anslutning till hilsobesoket. Dartill har kontakt skett fran min sida
genom att jag skickat videofilmerna till de familjer som 6nskat f4 dem. Delstudie I och II,
som genomfordes nér barnen var 3 och 4 ar blev dérfor en forberedelse till de samtal som
genomfordes nér barnen var 5 ar. Min upplevelse nér jag triaffat barnen vid BVC har varit

att de ként igen mig.

6.6.2 Datainsamling

En studie kan tillskrivas trovérdighet nir datainsamlingen innebér att forskaren vistas en
langre tid pa faltet, vilket forvantas ge en dkad forstdelse for dem som utforskas och dven
ett rikare datamaterial (Lincoln & Guba, 1985). Med hédnsyn till det sammanhang dar
avhandlingsarbetet har sin forankring, och hur hilsobesok genomfors vid en viss tidpunkt
under en begrinsad tid, innebér ling tid pad féltet att genomfora manga videoobservationer
vid ménga hélsobesdk och vid upprepade tillfdllen. I avhandlingsarbetet har sammanlagt
80 videoobservationer genomforts. Videoobservationerna har gett mdjlighet att se en
specifik situation vid upprepade tillfdllen, vilket ocksa bidragit till ling tid pd filtet.
Barnhélsovérdens halsobesok innebdr att jag vandrat ut och in i en faltarbetsroll med olika
barn, fordldrar och sjukskéterskor under tre ars tid. Denna féltvandring underldttades av
att vara fortrogen med sammanhanget som utbildad distriktsskéterska (Lincoln & Guba,
1985).

Att genomfora videoobservationer var uttrdttande och tog mycket tid i ansprak nar
det gillde att komma underfund med min placering i rummet, att inte vara i vigen och
samtidigt fanga sd mycket som mdjligt. Att anvénda video gav mojlighet att fokusera pa
hur videokameran riktades, vilket i sin tur gav utrymme att skapa kontakt med barn,
foréldrar och sjukskdoterskor. Eftersom videoobservationer gor att forskaren kommer sé
ndra det som observeras blev kontinuerliga etiska stéllningstaganden viktiga (Larsson,
1993). Alla medverkande har hanterats konfidentiellt. Trots att fingerade namn anvénds i
delstudie I och II eller att namn helt uteslutits i delstudie III och IV dr det mojligt att de
medverkande kénner igen sig i de illustrationer som anvénts for att belysa resultatet.
Emellertid kan de medverkande inte kénnas igen av utomstéende.

Datainsamling till delstudie III och IV skedde vid samma tillfille. Det innebar att
barnets hélsobesok forst videoobserverades. Dérefter foljdes den aktuella vardsituationen

upp med att barnen fick rita en teckning och reflektera kring vaccinationen. Vid
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genomforandet av barnens teckningar och samtal med mig kan var intersubjektivitet i
situationen ha paverkat samtalet. Barnen kan ha sett mig som en del av situationen som
fragor stélls kring, vilket kan leda till att de fragor som stéllts till barnet verkat konstiga.
Dirav kunde det varit viardefullt om ndgon annan &n jag sjdlv skott videokameran vid
dessa hilsobesok. Det skulle kunna ha medfort en béttre uppfoljning av det barnen
berittade. Ett sddant forfarande skulle emellertid ha inneburit att en ny person engagerats,
vilket forutsatter ytterligare krav pa samordning. Det kan dessutom vara svart, ur ett etiskt
perspektiv, att motivera for barn, fordldrar och sjukskéterskor varfor en okdnd person
skulle vara med vid hidlsobesoket. Att jag var med vid hilsobesdkets genomforande
innebar att jag hade en forstaelse for vad som hént och ddrmed forforstaelse kring vad
barnen eventuellt skulle berdtta om.

I delstudie IV ville tre barn inte rita en teckning. Punch (2002) menar att det inte
ar sjdlvklart att teckningar dr en bra metod att anvinda med barn eftersom att rita beror
bade pa barnets kompetens och om barnet tycker om att rita. Mina erfarenheter av att
anvénda teckningar &r att den stimning barnen &r i ndr de ombeds rita kan paverka deras
vilja och lust att rita. De barn som inte ville rita en teckning saknade inte forméaga att rita,
vilket blev tydlig nér barnen 1dmnade sina informerade samtycken.

Nar barnen ritade ldmnades de i fred tills de sjdlva ansag sig fardiga. For att fa
tillgdng till barnens tankar hidvdar White et al. (2010) att barnen ska uppmuntras att prata
om sin teckning nér de ritar. Holmsen (2007) menar dock att den som samtalar med
barnet behover anvinda sin intuition om vad som verkar gorligt i situationen. Det innebér
att barnen inte ska pressas att svara pa fragor eller utfora aktiviteter de inte ar redo for. Jag
fann det inte genomforbart att uppmuntra till samtal under teckningsritandet eftersom
barnen visade mig att de behovde utrymme for att fokusera pa sin teckning.

Genom sina erfarenheter frdn sammanhang med andra vuxna i forskola,
fritidsaktiviteter eller hemma, kan barnen ha en forestillning om att det finns ett ritt svar
pé de frdgor som stills (Bricher, 1999a). Min upplevelse vid dessa samtal var dock att

barnens beréttelser kom som en reflektion kring den egna erfarenheten.
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6.6.3 Tolkningarnas rimlighet

[ analysen &r trovirdighetsaspekten védsentlig. Mina medvetna reflektioner och min
Oppenhet kring forstielse och tolkning av barnens uttryck och uppfattningar var
nodvindig (Marton, 1988; Marton & Booth,1997; Odman, 2007). Genom att kontinuerligt
friga “om det inte betyder ’det hdr’ vad kan det dd betyda?” reflekterades kring
héllbarheten av de begrepp som barnens olika uttryck tillskrivits, eller de uppfattningar
som formats frdn barnens teckningar och/eller reflektioner. Troviardighet &r inte att
beskriva barns uttryck och uppfattningar pé rétt sitt, utan att utfora god forskning genom
att dverviga och beskriva forforstéelse, tillvigagangssitt och sammanhang (Sandelowski,
1998). Det finns dérfér utrymme for ndgon annan att konstruera andra begrepp som skulle
kunna beskriva hur barnens uttryck och uppfattningar kan forstas.

Forstaelse for barns kroppsliga och verbala uttryck, eller att soka efter deras
uppfattningar i teckningar och reflektioner innebar tolkning ur ett vuxenperspektiv.
Vuxnas mojlighet att forstd barn dr begrinsade. Darfor behdvdes Oppenhet for den
tvetydighet som barnens uttryck erbjod och forstaelse av barnens uttryck i den situation de
upptridde (Sommer et al., 2010; Odman, 2007). Fér reflektioner om och dppenhet for
alternativa tolkningar av videoobserverade uttryck, teckningar och reflektioner, fanns ett
vérde av att ha medforskare under analysen (Sandelowski, 1998). Méjligheten att ta hjdlp
fran medforskare har underléttats genom de valda datainsamlingsmetoderna. Medforskare
kan inte tilldela ett resultat trovdrdighet, men vara behjdlpliga med att stélla andra
och/eller battre fragor till materialet sd att de kan ses ur ett vidare perspektiv. For att
resultatet ska vara anvindbart for andra behover samstdmmighet rdda kring de begrepp
och kategorier som konstrueras (Marton, 1988).

I avhandlingsarbetets samtliga delstudier har analysen av barnens uttryck och
uppfattningar validerats kontinuerligt av medforskare. Dessa har frimst utgjorts av
handledarna (MS, KC). I delstudie III har dven en fjirde medforfattare (IC) agerat som
granskare av resultatet.

Forstaelse for sammanhangets betydelse och 6ppenhet for alternativ tolkning av
barnens uttryck att ta sig tid, dr handlingarna som tillskrivits begreppen tar paus,
tillgodogor egna onskningar och undvikande handlingar. Nér handlingarna forstés i sitt
sammanhang framstér skillnader.

Forklaringen &r att barnen som tar paus, tar tid pa sig att avsluta en aktivitet. De
har sin uppmérksamhet riktad mot de foremal som anviénts i en aktivitet och bejakar inte

sjukskoterskans nya inbjudan. Dessa handlingar liknar de handlingar didr barnen
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tillgodoser egna énskningar genom att ta ett steg i taget. Aven i dessa handlingar tar
barnen tid pa sig att avsluta en aktivitet. Skillnaden &r att barnen, som visar att de vill ta
ett steg 1 taget, kontinuerligt bejakar sjukskdterskans inbjudan och situationen fortskrider.
Barnen som anvénder undvikande handlingar visar hur de tar sig tid. Liksom barnen som
tar paus har de sin uppmérksamhet riktad mot de féremdl som ingar i en aktivitet.
Skillnaden 4r att vid paus &r en aktivitet avslutad, och vid undvikande handlingar har inte
aktiviteten genomforts dnnu. Dessutom finns hér vid tolkningen en betydande tidsaspekt.
Ett barns paus forhalar inte situationen. Det som skiljer barnens undvikande handlingar
fran att tillgodose egna dnskningar &r att vid undvikande handlingar bejakar de delvis det
sjukskoterskan sdger men genomfor inte aktiviteten forrdn efter en lang stund.
Forskningens trovérdighet handlar inte heller enbart om hur analysen genomforts,
utan dven om hur resultaten 4terges (Sandelowski, 1993). For att tydliggora
Overrensstimmelse mellan de verkliga situationerna och den tolkning och forstaelse som
gjorts forekommer rikligt med illustrationer ur observationsberittelserna (Lincoln &

Guba, 1985; Larsson, 1993).

6.6.4 Kunskapstillskott

Eftersom den forskning jag funnit inom barnhélsovard berért barn ur ett barnperspektiv,
pa sé sitt att barnen sjélva inte varit involverade, kan detta avhandlingsarbete anses unikt
dé barnens perspektiv dr i fokus. Resultatet, hur barnen gor i situationer vid sina
hélsobesdk och hur de uppfattar vaccinationen kan anses sjdlvklar for den vardpersonal
som dagligen méter barn i sin verksamhet. Avhandlingsarbetets beskrivning av barnens
varierade uttryck och uppfattningar bidrar till att sadan sjélvklar kunskap framstér
tydligare. Sddant tydliggérande bendmns av Larsson (1993) som innebdrdsrikedom, vilket
innebédr att gestalta ndgot sd att nya inneborder uppstar. I det hdr fallet bidrar
tydliggoérande av barns uttryck och uppfattningar till att barns delaktighet kan frdmjas

utifran varje barns erfarenheter och kompetens.

6.6.5 Overférbarhet

Att Overfora avhandlingens resultat till andra sammanhang dr moéjligt om tillgénglig
information om datamaterialet anses tillracklig, vilket varje 14sare &r i sin rétt att bedoma
(Lincoln & Guba, 1985). Marton (1988) menar dock att det forsta fyndet som gors nir
nagot utforskas dr en upptickt, och att upptickter inte &r upprepningsbara. Daremot kan
den forstdelse som erhdllits genom analys vara anvdndbar for att forstd andra

uppfattningar i andra sammanhang. Det som &r dverforbart till andra véardsituationer fran
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det har avhandlingsarbetet &r: forstaelsen for att barns uttryck ar komplexa da de avloser
varandra i ett snabbt tempo, och att barns uppfattningar i en situation skiljer sig fran
vuxnas. Det innebédr att hur barn gor sig delaktiga méste forstds i det specifika

sammanhang som barnen deltar i.
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7 KONKLUSION OCH FORTSATT FORSKNING

Avhandlingsarbetet bidrar med ez sitt att forsta hur barn gor sig delaktiga vid hilsobesok
inom Barnhélsovard. Genom att utforska barnens uttryck ar det mojligt att forstd hur
barnen i dmsesidig samhandling med sjukskoterska och fordlder formar sitt hidlsobesok.
Vid samhandling befinner sig barnen i olika tillstdnd: de gdr sig redo, dr beredda att ta
sig an aktiviteter de bjuds in till, samt bekrdftar sig sjilva nar de besvarat inbjudan.
Barnen kan &dven vara i tillstind dér de inte dr redo eller dr motvilliga. 1 dessa olika
tillstdnd forhandlar barnen med sig sjédlva, sjukskdterskan och fordldern. Barnen
forhandlar med strategier dér de tar in situationen de ér i, samt genom bejakande och
forhalande forhandlingsstrategier. Avhandlingsarbetet bidrar dven till forstéelse for
barnens uppfattningar av sin vaccination. Barnens uppfattningar var: Det var inte otdckt,
det gjorde inte ont, det kindes bra; Det var otdickt, jag trodde det skulle gora ont, jag
behédvde géra det; och Jag ville komma undan, det kéindes inte bra.

Dessa beskrivna tillstdnd, forhandlingsstrategier och uppfattningar kan frémja hur
sjukskoterskor kan guida barn vid hélsobesok och dérigenom utgéra en del av
sjukskoterskors barnperspektiv. Forstaelse for hur barn gor sig delaktiga vid hélsobesdk
tillfor forstaelse for barns perspektiv och kompetens. Sadan forstaelse bidrar till
utveckling av en barncentrerad vard samt till att frimja och realisera barns delaktighet i
vardsituationer.

Forslag till fortsatt forskning &r att hiarleda barnens uppfattningar av vaccinationen
till deras uttryck och handlingar i samma situation. Sérskilt avseende hur barnen
uppfattade att vaccinationen kindes bra eller inte bra. Barnen som sokte ledtradar,
tillgodoség egna dnskningar och/eller fokuserade kan, ur ett vuxenperspektiv, forstas som
att barnen uppfattade att vaccinationen kéndes bra och dérfor kan och vill de delta i
vaccinationen. P4 samma sitt skulle de barn som uppfattade att vaccinationen inte kdndes
bra kunna visa undvikande handlingar eller strdva emot. Ytterligare forslag till vidare
forskning &r att implementera forstaelse bland vardpersonal for hur barn gor sig delaktiga,
att utforska skillnader och likheter mellan pojkars och flickors uttryck, eller att fokusera
sociala skillnader i barnens erfarenhetsvérld. Dértill utgdr rytmen i interaktionen
sjukskoterska-barn-fordlder samt hur sjukskoterskor och foréldrar gor nér de guidar barn

vid hélsobesok for att frimja deras delaktighet forslag till fortsatt forskning.
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8 TACK
Att genomfora forskarutbildningen hade inte varit mojligt utan engagemang och stoéd fran
andra. Jag vill rikta ett sirskilt TACK till:

De som medverkat i mina studier: Barnen som genom sina uttryck, teckningar och
reflektioner delat med sig av sina perspektiv. Barnens fordldrar som gett mig fortroendet
att vara med vid hilsobesoken. Sjukskoterskorna som tdlmodigt kontaktat barnen och
deras foraldrar, anpassat sin tidbok till min kalender, ordnat skrivplats till mig i pausen
mellan tva hdlsobesok och framfor allt 14tit mig vara med nir de genomfort sitt arbete.
Verksamhetschefer vid BVC, samt verksamma vid BHV-enheterna i Védstmanland och
Sodermanland for stod vid forskningsprojektets borjan.

Institutionen for Kvinnors och Barns Hilsa som antog mig som doktorand och gav
tillgang till forskargruppen PIIB:s seminarier.

Roland och Gunnel vid Akademin for Hélsa, Vard och Vilfird som anstillde mig
som doktorand.

Nationella Forskarskolan i Véard och Omsorg, for samhérighet med andra
doktorander, speciellt Eva F-W, Asa A, Asa S., for virdefulla kurser, seminarier,
doktorand- och handledardagar samt finansiering av savil forskarutbildning och vistelse
vid Trinity College Dublin.

Forskargrupperna ICU CHILD, Milardalens hogskola och CHILD Hogskolan i
Jonkdping for seminarier och gemenskap.

Majblommans riksforbund for finansiellt stod.

Huvudhandledare Maja Soderback, for ett outtrottligt intresse och engagemang
samt tilltro till min forméga, for att du utmanar min tanke och uppmanar mig att vara hér
och nu.

Bihandledare Kyllike Christensson, for frigor med eftertanke och stringens samt
for vilja och Oppenhet att utforska barns perspektiv.

Co-author Imelda Coyne, for excellent scientific collaboration, generosity and
laughter during my stay at School of Nursing & Midwifery, Trinity College Dublin. I
miss you, Adrian and Theodore in my everyday life.

Mentor Per Tillgren for att du alltid tagit dig tid nir jag behdvt rdd och stdd samt
for att du kdpte tarta nér den forsta “artiklen” accepterades.

Tidigare och nuvarande kollegor. Lilian V. och Claes for uppmuntrande tillrop

och tilltro till min férmaga som pedagog. Coachen Robert, Anna G. och Emmie for
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underhéllande sillskap med tréaffsdkra och uppiggande reflektioner, bdde som kollegor
och vénner. Gunilla for diskussioner vid kvallspromenader och for tdlmodig introduktion i
stickandets mysterier. Lena M.H. for vdnskap i med- och motgéngar. Ann-Kristin for
stindig lyssnarberedskap om stort och smétt. Fatumo for fargsprakande inslag nér
vardagen kénns gré. Lena H, Carin, Karin, S., Karin, W., Ulf, Anita, Lotta, Lisa, Ingemar,
Hélene, Sussie, Maria N-Z, Cilla, Camilla och Per A for fikastunder med viktiga och
muntra ickevetenskapliga diskussioner.

Marie G. for givande metoddiskussioner och morgontidigt séllskap i Canada.

Mina stora och smé vénner: Fredrik, Charlotte, Sigrid och Emil for langvarig
vénskap, lilljular, skidresor, vdlsmakande middagar och uppmuntran. Jonas, Maria, Maja
och Jakob for lunch, middag eller fika nérhelst jag bjudit in mig och for medverkan i
hysterisk pralintillverkning. Kicki och Uffe "Raggarn”, Anna och Micke, alltid mysigt
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Abstract

In the Swedish Primary Child Health Care (PCHC) children participate
in regular health visits. In these visits children as actors demonstrate their
subjective maturity through bodily and verbal expressions. The aim of this
study was to explore three-year-old children’s expressions when they take
part as actors in a PCHC situation. An explorative design with a herme-
neutic approach and video observations was used. Twenty-nine children
participated. The findings exhibit a variation of expressions in the situa-
tion conceptualized as actions in a progression of states: from a state of
getting ready to a state of being ready and further to a state where the child
strengthens their own self. This progression is dynamic and coloured with
the states of not being ready or of being adverse. The conceptualization of
children’s expressions can contribute towards encouraging nurses’ sensitiv-
ity when inviting and guiding children in PCHC situations.

Keywords child - expressions « hermeneutic analysis + Primary Child
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Introduction

Primary Child Health Care (PCHC) in Sweden deals with children’s health in a
broad sense and has a long tradition. Swedish PCHC aims to provide high-quality
care, on equal terms, for all children in Sweden. The services are voluntary and
free of charge as a part of the Swedish National Health Service. The participation
rate of children 0-5 years of age is nearly 100 per cent (Baggens, 2002). The con-
tent is designed to promote children’s health and development through regular
health visits (National Board of Health and Welfare, 1991; Ministry for Health
and Social Affairs, 2005). The child’s first year involves several health checkups.
Planned health visits with a monitoring programme then take place at 3, 4 and
5Y; years of age. At 3 years of age focus is on speech development, at age 4 on
motor activity and cognitive functions together with sight and hearing, and at
age 5% the child will undergo a comprehensive examination before attending
school. During these health visits child and parents will meet a specialized trained
PCHC nurse.

Research into Swedish PCHC has provided insight into promotion of
children’s health from examining how PCHC works with the monitoring pro-
gramme, PCHC records, parental support, and how health care is provided
through a population-individualization movement (Larsson, 1996; Hagelin,
1998; Magnusson; 1999; Olander, 2003). Research into parental support describes
the perspective of both parents and PCHC nurses (Jansson, 2000; Baggens, 2002;
Fagerskiold, 2002; Hallberg, 2006). However, the child’s subjective perspective
and participation as an actor in a PCHC situation has not been previously stud-
ied. According to the Convention on the Rights of the Child, children have the
right to participate and have their voice heard in all situations that involve them
(Ministry for Foreign Affairs (FA), 1989). In Sweden, the Health and Medical
Service Act (SFS, 2004: 176) also declares the human right to participate, although
children are not mentioned specifically. To grasp the perspective of the child as
an actor is about giving the child the opportunity to express his or her subjective
competence and have his or her say (Hart, 1992).

A theoretical approach for understanding children as actors is that children
express their subjective perspective through the body (i.e. gestures, facial expres-
sions, body movement) and the voice (talking and sounds). The child’s body is
an important element through which the child learns to influence others, share
meaning with others, demonstrate intentions and use skills to act (Sommer,
1997). Pramling (2004) emphasizes that children, whether they use the body
or the voice to express themselves, are seeking meaning and express something
from their subjective perspective. Accordingly, the child’s expressions depend on
each child’s level of maturity, the use of the body and cognitive understanding,
and each child’s own experiences when adjusting to a situation and encounter-
ing another person. This theoretical approach is connected to Bronfenbrenner’s
(1979) bioecological model of a child’s development as an ongoing process
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throughout life, affected by relations and experiences in their close environment.
All situations where the child is an actor are important for development. Thus, a
child’s expressions in a specific situation evolve from the child’s interests, needs
and earlier experiences in everyday life. Therefore, a child’s subjective expressions
as an actor have to be understood in the specific situation (Bronfenbrenner, 1979;
Sommer, 1997; Pramling, 2004 ).

For the PCHC nurse to be sensitive towards a child’s expression of partici-
pation in the PCHC setting there is a need for more knowledge. This study is
one part of a longitudinal project to follow children in PCHC visits at 3, 4 and
5% years of age to investigate expressions and perceptions from the children’s
perspective as actors. The aim of this first part was to explore three-year-old chil-
dren’s expressions when they take part as actors in a PCHC situation.

Methodological approach and research design

The guiding principle for the methodological approach in understandinga PCHC
situation is that reality is formed by all actors as participants seeking meaning
in a situation. A situation is experienced differently by each one (Schiitz, 1999).
Thus, children’s expressions as actors have to be explored in the situated context.
This led us to adopt an explorative design with a hermeneutic approach. Prior
understanding is essential for the interpretative process. An exploratory move-
ment between the child’s subjective perspective and the researcher’s perspective
is central to the analysis (Odman, 2007).

Selection procedure

The study was approved by the Regional Ethical Review Board in Uppsala,
Sweden (Dnr 2004: M-333), and at the PCHC units in two Swedish counties.
The procedure concerning the selection of six PCHC centres was based on the
number of three-year-olds attending health visits in the period planned for data
collection. The selection was conducted strategically to reach an even distribution
amongst the children with regard to sex, and to whether they lived in towns or
in the countryside. This may provide a variation of experiences (Bronfenbrenner,
1979). The invitation of children (n = 59) was conducted by PCHC nurses. One
PCHC centre (two PCHC nurses) and one PCHC nurse at another PCHC centre
declined involvement in the study, which gave a shortfall of 15 children. Later
losses of 15 children were due to sickness, or them not wanting to take part in
the study. Further, one video observation was excluded because the child neither
spoke nor understood Swedish. However, a balance of the sexes and residential
settings was achieved (n = 28).
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Video observation

Video observation is found to be useful in research with children of preschool
age since their verbal skills are limited (Sommer, 2003). The use of video obser-
vation provided the opportunity to capture the child as an actor in the situation,
the child’s subjective perspective. Video observation also allows repeated viewing
of captured situations and validation by co-examiners (Pramling and Lindahl,
1999). The video observations were conducted from February to May 2007. They
were made overtly and the first author followed the child and the natural course
of the health visit with the camera.

Ethical considerations

In research with children it is particularly important to assure the child’s informed
consent because of the inequality in age and authority between adult and child
(Allmark, 2002). Alderson (2007) emphasizes that children’s competence in shar-
ing information and expressing an informed consent do not have any age barrier.
In the present study, informed consent was gained in writing from all children
and parents before they came to the health visit. When meeting each child the
information was repeated verbally and once again every child gave consent to the
video observation. Each nurse involved gave his or her informed consent to take
part in the video session.

Analysis

The analysis began with organizing the video data to gain a general view. Each
video observation was watched in its entirety to capture a first understanding
(Odman, 2007). Then, the videos were divided into part-sequences and tran-
scribed into text. One transcribed sequence from each PCHC visit was selected
for further analysis. This selected sequence contains how the child is invited by the
PCHC nurse to look at and talk about different objects hidden in a bag or lying
on a table. The specific situation is part of the monitoring programme to exam-
ine the child’s speech development. The situations (n = 28) varied in length from
1 to 16 minutes among the children. An aspect taken into account in the analysis
was that PCHC nurses construct the situation according to the monitoring pro-
gramme. The parent was also involved in constructing the situation. Accordingly,
a child’s expressions as an actor were to be explored in this constructed situation
(Schiitz, 1999). Odman (2007) states that aspects are chosen for interpretation in
a situation. In this present study, the authors chose the theoretical aspect that a
child’s expressions reveal his or her subjective perspective in a situation depend-
ing on maturity and earlier experiences (Bronfenbrenner, 1979). The probability
of interpreting the children’s perspective has been made continuously by the co-
authors (Odman, 2007).

The first analytical step was to separate each expression from the situation
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to allow further exploration. The next analytical step was to bring each one back
into the specific part of the situation in which it occurred together with other
expressions. For interpreting the expressions in that specific part of the situa-
tion, questions were asked of the text: ‘What sort of expression? When does the
expression occur? In what way are the expressions demonstrated? How are the
expressions to be interpreted?” The systematic work of exploring the features of
the expressions made it possible to construct concepts that make sense of the chil-
dren’s meaning-seeking actions. The following actions were constructed: looking
for trust, strength and affirmation, inviting, looking for cues and pausing as well
as attention and satisfying own desires, affirmative answering and self-rewarding,
rejecting, and finally reluctance. In the third analytical step of interpretation there
was a need to go back and look at the encounter with the PCHC nurse in its entire-
ty (Odman, 2007). Bringing the meaning-seeking actions into the whole situation
revealed actions in a progression of states: these were getting ready, being ready
and strengthening oneself and were coloured with the states of not being ready
and of being adverse. This movement back and forth between the expressions and
constructed actions deepened the understanding of the child’s subjective perspec-
tive as an actor in his or her progress through the whole situation.

Findings

Each participating child goes through the PCHC situation in some way, by using
different states of acting in the process. A child’s state of acting progresses from
the state of getting ready, to being ready and then to a state where the child
strengthens him/herself. This progress is dynamic, moves forward and backward,
and may be coloured with the states of not being ready or being adverse. The
child’s progress reflects the PCHC situation’s invitation-answer process. The
child is invited to act in the situation and primarily acts within the state of get-
ting ready. When the child answers to the invitation the child’s state is ready. Then
the child moves on to a state of acting to strengthen him/herself. Amongst the
children the states of not being ready and of being adverse occur throughout the
whole invitation-answer process.

All states include actions of bodily and/or verbal expressions. The child’s
expressions may be directed towards the parent, towards the PCHC situation or
towards the self. Here, the PCHC situation includes the PCHC nurse, the objects
and the consulting room. The child’s expressions may be the same, but the
actions look different depending on towards what or whom the expressions are
directed. The body is used wholly or partially, being either composed or show-
ing happiness. A composed body is calm. The movements, small or large, are
directed towards someone or something. Bodily happiness is expressed through
large, wide movements; the child swings the trunk or legs, slides or jumps onto
the chair. Verbal expressions complement or reinforce bodily expressions.
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Figure 1: Examples of expressions in the actions of a child’s state of
getting ready. The child directs actions towards the parent (P), the
situation (S) or self (C)

Seeks contact with parent Looking for trust, strength

Repeats/passes on invitations and affirmation (P) Getting Ready
Follows the nurse’s doings/Questions Inviting (P)

Focuses Looking for cues (S)

Awaits/Relaxed attention/Turns inward Pausing (S, C)

The state of getting ready

When a child is getting ready expressions are constructed as actions of looking for
trust, strength and affirmation, inviting, looking for cues and pausing (Fig. 1).

An illustration of Anders and Mary demonstrates various actions in the
state of getting ready. Anders looks for cues with expressions of focusing with his
attention directed towards the nurse and with actions that only involve the body.
Mary takes a pause by using expressions of finishing a previous invitation-answer
process.

Anders sits at the table in the consulting room, holding his arm stretched out on the
table, his hand resting on some crayons. PCHC nurse: ‘Do you want to see what I've
got in my bag?” Anders looks up at the nurse. The nurse takes the bag: ‘Do you think
it might be something exciting?’ Anders looks at the bag and at the nurse again. The
nurse looks down into the bag: ‘Is there anyone at home?’ Anders pulls his hand
back, bends his head and looks furtively at the nurse and the bag.

Mary picks up a crayon from the table. She has a crayon in each hand. She holds her
arm stretched out over the table, looks down at the paper and starts drawing. She
puts the crayon back in its pot. PCHC nurse: ‘Do you want to see what I've got in
my bag? Mary puts the other crayon back in the pot and looks at the nurse and at
the bag: “Yes’ Nurse: ‘Do you think it might be something exciting?” Mary stretches
her hand out towards the table and leans forward.

Looking for trust, strength and affirmation Actions of looking for trust and
strength occur when the child is invited into the situation by the PCHC nurse.
The child uses bodily expressions, directed towards the parent, such as turning
the body towards the parent, climbing onto the parent’s lap, putting a hand on
the parent’s hand, stationing the body between the parent’s legs or holding on to
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the parent’s clothes or arm. The child may face towards the nurse and just put out
an arm towards the parent without looking at him or her. Actions of affirmation
occur when the child has answered to an invitation. The bodily expressions above
are then complemented by smiles and by pointing at different objects.

Inviting Actions of inviting occur when the child cannot answer to an invita-
tion, or answers in a wrong way, and is corrected. The child invites the parent into
the situation by repeating the nurse’s invitation, as illustrated by Peter:

PCHC nurse: ‘And what is this?’ Peter leans forward: ‘A cow’. Peter straightens
himself and, looks down: ‘and a lamb’. Nurse: ‘It’s a goat’. Peter leans backward,
smiles and turns to his mother: ‘A goat’

The child also invites the parent by passing on invitations, as Jesper demonstrates
when he and the nurse are looking at a car:

Nurse: ‘What colour are the tyres?’ Jesper: Turning to his mother: ‘What are the
tyres?” Nurse: ‘What colour are they?” Jesper looks at his mother: ‘What colour are
they?’

The child also invites the parent by using the body alone; he or she lifts up objects
or places them in front of the parent. The child seems to invite the parent into the
situation, looking for trust and strength to carry on with the invitation-answer
process.

Looking for cues  Actions of looking for cues occur when the child is invited by
the nurse. The child demonstrates expressions of following the nurse’s doings,
asking questions, focusing and looking for affirmation. The child is directed
towards the situation. The child follows what the nurse is doing with a composed
body and with his or her eyes. The child seems to be curious about what the nurse
is doing and demonstrates a wish to know what is happening.

When a child asks questions after a given invitation he or she may use the
body alone. The child turns toward the nurse, looks for eye-contact, frowns or
leans head on hand. The child also asks questions verbally: ‘What have you got?’,
‘What is it?} or speaks thoughts out loud: ‘I don’t know what to do ... that one
should be there’. The use of verbal questions demonstrates the child’s searching
for further explanation about how to progress in the situation.

The questions asked bodily, described above, may also demonstrate expres-
sions of looking for affirmation. It appears as if the child is looking for affirma-
tion of acting as expected, which may provide the child with strength to carry on
in the invitation-answer process. The child focuses when invited by expressions
such as compressing, biting or pouting the lips, frowning or biting his or her
wrist. The child may focus in order to progress further in the situation.
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Pausing Actions of pausing include expressions of making the body ready,
awaiting, relaxed attention, finishing an earlier invitation or turning inward.
The child’s expressions of making the body ready when invited by the nurse may
solely involve the body: climbing down from or up onto the chair, standing up,
sitting down, leaning forward or backward, stretching the arms, putting the arms
around the body, rubbing the eyes or smiling.

Expressions of waiting after a finished invitation-answer process include
drawing hands towards the composed body, folding hands or leaning head on
hands. These expressions of waiting seem to demonstrate how the child is await-
ing the next invitation since the child’s attention continues to be directed towards
the nurse.

Expressions of relaxed attention also occur after a finished invitation-answer
process. The expressions are demonstrated through a composed body or a body
showing happiness directed towards self, the objects or the consulting room. The
child smiles, looks around the consulting room, potters around with the objects
or puts a finger in the mouth. The tense facial expressions used for concentrating
disappear and the child uses verbal expression such as imitating animal sounds
and spontaneous chatter.

Expressions of finishing occur when the child gets a new invitation from the
nurse (see illustration with Mary above). The child seems to take a pause by fin-
ishing the previous invitation-answer process by moving objects aside or putting
them down onto the table. These bodily expressions may be complemented by
verbally imitating sounds associated with the object.

Expressions of turning inwards towards self include: a composed body lean-
ing head on hand, biting the lips, stretching out the tongue, a half open mouth,
an inward smile, holding on to the table, drawing the hand over the face, putting
a finger in the mouth or pottering with the objects in a preoccupied, lingering
way. The child demonstrates a dreamy look and seems to be absorbed in his or
her thoughts. When invited the child nods or shakes the head in the affirmative
or uses occasional sounds such as ‘Ehh’, but in an absent-minded way. The child
seems to be composing him/herself before the next invitation-answer process.
Ester provides an illustration of this:

Nurse: ‘Do you want to look in my bag?’ Ester hits the table with her palms, looks

straight ahead; she does not fix her eyes on anything in particular. Nurse: ‘Shall we
look in the bag and see if there is anything exciting in there?’ Ester puts a finger in
her mouth. Her mother pokes her arm: Ester ... in the dreamy world.

The state of being ready

When a child is ready to answer an invitation expressions are constructed as
actions of attention and of satisfying own desires in the situation. The child’s
expressions may be directed towards the situation or towards the self (Figure 2).
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Figure 2: Examples of expressions in the actions of a child’s state of being
ready. The child directs actions towards the situation (S) or self (C)

Answers Attention (S) .
Looks at/into/reaches out for the bag/ Satisfying own desires Being
objects (S, 0) Ready
Points

Names colours/objects/counting

Attention A child’s actions of attention occur directed towards the situation.
The expressions occur as a direct answer to a posed invitation or occur spontane-
ously. The child uses the body, looking at or into the bag, reaching out for the bag
or the different objects, looking at, picking up, examining, placing and moving
the different objects, and pointing out parts of the body or objects. Answering a
posed invitation may be in the form of nodding and/or smiling as affirmation
or shrugging the shoulders as a demonstration of not knowing how to answer.
The child’s verbal expressions involve naming colours or objects, counting, or
imitating animal sounds or answering in the affirmative with ‘Mmm’ or ‘Yes”. The
verbal expressions are varied by using occasional words or by acting out a story.
The verbal expressions also vary in the way a child uses a conversational tone,
whispers, cries and shows surprise at the same time. Bodily and verbal expres-
sions complement each other when the child smiles, touches, moves and exam-
ines the different objects at the same time as he or she names or counts them. The
child may repeat expressions, using both body and voice, when the nurse has not
understood an answer.

Satisfying own desires To satisfy own desires a child demonstrates varying
expressions of taking the initiative and inviting. The child takes the initiative by
using the body: by reaching out for the bag, trying to peek into the bag or into a
closed book, taking the bag and pulling it towards him/herself, taking objects from
the nurse or replacing objects. These bodily expressions may be complemented
by verbal expressions — ‘T can!’, ‘Mum, I want to look in the bag), ‘More!’, ‘I want
to!l’ — but also to declare bodily expressions, as illustrated by Karina, who clutches
the rabbit and turns it onto its back: ‘So that he can rest. Through expression of
taking the initiative the child may invite the nurse and/or the parent by exhorting
or making assertions, by asking questions or by telling a story.

Sebastian illustrates how he takes the initiative by exhorting his parent and
the nurse to act in a certain way: Sebastian takes the plate from his mother’s hand:
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Figure 3: Examples of expressions in the action of a child’s state of
strengthening oneself. The child directs actions towards the situation (S)
and self (C)

Smiles Answering in the

Nods affirmative (S, C) Strengthening
“Mmm” Self-rewarding (S, C) Oneself

“Yes”

‘No’ ‘No) he holds out the plate to the nurse: ‘Put it back’ He demonstrates that
it is the wrong object his mother picked out of the bag. Totte illustrates how he
invites the nurse to join an own initiative: The nurse asks: ‘What’s this?, referring
to some wooden blocks. Totte places the dog in the middle of the blocks: ‘Look!’.

The state of strengthening oneself

When a child strengthens him/herself the expressions are constructed as an action
of answering in the affirmative and rewarding the self. The child’s body is com-
posed or demonstrates happiness. The expressions occur after finishing an invita-
tion-answer process and are directed towards the situation and the self (Fig. 3).

Answering in the affirmative and self-rewarding The child’s body is directed
towards the situation, and the expressions demonstrated are smiles, nods and
occasional verbal expressions such as ‘Mmm’ or ‘Yes’. The expressions occur when
the child is praised by the nurse. The expressions are answers in the affirmative
which appear as a self-reward for contributing to the invitation-answer process.
The action may facilitate the child dealing with a new invitation from the PCHC
nurse.

The state of not being ready

When a child’s state is not ready to answer an invitation the expressions are con-
structed as an action of rejection. The child’s expressions may be directed towards
the situation or the parent and the child’s body is composed (Fig. 4).

Rejecting A child’s action of rejecting an invitation includes bodily expressions,

such as turning his/her face into the parent’s chest, holding on to the parent’s
arm or climbing onto the parent’s lap, hunching the shoulders, shaking the head,
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Figure 4: Examples of expressions in the action of a child’s state of not
being ready. The child directs the actions towards the situation (S) and
parent (P)

Seeks contact with parent Rejecting (S, P) .
Hunches shoulder, frowns, pouts Not being
Shakes/drops head Ready

Turns toward window/door
Peeks at objects/nurse

putting a hand over the face, turning the face or the trunk towards the window or
the door, clenching fists, dropping the head, frowning, pouting or pottering with
objects other than those in focus.

The child makes grumbling sounds and expresses his or her wishes, as with
Anja: ‘T want to go home.” These expressions demonstrate how the child turns
away from the situation and looks for trust by seeking bodily contact with the
parent. The child seems not ready to pay full attention towards the situation but
still shows a slight interest by taking a look at the objects and the nurse, or by
following the nurse’s doings with the eyes.

The state of being adverse

When a child demonstrates a state of being adverse the expressions are con-
structed as an action of reluctance. The expressions occur when the child is occu-
pied in interests outside the situation, when the invitation is repeated or when the
nurse asks the parent about the child’s skills. The child’s expressions are directed
towards the situation and the child’s body is composed (Fig. 5).

Johannes illustrates this when an invitation from the PCHC nurse is repeated
and he gets ready in a state of being adverse:

Johannes sits in his mother’s lap. Nurse: ‘Do you want me to show you?’ Johannes
looks at the nurse. Johannes: ‘Mmm’. Nurse: ‘Then you have to sit here. Johannes
looks at the table. Nurse: ‘Look at my things here’. Johannes leans forward onto
the table. His mother lets him down onto the floor. Mother: ‘You can sit on the
chair’. Nurse: ‘Sit down on the chair!” Johannes walks towards the chair, stops in
front of the table and looks down at the table. Nurse: ‘Listen to me now Johannes!’
Johannes: ‘Mmm. Nurse: ‘Sit down on the chair ... sit down on the chair ... Will
you?’ Johannes sits down crossing his arms in front of him and pulling in his chin.
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Figure 5: Examples of expressions and actions in a child’s state of being
adverse. The child directs actions towards the situation (S)

Does not answer, answers incorrectly Reluctance (S)
Crosses arms in front of body

Throws/squeezes/pulls objects roughly

Does not/does look for eye-contact

Stands up/compresses lips

Being Adverse

Reluctance A child who is reluctant demonstrates this by ignoring the invita-
tion and or by showing physical protest. A child getting ready reluctantly crosses
the arms in front of the body and leans head against arms. Verbal expressions of
reluctance are through the use of general babbling.

A child ignoring an invitation avoids eye contact and tries to draw away
from the situation by standing up, sitting back in the chair or showing interest
in objects apart from those in focus. The child potters with different objects and
compresses the lips, which may demonstrate that there will be no answer. A child
protests through the use of physical strength, looking for eye contact with the
nurse, throwing the objects, squeezing or pulling the objects roughly using both
hands and with the full power of the trunk and with clenched teeth. The child
may also name or point out objects incorrectly and smile or laugh at the same
time. It seems obvious from what the parent is saying that the child is familiar
with the objects.

Discussion

The child’s perspective as an actor

The varying states of acting found through video observations of three-year-old
children in the present study describe how they act to adjust to and influence a
specific PCHC situation in the way that seems most meaningful to them. A child’s
reality involves different kinds of everyday settings, activities and encounters
which provide the child with varying experiences. Accordingly, previous experi-
ences in a child’s everyday life will influence the actions in this specific PCHC
situation (Bronfenbrenner, 1979; Sommer, 1997; Schiitz, 1999).

As actors, the children studied prefer to use the body to express their subjec-
tive perspective and intention. Verbal expressions were used as a complement to
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or to reinforce the bodily expressions. This corresponds with what Johansson
(1999) found in her study of how preschool children in interplay with each
other expressed care as well as power by using their bodies. Johansson (1999)
and Pramling (2004) emphasize that preschool children’s bodily expressions say
something about what is meaningful to them. Even a photo of a child may tell
something about a child’s subjective perspective through bodily expressions such
as smiling, holding hands and looking in a certain direction.

In the present study it was found that the children directed their expres-
sions towards the parent, the situation or towards the child’s own self. Seeking
the ability to adjust to the invitation-answer process in the PCHC situation, the
child’s expressions are turned towards the parent, looking for trust, strength and
affirmation. A child’s willingness to be engaged and to participate is revealed in
the child’s expressions directed towards the PCHC situation through actions of
cue-seeking, attention and satisfying own desires. The actions of pausing reflect
the child’s need for time to take in and figure out further actions in the situa-
tion.

In the children’s state of getting ready the cue-seeking actions satisfy the
child’s curiosity and clarify the situation. These actions involved expressions
of focusing by listening in and observing the cues which the PCHC situation
offered. Expressions of focusing were replaced by expressions of relaxed attention
such as when the child was taking a pause to recover. However, expressions of
focusing could continue throughout the whole PCHC situation, as if engagement
and participation required a large effort and there was no time to pause. The cue-
seeking actions reveal the children’s willingness to engage and participate, in the
way the PCHC situation seems meaningful to them.

Johansson (1999) also describes, in her study, how preschool children in
interplay with each other investigate, interpret and use their understandings to
find out what is going on in a situation. Further, Rogoff et al. (2003) make obvi-
ous how children in a variety of settings use observation, listening and concen-
tration to comprehend a situation. When the children in the present study had
worked out what was expected of them they exhibited actions of attention and
progressed to a state of being ready to participate. The attention reveals that the
child has figured out what is expected and he or she can adjust and, in some way,
agree with the PCHC situation process. Schiitz (1999) emphasizes that meaning
appears through different actions, which are necessary to be able to figure out
what is going on in order to be able to master different situations.

After the children have completed an invitation-answer process they strength-
en themselves. The actions of answering in the affirmative and rewarding the
self reveal a child’s confidence in understanding the invitation-answer process
and being able to adjust to it. According to Hart (1992), children who strengthen
themselves will move into a positive spiral, which will provide them with the
motivation to carry on in a situation.

Eriksson and Granlund (2004) relate that interest, motivation, engagement
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and understanding the purpose of a situation are important elements of par-
ticipation. In the present study the states of not being ready or of being adverse
seemed to reveal that the children were worried about not understanding the
situation, were impatient because of lack of interest, lacked the competence to
get ready, needed further information or felt they were not being listened to. Hart
(1992) stresses that being an active participant in a situation is related to a feeling
of wellbeing. However, although the children in the present study exhibit a state
of not being ready or of being adverse, the children carried on in the invitation-
answer process.

By one means or another, the children got ready to engage and participate
in the situation. This can be understood through what Pramling (2004) and
Johansson (1999) describe as being inter-subjective. Social relationships are
important for children and they have skills to engage and meet others and want
to experience meaning with others. Schiitz (1999) puts emphasis on everyday
reality being inter-subjective as we share situations with others. Further, he points
out that there is a need to figure out and master everyday activities or conquer
them by acting in resistance. Being inter-subjective and pragmatic, humans
accept and adjust in some way to everyday situations. This corresponds with
Bronfenbrenner’s (1979) idea that a child is influenced by the answer he or she
receives from a specific action and will adjust to it.

A professional child perspective

Considering the maturity and experience of each child in any situation requires
sensitiveness from professionals in PCHC so that a variety of expressions can be
recognized and comprehended. This need for sensitiveness involves an aware-
ness that expressions are intertwined and do not always occur in a chronologi-
cal sequence. It is the small nuances which indicate a difference of meaning. In
the present study it was apparent that the two states of getting ready and being
ready could interchange several times before the child progressed into a state of
strengthening their own self.

Sensitiveness is further needed by the PCHC nurse throughout the invita-
tion-answer process since a child could turn to either the parent or the nurse to
look for affirmation or cues. The children in the present study took their position
in the situation as they adjusted to it and somehow progressed into a state of
being ready. Here, Rogoff et al. (2003) emphasize that children in a learning situ-
ation constantly coordinate with their parents and take responsibility for their
actions.

Furthermore, if a child is going to act based on subjective experience and
skills and the nurse is going to try to be sensitive to a child’s expressions, there is
a need for the best possible time. In the present study it was found that a child’s
opportunity to progress towards a state of being ready and adjusting to the
situation was dependent on the time offered.
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Finally, the answer a child receives when figuring out how to act will influ-
ence the child’s progress towards another state and provide new experiences in
everyday activities (Bronfenbrenner, 1979). With regard to a child’s maturity and
earlier experiences, the child’s right to participate and to adopt the subjective per-
spective, there is a call for sensitive guidance and monitoring by the PCHC nurse.
A Primary Child Health Care visit focuses on what is best for the child. However,
there is a considerable difference between an adult’s perspective on what is best
for a child and when the focus is on the child’s perspective and on his or her say
and expressions (FA, 1989).

Methodological issues

The trustworthiness in the present study relies on the prolonged engagement of
video observation of 28 children’s health visits combined with thorough tran-
scriptions, reflexive notes and debriefing with co-examiners. Thorough descrip-
tion of the analyses increases the confirmability of the study.

During the hermeneutic analyses repeated debriefing was achieved by ask-
ing the question: ‘Is this a probable interpretation?” The constructed actions and
states were tested against the children’s demonstrated expressions. The findings
reveal how children’s expressions are intertwined and complex. It is therefore
important to allow for ambiguity and to relate the interpretations to the situation
in which they occurred (Odman, 2007). However, the expressions were inter-
preted whilst being conscious about how they might be interpreted in another
way (Odman, 2007).

One weakness concerns the prior understanding of the authors knowing
children both as adults and as nurses. We are aware that the children’s expres-
sions as actors have been explored and interpreted from an adult perspective
(Sommer, 2003; Odman, 2007). Accordingly, the expressions were interpreted
with sensitiveness and with relevance from the theoretical, bioecological perspec-
tive (Bronfenbrenner, 1979; Sommer, 1997).

The value of the present study concerns the fact that previous research into
children as actors has not been conducted in Primary Child Health Care. These
findings about three-year-old children as actors during a health visit may be
familiar to PCHC nurses’ experiences, which will add credibility to the study.
Experiences and understanding of nuances among preschool children’s expres-
sions and actions in similar situations also give transferability to this study, and
an interest in going on with more studies focusing on the child’s perspective.

Conclusion

The present study contributes to and encourages research into exploring preschool
children’s subjective perspective as actors in Primary Child Health Care. The chil-
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dren’s expressions explored in the PCHC situation studied describe meaning-
making actions in a progression of states of acting. These states of acting reveal
how the child as an actor adjusts to the process and how each child, together
with the nurse and the parent, constructs the situation. The conceptualization of
children’s states of acting in PCHC situations contributes towards encouraging
PCHC nurses to make sensitive invitations and guidance in the monitoring pro-
gramme. Additional research from children’s subjective perspective as actors in
PCHC will continue, by following up these children at 4 and 5% years of age.
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In Sweden, children’s health and development are promoted through Primary Child Health
Care (PCHC) visits. The children participate in these visits from their own perspective through
bodily and verbal expressions. This study explores four-year-old children’s expressions when
they as actors take part in a PCHC situation. The conceptualisation of the children’s expres-
sions reveals various actions that exhibit their affirmative and delaying negotiation strategies
to influence and deal with these situations. For PCHC nurses, these findings may encourage
to view children as negotiating participants and inspire to sensitivity when inviting children
and guiding them through health visits. © 2011 The Author(s). Children & Society © 2011
National Children’s Bureau and Blackwell Publishing Limited.

Keywords: children, expressions, hermeneutic analysis, Primary Child Health Care, video
observation.

Introduction

The Primary Child Health Care (PCHC) service has had a significant impact on the positive
health development among Swedish children (Ministry of Health and Social Affairs, 2005;
National Board of Health and Welfare, 2009). The PCHC service promotes the health and
development of children from birth to the age of six through regular health visits conducted
by a PCHC nurse (National Board of Health and Welfare, 1991). The service is voluntary and
free of charge with a participation rate of nearly 100% (Baggens, 2002).

Earlier research into the Swedish PCHC service has focused on the monitoring programme
and its potential to promote health and on the parental support provided (Baggens, 2002;
Fagerskiold, 2002; Hallberg, 2006; Jansson, 2000; Larsson, 1996; Magnusson, 1999). Never-
theless, the service is directed towards children. This requires an exploration of children’s
perspective. Children’s participation in societal institutions, such as the PCHC, is a basic
prerequisite in the Swedish public health policy (Ministry of Health and Social Affairs,
2007). To be able to incorporate young children’s participation in line with this policy
(Ministry of Health and Social Affairs, 2007) and to the Convention on the rights of the
child (UN, 1989) children’s perspectives need to be explored, understood and interpreted.
Children’s perspective refers to their views on the conditions, experiences and perceptions
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in a situation. Children tell something from their perspective by bodily and verbal expres-
sions. Those expressions involve their competence to adjust to a social situation (Sommer
and others, 2010). Furthermore, Bronfenbrenner (1979) states that children’s development is
an ongoing process affected by every encounter and every varying situation they are
involved in.

A study about three-year-old children’s expressions in a health visit situation of speech devel-
opment assessment was recently conducted (Harder and others, 2009). The findings show how
children exhibit various actions through a progression of states. The children demonstrate a
progression from a state of getting ready, to a state of being ready and further to a state where
the children strengthen their own self. The children’s progression in the situation might fur-
ther be coloured with the states of not being ready or of being reluctant, adverse. This know-
ledge of children’s perspective in the PCHC setting will promote nurses’ sensitiveness when
encountering children. Nurses have different professional positions (Olander, 2003). They are
expected to observe, assess and document individual children’s development to promote
their health. They are also expected to listen to parents’ queries about their child’s health
and development as well as to observe the interaction between the child and the parent.
Concurrently, the nurses have to be sensitive towards children’s expressions and encounter
them in a respectful way. The aim of this present study is to explore four-year-old children’s
expressions when they, as actors, take part in a Swedish PCHC situation.

Methodology

Theoretical approach

The theoretical approach of this study is that the reality is constructed by all actors as partic-
ipants seeking meaning in a situation. Each individual in a situation will experience it differ-
ently (Schiitz, 1999). Thus, the children, the parents and the PCHC nurses construct the PCHC
situation together and act in a way that seems meaningful from their own perspective. Chil-
dren’s demonstrated expressions therefore have to be explored in the situated PCHC context.
A hermeneutic design was adopted in which the prior understanding, the researchers’ intui-
tive openness and the exploratory movement between the children’s and the researcher’s
perspective were essential (Odman, 2007).

Sample and data collection

The children were purposefully sampled (n = 59) by the first author who identified them
from lists of names and residence at the PCHC centres. The identification was made in
co-operation with the nurses involved in the study. There was an attempt to reach an even
distribution among the children in the sample with regard to sex, and to whether they lived
in towns or in the countryside. This may provide a variation of experiences (Bronfenbrenner,
1979). The children were invited to take part in the study by the PCHC nurses. There was a
shortfall of 15 children when three PCHC nurses declined to take part in the study. Addi-
tional losses of fifteen children were due to children being sick, or them not wanting to take
part in the study. In spite of the shortfall, there was a balance regarding sex and residential
setting among the children (n = 29).

The child’s perspective in the PCHC situation was captured through video observation (Pramling
Saumelsson and Lindahl, 1999). The video recordings were conducted in the PCHC nurses’
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consulting room at the PCHC centres. They were also carried out overtly by the first author
who followed the children in the natural course of the health visit. The researcher’s role
at the health visit was strictly that of a video observer. The study was conducted between
April and June 2008. One video observation was excluded from the analysis because the
child neither spoke nor understood Swedish (n = 28).

Ethical considerations

Exploring children’s expressions involves the researchers’ responsibility to obtain each child’s
informed consent to participate in the study and not only the obliged parental proxy consent
(Coyne, 2010). Children’s competence to share information and express informed consent is
not linked to their age (Alderson, 2007). Furthermore, children’s informed consent to research
has to be assured, as there is an inequality between the researcher and the child (Allmark,
2002). To consider these responsibilities, the children and their parents received separate infor-
mation leaflets regarding the study before attending the health visit. The children gave their
consent to participate in the study by drawing or writing something on their information leaf-
let. The parents also gave their written consent. When meeting the children at the PCHC centre,
the first author repeated the information and asked the children if they consented to be video
recorded. Also, each PCHC nurse involved gave his/her informed consent to participate in the
video sessions and was requested to stop the video observation if needed due to the child’s
needs. No video recordings were stopped. The project was approved by the Regional Ethical
Review Board in Uppsala, Sweden (Dnr 2004: M-333) and by the PCHC management.

Analysis

In the PCHC monitoring programme, several moments imply that the nurse guides the chil-
dren to act in a specific way to conduct examinations such as weighing and measuring,.
Other examinations allow the children to act more independently, like when they are invited
to draw a picture to have their cognitive and fine motor functions examined. In the present
study, it was this drawing situation that was analysed. In the situation, the child sat at a
table and received a piece of paper and some crayons or a pencil for drawing. The parent
and the PCHC nurse also sat at the table or nearby. Whether the children knew the purpose
of this examination was not known to the researchers. The parents had received information
about the purpose of the health visit and were expected to inform their child before the
health visit. The nurse’s information towards the child was of general interest about how the
child has grown since the last time they met.

The children’s expressions were explored, understood and interpreted as they occurred in that
specific situation in line with a hermeneutic design (Odman, 2007). The analysis was carried
out inductively and the theoretical approach, of viewing the children as participating actors,
was used for the understanding of their expressions (Bronfenbrenner, 1979; Schiitz, 1999;
Sommer and others, 2010). To capture a first understanding (Odman, 2007), the analysis
began with watching the 28 videoed situations in their entirety. Simultaneously, the video
observations were transcribed into text. First, each child’s expressions in the text were sepa-
rated from the situation. The second step was to describe the expressions, asking the ques-
tions: ‘What sort of expression?” and ‘When does the expression occur?’ There was a
continuous process going from the specific part of the situation to each expression and then
back to the specific part in the situation again in which the children’s expressions were con-
centrated. This descriptive process revealed the children’s actions as they influenced and
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dealt with the situation. The third analytical step involved understanding and describing how
the children influenced and dealt with the situation. The process continued, going from the
specific part of the situation, to each expression and back to the specific part in the situation
once again (Odman, 2007).

The systematic analysis made it possible to reveal the children’s meaning-seeking strategies
(Schiitz, 1999). These are conceptualised as affirmative and delaying negotiation strategies.
The analysis was carried out by the authors in collaboration with each other and also
reviewed and verified in seminars with other researchers.

Findings

The findings reveal how children participate as actors in the PCHC situation by using affir-
mative and delaying negotiation strategies. The affirmative negotiation strategies take the
drawing situation forward in order to reach agreement. The delaying negotiating strategies
slow down the progress of the situation.

Affirmative negotiations

The children’s affirmative negotiation strategies reveal actions of satisfying own desires,
acceptance, attention, following a lead and focusing (Figure 1).

Satisfying own desires

The actions of satisfying own desires are revealed through the children’s expressions of tak-
ing their own initiatives. Here, the children demonstrate an interest in beginning, carrying
forward or ending the situation. The children sit down, turn towards the drawing-paper,
swing their legs, jump or stand up and leave the table. Furthermore, they smile, look at the
nurse, the paper or the crayon, and touch the paper or the crayon. In addition the children
hold the paper still, change crayons, draw or pull the box of crayons towards their body,
potter with the crayons, put the crayons down, push the drawing towards the nurse, lift it up
to show the nurse or pull their hands towards their body. Verbally, the children laugh or
make confirmatory comments about what they are going to do. An illustration involving
Katja reveals how she satisfies her own desires by initiating the drawing situation when she
discovers the paper and crayons.

Katja skips into the consulting room; paper and crayons are lying on the table: I'm going to get up
on the chair and do some drawing.
Nurse: Yes, that’s good, you know just what to do.

Concentrated expressions Actions
Taking own initiatives Satisfying own desires Strategy
Adjusting to the nurse’s wishes Acceptance Affirmative
Answering to invitations and questions Attention Negotiation
Following the nurse’s instructions Following a lead
Being occupied with finishing the drawing Focusing

Figure 1: The concentrated expressions in the children’s actions of affirmative negotiation strategies.
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Katja walks up to the chair, clambers up and sits down ... stretches out a hand towards the crayon
box and chooses a crayon: I'm going to draw something ...

Nurse: Yes, can you draw something nice.

Katja looks at the nurse: There’s going to be lots of colours. She looks down at the paper: Rainbow
colours.

The children also initiate contact with the nurse. Here, the children look at the nurse, point
at the nurse’s drawing, point at their own drawing on the table or smile. Verbally, the chil-
dren express their own skills and desires, talk about what they are doing or observing or
what they are going to draw. The children also tell imaginative stories and use gestures when
talking about the drawing. Also, the children ask questions or exhort the nurse to do some-
thing such as draw or fetch more paper. The children seem to use the body to elucidate what
they are saying. Jesper reveals how he initiates contact with the nurse.

Jesper: I want to draw a tree. He lifts up the drawing and waves it backwards and forwards ...
Where can the tree go? He places the drawing down on the table.

Nurse: Is it a little crowded?

Jesper: Yes. He looks up at the nurse.

Nurse: Would you like another piece of paper?

Jesper puts the crayon to his lips: Yes. He laughs: Mmmm ... He smiles and makes a sweeping
movement with his arm: With a big hole ....

Acceptance

Actions of acceptance are revealed through the children expressions of adjusting to the
nurse’s wishes when their own intention or desire is not consistent with that of the nurse.
Here, the children’s bodily expressions are such as looking at the nurse, letting go of the box
of crayons or stopping pottering with the paper or crayons. The children may also express
their acceptance verbally. The continuation of the illustration involving how Katja satisfies
her own desires above demonstrates how she immediately accepts and adjusts to the nurse’s
wishes when she understands what is expected.

Nurse: Can you draw a girl or a boy?

Katja looks up and around the room: It’s going to be a little game. She looks back down at the
paper.

Mummy reaches out a hand towards Katja and touches her: Can you draw a man first? That’s what
she would like you to do.

Katja looks up at the nurse: It’s going to be a blue man.

Attention

Actions of attention are revealed through the children’s expressions of answering to an invi-
tation to take part in the situation or to a posed question. Here, the children allow bodily
and verbal expressions to complement each other in order to make their answers clear to the
nurse. The children use bodily expressions such as clarifying gestures, nodding approval,
shaking the head, pointing, drawing, writing, and looking at the nurse, at the crayons, at the
drawing or at something the nurse points out. Also, they use verbal expressions to confirm
what the nurse is saying, to talk about their own skills, to make comments to establish or
to clarify something. Additional verbal expression involves sound effects to accompany
gestures and the children creating a story about the drawing.
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Following a lead

Actions of following a lead are revealed through the children’s expressions of making clear
that they cannot draw the figure the nurse asks for. The children follow the nurse’s instruc-
tions using bodily expression, such as looking at the nurse’s drawing and then drawing
something similar. Thomas reveals how he follows a lead.

Nurse: Now, can you draw a man?

Thomas looks up at the nurse and then straight back down at the crayon box on the table. He then
looks on the wall: Nnnn ... no.

Nurse: Can you draw a circle?

Thomas: No. He shuffles his feet on the floor.

The nurse takes a crayon and holds it out to Thomas: Do you want this crayon?
Thomas takes the crayon and starts drawing: I can’t draw.

The nurse draws a circle: Can you draw one of these?

Thomas watches as the nurse draws. He then starts to draw.

Nurse: A ball.

Thomas: Yes. A little one.

Nurse: Yes, a little ball. Now you can draw little eyes on the ball.

Thomas draws an eye.

Nurse: And now another eye.

Thomas draws another eye.

Focusing

Actions of focusing are revealed through the children’s expressions of being occupied with
finishing the drawing. The children seem to be either concentrating on doing the drawing or
reflecting. Here, the children use bodily expressions such as leaning forward over or lying on
the paper, straightening up, crouching, standing up, sitting down or kneeling down. The chil-
dren pout, bite their lips or press them together. Their heads follow the drawing movements.
The children also alternate between looking at the drawing, out of the window, at the wall
or into space and then continue to draw. Verbal expressions take the form of occasional con-
firmatory comments, expressions such as ‘Ehhh’, ‘Aaa’ or ‘Mmm’ or sounds such as smacking
the lips, humming or breathing loudly. The children may also stay quiet and not reply to
questions. Kristina illustrates focusing actions through the use of bodily expressions.

Nurse: What do you usually draw?

Kristina reaches out her hand, takes a crayon, leans forward and starts drawing.

Nurse: We shall see if you draw the same things that you do in pre-school or if you perhaps will
draw something different.

Kristina’s head follows the movements of her drawing. She shakes her foot a little, puts the crayon
back in the box, looks at her drawing, chooses another crayon, carries on drawing, places her feet
on a spar under the table and leans her head to one side. She puts her feet back on the floor, puts
the crayon back and chooses another one.

Nurse: What are you drawing Kristina?

Kristina shuffles her feet, leans her head to one side, does not reply and carries on drawing.

Delaying negotiations

The children use different actions to be excused from carrying out the drawing situation.
Their actions revealed an attitude of avoidance and protest (Figure 2). However, at some
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Concentrated expressions Actions
Strategy
Rejecting invitations Avoidance
Testing the nurse Protesting Delaying
Demonstrating disapproval Negotiation

Figure 2: The concentrated expressions in the children’s actions of delaying negotiation strategies.

point in the situation, the children decided to change their delaying negotiation strategy to
an affirmative negotiation strategy, and the children completed the drawing.

Avoidance

Actions of avoidance are revealed through the children’s expressions of rejecting the invita-
tion. Here, the children adopt a slouching posture, sink down, bend the head forward look at
the wall, put their hands over their eyes or occupy themselves with their own toys. The chil-
dren make grumbling sounds or speak with a sullen or grumbling voice to express unwilling-
ness and their opinions on their own skills. Furthermore, the children may express avoidance
by being silent when the nurse poses a question or an invitation.

Protesting

Actions of protesting are revealed through the children’s expressions of trying to test the
nurse or demonstrate their disapproval of the situation when they are invited to draw. Here,
the children smile, peer or look at the nurse, hold the crayon in a loose grip, dab with the
crayon, smudge on the paper and await instructions, though it is obvious that they have
the skills needed for doing the drawing. (These children have already made drawings on the
information leaflets for the researchers.) The children express unwillingness or opinions on
their own skills, using a sullen or grumbling voice. They may also protest by deliberately
answering in a strange way.

Actions of avoidance and protesting are illustrated in the section below. The illustration
exhibits how the delaying negotiation strategies are linked to the affirmative negotiation
strategies.

The complexity of children’s negotiation strategies

The children in this study exhibit a variety of actions when negotiating. These variations
demonstrate the complexity in the PCHC situation. An illustration involving Mary shows this
complexity. At first, she uses affirmative negotiation strategies adopting actions of attention.
When the nurse shows her the crayons she directs her attention towards the nurse and the
crayons, but suddenly she switches to delaying strategies. She tries to avoid the situation by
turning to her mother and asking for help. When she does not succeed with her actions of
avoidance, she proceeds to actions of protesting by holding the crayon with a loose grip,
scribbling and waiting for instructions from the nurse. Then she switches back to an affirma-
tive negotiating strategy adopting actions of acceptance and attention by holding the crayon
in a firmer grip and stopping the scribbling. The situation is transcribed as follows:

© 2011 The Author(s) CHILDREN é& SOCIETY (2011)
Children €& Society © 2011 National Children’s Bureau and Blackwell Publishing Limited



8 Maria Harder et al.

Nurse: I've got some crayons here.

Mary leans over the table, reaches out towards the crayon box and takes a crayon, holds the crayon
up in the air, lets go of the table, stands up and smiles: It’s purple. She looks back down at the
paper, begins to draw, holds the crayon in the air and looks up at the nurse.

Nurse: And some eyes perhaps?

Mary takes her hand down, turns towards her mother and looks at her. She holds out the crayon to
her mother: Help me...

Mother: You can do it.

Mary looks up and around the room: No Mummy, help me (whining). She holds out the crayon to
her mother: I want you to help me (whining). She drops her head and holds the crayon in both
hands.

Nurse: You nearly drew one of these (a circle). Do you think you can draw one of these (a circle)?
Mary leans the upper part of her body against the edge of the table, holds the crayon loosely and
scribbles.

Nurse: Gosh, that’s very good!

Mother: Wow!

Mary looks up, but not at her mother or the nurse. She smiles, but with her mouth closed.

Nurse: Now, you can draw eyes on the ball. The nurse points at what Mary has drawn.

Mary looks at the drawing: Mmm ... She holds the crayon loosely and scribbles again. She holds
the crayon up in the air.

Mother: Where do the arms go on the man then?

Mary looks at her mother, then at the drawing, gets a better grip of the crayon and draws a straight
line instead of a scribble.

Mother: There you are!

Nurse: And what about some legs?

Mary draws some legs. She holds up her hand, and then draws a nose and giggles.

Discussion

The children's negotiation strategies

All participants in a situation will influence that situation. The expressions analysed and the
actions described in this study might be considered as elementary. Nevertheless, it is the sim-
ple expressions in everyday activities that make each situation complex (Schiitz, 1999).
Through analysing children’s demonstrated expressions in this PCHC situation, it becomes
obvious that children’s actions within the same age group differ depending on each child’s
experiences, perceptions and maturity (Bronfenbrenner, 1979; Sommer and others, 2010).
The children in this study are understood as playing an active part in constructing the PCHC
situations (Schiitz, 1999). The study reveals how four-year-old children use affirmative or
delaying negotiation strategies to influence and deal with a PCHC situation. These findings
are in line with Sommer (2005) who emphasises negotiation as a natural part of a child’s
encounters with peers, parents or other grown-ups. Negotiation strategies will develop chil-
dren’s competence in adjusting to another person or situation. Children’s use of negotiation
strategies has also been found in previous research in various settings such as paediatric
physiotherapy, children’s homes, and pre-school and school (Christensen and Mikkelsen,
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2008; Markstrom and Halldén, 2008; Toérrenen, 2006; Young and others, 2006). These studies
describe how children use negotiation strategies to influence and manage a situation, either
when on their own or with others.

In health care settings, children’s use of strategies to manage various distressing situations
have earlier been described by Woodgate and Kristjanson (1995) and Ludman and Spitz
(1996), although in those health care settings the children’s strategies were not identified as
negotiation strategies. In this present study, within the PCHC setting, the concept negotiation
is used as it addresses children as social actors who contribute to and influence a situation
in one way or another. Human beings in their various encounters with others have to assume
that together they are seeking and exchanging meanings, and use negotiating strategies from
their different positions depending on earlier experiences (Schiitz, 1999). However, the con-
cept negotiation is not commonly used in health care settings. Considering children’s expres-
sions and actions as negotiation strategies in the PCHC setting adds to the understanding of
their perspectives. Furthermore, such considerations will contribute towards incorporating of
children’s participation in accordance with the Swedish public health policy (Ministry of
Health and Social Affairs, 2007) and the Convention on the rights of the child (UN, 1989).
The children in the drawing situation exhibit how their delaying negotiation strategies move
on to affirmative negotiation strategies and finally end with them adjusting to the nurse’s
invitation to draw. In the earlier study that focused three-year-olds in a PCHC situation
(Harder and others, 2009), it was found that the children in a state of not being ready or
being adverse somehow got themselves ready to engage and participate in the situation.
In this present study, the children’s progression from delaying to affirmative negotiation
strategies corresponds with what Martensson and others (2007) describe as children’s balan-
cing of circumstances in an information exchange situation with health care professionals.

The children’s affirmative negotiation strategies carry the situation forward towards adjusting
to the nurses’ invitation to draw a picture by accomplishing this task. The children reach an
agreement with the nurses through actions of acceptance, attention and following a lead.
This can again be related to the descriptions by Martensson and others (2007) who
show how the children balance the circumstances by keeping pace with the adults and the
situation and how they try to fit into the situation.

Furthermore, in this present study, the children demonstrate how they satisfy their own
desires by taking the initiative in the situation. However, when they understand that their
own desires are not consistent with that of the nurses, the children demonstrate actions of
acceptance and adjust to the nurses’ wishes. The children may then continue to take their
own initiatives in line with the nurses’ wishes. These kinds of actions allow the situation to
move forward. This finding has also been depicted by Markstréom and Halldén (2008). They
describe how children in pre-school partly accept the social order and negotiate to solve a
situation.

The children in this present study further demonstrate how they initiate contact with the
nurses by asking questions, telling stories about the drawing and by pointing. This corresponds
with Torrenen (2006) who found how children in a children’s home initiated interaction with
staff if it did not occur naturally.

The children’s delaying negotiation strategies make the drawing situation stand still or pro-
gress slowly. The children are trying to get themselves excused from the situation by using
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actions of avoidance and protesting. To avoid a situation in order to manage it has been
described earlier by other researchers. Woodgate and Kristjanson (1995) describe how chil-
dren hide away to avoid a painful situation. Ludman and Spitz (1996) describe how children
with soiling problems avoid the problem by acting in a quiet and withdrawn manner when
in the company of others. Furthermore, Markstrom and Halldén (2008) found how children
in pre-school used silence and avoidance as a strategy to demonstrate resistance to activities
they did not want to take part in.

Actions of avoidance and protesting may reveal the children’s impatience due to lack of
interest, lack of drawing ability or not understanding the purpose of drawing a picture at the
PCHC visit and therefore they are not being ready or willing to demonstrate their skills. Con-
sidering the possibility that the children may not have received information about the pur-
pose of the health visit, the actions of avoidance and protesting may demonstrate that they
actually did not give their informed consent to complete the drawing situation. In this case,
the children’s right to deny the invitation were not listened to (UN, 1989). Eriksson and
Granlund (2004) found that children’s interest, motivation, engagement in and understanding
of the purpose of a situation are important for their participation. Furthermore, Térrenen
(2006) describes how children’s commitment to a situation prerequisites positive emotions.
Drawing pictures is an activity in a familiar setting. Avoidance and protest may be the chil-
dren’s perspective of demonstrating their inexperience of being the centre of attention.
Another possible circumstance that might give demonstrations of avoidance or protest is that
something may have happened before the child arrived at the PCHC, such as a conflict with
a parent, or arriving late. Varying circumstances influence the actions revealed in the
situation at the PCHC. All the encounters children experience will construct their actions in a
situation (Bronfenbrenner, 1979).

To conclude, this study portrays the children as active participants in constructing a situa-
tion. It also exhibits how the children use their competence to adjust to the situation and
reach agreement in a meaningful way. This competence to adjust to a social situation points
out children as intersubjective beings (Schiitz, 1999; Sommer and others, 2010).

The need for professional sensitivity

Children’s negotiation strategies are often invisible to adults (Christensen and Mikkelsen,
2008). Despite this, children learn to negotiate in their everyday life with their parents at
home or with other adults in different social contexts. Explanations, motivations and argu-
ments all play a role in the family of today and give children varying experiences of being
heard, seen and of being involved in settings that concern them (Sommer, 2005). Conse-
quently, children will bring their experiences of using negotiating strategies to a health visit
(Bronfenbrenner, 1979; Sommer, 2005). The children use their negotiating competence and
may expect the nurse to respond in a way that is familiar to them.

To make children’s negotiation strategies more visible for nurses and thereby accentuate the
children’s perspective, there is a need to be aware of that all participants in a health visit sit-
uation: the child, the parent and the nurse, need compromise, argument and negotiating
skills to reach agreement (Sommer, 2005). In due course, it might also be useful to consider
how children’s competence in using negotiation strategies are encountered and encouraged
by parents and nurses. This present study elucidates the children’s way of using varying
strategies of negotiation to reach agreement. Adults, parents and nurses, dealing with
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children’s actions with respect, acknowledging their competence and supporting their negoti-
ating strategies promote the incorporation of the requirements of UN Convention on the
Rights of the Child (UN, 1989). However, ensuring children’s rights also brings forward the
question of what is in children’s best interest. In PCHC situations, the nurses’ and parents’
perceptions about what is in the children’s best interest might differ and compete with the
children’s own perspectives on what is in their best interest. The disparity of what is in chil-
dren’s best interest can be compared with the issue of ‘owning the child’ (Shields and others,
2003), which will affect the encounters in the PCHC service and the provision of health care.
Within PCHC services, the encounters should be tailored to children’s expressions, actions and
strategies, meaning that nurses have a responsibility to ensure children’s rights and informed
consent. Issues of ‘owning a child’ are never compatible with children’s rights (UN, 1989).

Methodological issues

The trustworthiness of this study relies on combining video observation with thorough tran-
scription and verifications by co-examiners. The conceptualised strategies of negotiation
were compared with the children’s demonstrated expressions and related to the situation in
which they occurred (Odman, 2007). Although this study endeavours to elucidate the chil-
dren’s perspective, we are aware that the children’s expressions have been explored,
described and interpreted from an adult perspective. The expressions have thus been inter-
preted with sensitiveness in line with the theoretical approach (Bronfenbrenner, 1979;
Schiitz, 1999; Sommer and others, 2010).

The value of this study derives from the fact that no previous research into children’s strate-
gies to influence and deal with a PCHC situation has been found. In addition, this study cov-
ers new ground by taking into account children’s negotiating competencies in a health care
setting.

Conclusions

This study contributes to the exploration of children’s perspective in PCHC. Conceptualising
children’s expressions makes it possible to understand how children use various actions of
affirmative and delaying negotiation strategies to influence and deal with the situation. The
negotiation strategies described may encourage professionals to view children as skilled
negotiators with the competence to adjust to and participate in constructing a situation. This
may also contribute towards encouraging nurses’ sensitivity when giving children guidance.
Further research into children of 512 years of age as actors in a PCHC situation will follow.
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Abstract

In this article, we have explored 5-year-old children’s expressions when they as actors took part in an immunization
situation in the Primary Child Health Care (PCHC) service in Sweden. Although children’s health and development
are the main concern in the PCHC service, their perspectives in such a setting have not been explored fully. To capture
children’s perspectives we used a hermeneutic design and video observations. The findings revealed children as com-
petent and active participants, contributing to the construction of the PCHC situation in mutuality with the nurse and
the parent. The conceptualization of children’s expressions and actions revealed how they influenced and dealt with a
PCHC situation by using strategies of tuning-in, affirmative negotiation, and delaying negotiation. Understanding chil-

dren’s actions will assist nurses to act with sensitivity when they encounter and support children.

Keywords

children; health care; hermeneutics; immunization; observation

The Swedish Primary Child Health Care (PCHC) is a
service provided for children and their families with the
purpose of promoting children’s health and development
in the 0- to 6-years age group. Trained specialist PCHC
nurses provide this service through regular health visits as
part of a national monitoring program, which involves the
immunization program and examination of children’s
speech development and motor and cognitive functions
(Swedish National Board of Health and Welfare, 1991).
The PCHC service is voluntary and free of charge, with a
participation rate of nearly 100% (Baggens, 2002).
Researchers into the Swedish PCHC service have
focused on the health-monitoring program, parental support,
and the documentation in the PCHC service (Baggens 2002;
Fagerskiold, 2002; Golséter, Enskar, Lingfors, & Sidenvall,
2009; Hagelin, 1998; Hallberg, 2006, Jansson, 2000;
Larsson, 1996; Magnusson, 1999). Other researchers have
investigated how health care was provided through a
population-individualization movement (Olander, 2003)
and on how the PCHC nurses established joint working
relationships with families during a health visit (Hydén &
Baggens, 2004). These researchers have contributed to
the knowledge about how to promote children’s health.
Nevertheless, the PCHC service is directed toward the
children, and therefore their perspectives in such a setting
should be explored to a greater extent than they actually

are. Knowledge about children’s perspectives will encour-
age PCHC nurses to be sensitive toward each child’s expres-
sions in such a setting, thereby enhancing the quality of
care provision. Furthermore, exploring and understanding
children’s perspectives as actors is about being attentive to
their right to participate and to have their voices heard in
situations that involve them (Swedish Ministry for Foreign
Aftfairs, 1989).

Recently, we explored 3- and 4-year-old children as
actors in two different health visit situations that included the
assessment of the 3-year-olds’ speech development (Harder,
Christensson, & Soderbick, 2009) and of the 4-year-olds’
motor and cognitive functions (Harder, Christensson, &
Soderback, in press). The findings from our study with the
3-year-olds showed how the children, when invited to take
part in the situation by the nurse, progressed through various
states, from a state of getting ready to a state of being ready,
and then to a state in which the children strengthened
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themselves. The children’s progression might be colored
with the states of not being ready or of being adverse
(Harder et al., 2009). The findings from our study with the
4-year-olds showed how the children used affirmative or
delaying negotiation strategies to influence and deal with
the situation they were invited to take part in (Harder et al.,
in press). In this article, we explore children’s perspectives
in the PCHC setting. Our aim was to explore 5-year-old
children’s expressions when they as actors took part in an
immunization situation in the Swedish PCHC.

Methodology
Theoretical Approach

The theoretical approach that underpinned this research
was that the reality is constructed by its actors, who seek
meaning in every situation, and that a situation is experi-
enced differently by each actor (Schiitz, 1999). Thus, the
child, the parent, and the nurse constructed the PCHC situ-
ation together, and they acted in a way that seemed mean-
ingful from their own perspectives. Children’s demonstrated
expressions therefore had to be explored in the situated
PCHC context. The theoretical approach also comprised the
conception that children reveal their perspectives by using
the body; for example through gestures, facial expressions,
body movement, and the voice, such as talking and sounds
(Sommer, 2005). These demonstrated expressions also reveal
their competence to adjust to a social situation (Pramling
Samuelsson, 2004). This relates to Bronfenbrenner’s (1979)
stance of a child’s development as an ongoing process
affected by every encounter and every varying situation
the child is involved in.

We used a hermeneutic design because of its conformity
with our theoretical approach that a phenomenon should
be explored in its situated context (Odman, 2007; Schiitz,
1999). In the hermeneutic design, our prior understanding,
our intuitive openness, and the exploratory movement
between the child’s perspective and our perspective as
researchers were essential (Odman). Prior understanding
is difficult to describe, as it changes over time with the
new experiences we obtain from already accomplished
research, and from various everyday situations. Our various
experiences and backgrounds have contributed to and influ-
enced the exploration of children’s expressions. The first
author (Harder) is a public health nurse with some clinical
experiences from the PCHC setting. The second author
(Christensson) is a midwife with experiences of researching
women’s and children’s health, both nationally and in low-
income countries. The third and fourth authors (Coyne and
Soderback) are both pediatric nurses with experiences from
clinical pediatric nursing and research with children. Our
awareness of the variability of our prior understanding has

helped us to be intuitively open to the nuances of children’s
expressions, and to the exploratory movement between the
children’s perspectives and our own perspectives.

Sample and Data Collection

We invited 29 children to take part in the study, and these
children were the same sample who took part in our previous
studies (Harder et al., 2009, in press). The justification of
using the same sample in this additional study is pragmatic,
because of the time it took to develop a trusting relationship
between the researchers and the children, parents, and PCHC
nurses. Our decision to invite the same children was also
grounded in ethical considerations. When conducting
research with children, the researchers are obliged to give
the children opportunities to become familiar with the
researchers (Allmark, 2002). The sample was purposefully
selected by the first author to achieve an even distribution
with regard to the children’s sex and their residential settings.
This provided a variation of experiences and therefore a
variation among the children’s expressions (Bronfenbrenner,
1979). There was attrition from the sample of seven children
in this present study; access to these children was not pos-
sible because nurses were on sick leave, the family had
moved, the family had twice failed to come to a scheduled
appointment, or the children were not undergoing immuniza-
tion. There was also attrition because of technical problems
with the equipment. Thus, 22 children constituted the sample
for the present study. In spite of attrition and convenience
sampling, there was an even distribution according to the
children’s gender and residential settings.

Each child’s perspective in the PCHC situation was cap-
tured through video observation conducted in the PCHC
nurse’s consulting room. We used video to conduct the obser-
vations because of its applicability in research with children
of preschool age who preferably talk with their bodies
(Sommer, 2003). Furthermore, the video observations allowed
repeated viewing of the captured situations for verification
purposes (Pramling Samuelsson & Lindahl, 1999). The data
were collected between August and October, 2009. The first
author carried out the video observations overtly, and each
child was followed in the natural course of the health visit.
Her role as researcher at the health visit was strictly that of
a video observer (Morse, 2007). None of the other authors
were involved in the immunization situations.

Ethical Considerations

The children and their parents were invited to take part in
the study by the PCHC nurse at the same time as they were
invited to the health visit. With assistance from the nurse,
the first author sent the family an information leaflet by
mail regarding the study, and the family gave their consent
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CONCENTRATED EXPRESSIONS
Seeking contact with parent and nurse
Taking in the situation

Asking questions

Relaxed attention

ACTIONS

Looking for trust and strength
Looking for cues

Pausing

STRATEGY

Tuning-in

Figure |. The concentrated expressions in the children’s actions of tuning-in strategies

before attending the health visit. Because of the inequality
between adult and child, each child’s informed consent to
research had to be obtained (Allmark, 2002). Therefore,
when meeting the children prior to the health visit, the
information about the study was repeated and they gave
their oral consent. Children’s competence to share informa-
tion and express informed consent is not linked to their age
(Alderson, 2007). The PCHC nurses involved also gave
their informed consent to participate. We informed the chil-
dren, the parents, and the nurses about their right to with-
draw from the study at any time and that we would publish
the findings as an article (Morse, 2007). To protect the iden-
tity and confidentially of the children we have not named
or assigned pseudonyms in this article. The project was
approved by the Regional Ethical Review Board in Uppsala,
Sweden, and by the PCHC managers.

Analysis

The PCHC situation we analyzed involved the children being
invited by the nurse to receive their immunization. The length
of the video recordings varied from 3.5 minutes to 20 min-
utes. We analyzed the data inductively, and the described
theoretical approach was used to understand the child’s per-
spective and the child as an actor in the situation. To capture
a first understanding of the data (Odman, 2007), we watched
the 22 video recordings in their entirety and immediately
transcribed them into text. This first understanding made it
possible to look for recurrences and confirmation of the
children’s demonstrated expressions (Streubert, 1995). The
procedure helped to confirm that the video-observed situa-
tions were sufficient to assume saturation. Nevertheless, we
can only assure the saturation of the children’s demonstrated
expressions at this particular point in time (Morse, 1989).
In the next step, we separated each child’s expressions
in the text from the situation. Then we continued the analysis
by making descriptions of the expressions by asking the
questions: What sort of expression is this? When does the

expression occur? This was a continuous process in which
we went from the specific part of the situation to each expres-
sion and then back to the specific part in the situation again
(Odman, 2007). In this descriptive process, we abstracted
the children’s demonstrated expressions into concentrated
expressions, meaning that we grouped similar expressions
from similar contexts of the explored situation together. In
an additional step, the grouped concentrated expressions
were constructed into the children’s actions of making them-
selves ready to influence and deal with the situation and
their actual influencing and dealing with the situation. This
systematic analysis made it possible for us to discover the
children’s meaning-seeking strategies (Schiitz, 1999). We
have conceptualized them as strategies of tuning-in, affirma-
tive negotiation, and delaying negotiation. The first author
conducted a preliminary analysis, which was reviewed and
verified by the fourth author when observing the video
recordings together. The second and the third authors con-
tributed by critically reviewing the final findings.

Findings

Our findings showed how the children participated as
actors in the PCHC situation by using varying strategies.
The children’s strategies of tuning-in made the situation
move toward the immunization procedure as they adjusted
themselves to the situation. The children’s strategies of
affirmative negotiation also carried the situation forward
toward the immunization procedure, and the procedure
was carried out. There was agreement in the situation. The
strategies of delaying negotiation slowed the progress in
the situation.

Tuning-in
The children’s strategies of tuning-in comprised actions

of looking for trust and strength, looking for cues, and
pausing (see Figure 1).
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Looking for trust and strength. The actions of looking for
trust and strength were revealed through the children’s
expressions of seeking contact with the parent or the nurse,
and by the children’s questions and pronounced desires. The
children needed to know that the situation was safe, and
they needed support from both parent and nurse to be able
to adjust to and go through the immunization. The children
sought bodily contact with their parent by settling themselves
or by laying the upper part of their body in the parent’s lap.
They turned toward, leaned against, or took their place beside
their parent, huddled up in the parent’s arms, and buried
their head into the parent’s chest. The children also looked
at, embraced, smiled toward, kissed, touched, pointed at,
and reached out for the parent. When the children sought
contact with the nurse, they looked at, walked toward, and
turned their arm toward her or him. The children asked
questions, and they expressed a desire to have bodily contact
with their parent during the immunization. For example, a
child demonstrated how she looked for trust and strength
by using bodily and verbal expressions directed toward her
mother when the nurse told her about the immunization:
The child looks at her mother. “Mum, I want to hold your
hand.” Her mother sits down on a chair beside her. The child
reaches out and grabs her mother’s hand.

Looking for cues. The actions of looking for cues were
revealed through the children’s expressions of taking in the
various signs that were available in the situation. The chil-
dren expressed a willingness to know and understand what
was going on to be able to adjust their actions to deal with
the situation. They demonstrated how they took in the situ-
ation by looking around the consulting room, by following
the nurse’s actions, and by looking at or by going along with
her or him. The children sharpened their awareness to take
in and reflect on what they were being told by the nurse.
Here, they used expressions as getting up on their knees,
leaning forward, sitting down, straightening their body, and
standing on tiptoe; they touched their own mouth, chin, hair,
and face, and they also looked straight ahead without fixing
their eyes. The children turned the direction of their gaze
from the nurse to the room, the ceiling, and then back again
to the nurse. The children also followed the conversation
between the parent and the nurse by using expressions such
as looking at the nurse and the parent as they were talking,
putting their head to one side, leaning with head in hand,
opening their mouth, putting a finger in their mouth, and
being quiet. Verbally the children asked questions about
what the injection would feel like. They tried to picture to
themselves what getting the injection would be like. The
following excerpt demonstrates how a child was looking
for cues by asking questions, reflecting on what she was
being told, and by visualizing the situation to herself:

[The child moves her body forward and backward,
looks at her mother.]

Child (C): Will it hurt?

Mother (M): I do not think so.

Nurse: It feels like a little prick.

[The child looks at the nurse, sucks in her lips, and
looks out into the room without fixing her eyes.]

M: It will feel like a little prick, and then you won’t
feel it at all.

[The child turns to her mother.]

C: Can you do as the prick with your finger? Mum,
do as the prick with your finger on me.

[The child leans forward, takes her mother’s hand.]

C: Will it only [the child presses her mother’s finger
against her hand] hurt as much as this?

The children also asked questions about what the nurse
was doing when she or he had gone to prepare the injection:
“Will she come with the injection?” “What is she doing?”’
“Where is my injection?” The children also asked questions
about the illnesses the immunization would prevent, and
questions about the injection itself: “What illness?”” “What
is polio?” “Mum, why shall I have this injection?”” “What
does immunization mean?” “Can I have a look [at the
injection]?” “Is an injection with a needle?”

Pausing. The actions of pausing were revealed through
the children’s expressions of relaxed attention. Here, the
children were still attentive to the situation but took a pause
to get ready for the immunization. The children moved
their body in a relaxed way and they talked spontaneously.
The children leaned against the table, danced, stood up,
looked at and stretched the arm forward, and smiled. Ver-
bally the children laughed, talked about having had injec-
tions before, and told about other children they knew who
had been to health visits. The children also expressed
desires that displayed their relaxed attention:

[The child leans with his back against the table.]

M: Is it a little scary?

[The child puts his head on the table and looks toward
the ceiling.]

C: No.

M: It will be fine.

[The child bites his lip, smiles.]

C: I want to dance.

M: Do you want to dance? Well, go on and do that,
then.

C: Okay.

[He lies down on the floor and performs a “break”
dance.]

Affirmative Negotiation

The children’s strategies of affirmative negotiation com-
prised actions of attention, satisfying their own desires,
and focusing (see Figure 2).
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CONCENTRATED EXPRESSIONS
Answering invitations and questions
Following instructions

Taking things step by step

Initiating

Being occupied with getting the injection

ACTIONS

Paying attention

Satisfying their own desires
Focusing

STRATEGY

Affirmative
negotiation

Being absent-minded

Figure 2. The concentrated expressions in the children’s actions of affirmative negotiation strategies

Attention. The actions of attention were revealed through
the children’s expressions of answering to an invitation or
a posed question, and of following instructions. Here, the
children stood straight, and/or walked toward the nurse or
in a specified direction. They sat down on the parent’s lap
and leaned forward or backward. The children also removed
their jumper; pulled the sleeve up; fixed the sleeve under
the chin; and stretched, bent, strained, and relaxed their
arm. They took deep breaths, nodded in the affirmative,
smiled, and looked at their mother, the nurse, the plaster
(adhesive bandage), and the injection. Verbally the children
laughed or answered in the affirmative with a neutral or
sad voice, with short expressions such as, “Yes,” “Mmm,”
and “Okay.” They also answered questions with longer
phrases, made comments, and asked short counter ques-
tions, such as, “What?” and “Why?” For example, a child
demonstrated his bodily and verbal actions of attention
towards the nurse’s invitation as follows:

Nurse (N): The immunization is good to have to
avoid illnesses.

C: Yes.

[He straightens his body, walks toward the nurse,
stands in front of her.]

C: So I won’t get ill, and then I will need a plaster.

N: Yes, you will have a plaster. There will be only
a small prick.

C: Tomorrow it will be healed.

Satisfying their own desires. The actions of satisfying their
own desires were revealed through the children’s expres-
sions of taking the health visit step by step. The children
demonstrated a desire to finish the situation they were
occupied with before they dealt with a new situation. How-
ever, they did not mind when the nurse introduced a new

situation, as they continuously affirmed the nurse’s doings
by looking and smiling at her or him. Verbally they made
small sounds, such as, “Mmm.” The following illustrates
how a child satisfied her own desires by finishing one situ-
ation before dealing with another:

[The nurse and the child’s mother have a conversa-
tion. The nurse turns toward the child.]

N: Do you know what? You hear that your mother
and I talk about the injection.

[The child does not look up; she keeps on drawing.]

C: Mmm.

N: My intention is that you also will give an injection.

[The child stops drawing, puts her hair behind her
ear, looks at the table, and puts her crayon down. ]

N: Do you think you will give me an injection?

[The child takes a crayon, looks at the nurse, smiles.]

C: Mmm.

[The child looks down and continues to draw.]

The actions of satisfying their own desires were also
revealed through the children’s expressions of initiating the
situation. Here, the children demonstrated an interest in mov-
ing the situation forward by taking their jumper off, pulling
the sleeve up, and exposing their arm, holding the sleeve to
keep their arm exposed and stretching the arm forward. The
children also complemented their bodily expressions with
verbal expressions as in the following: The child pulls her
jumper. “I’ll take it off.” The child pulls her jumper off.

Focusing. The actions of focusing were revealed through
the children’s expressions of being occupied with getting
the injection. Here, the children focused on what was hap-
pening with their arm. They had a calm, upright body that
winced or got stiff during the immunization. The children
had an explicit awareness directed toward what was
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CONCENTRATED EXPRESSIONS
Rejecting the invitation

Turning attention away

Taking their time

Disapproving

Resisting

ACTIONS
Avoiding
Protesting

STRATEGY
Delaying
negotiation

Figure 3. The concentrated expressions in the children’s actions of delaying negotiation strategies

happening by looking at the arm and the injection, or an
implicit awareness toward what was happening by looking
toward toys in the examination room during the immuniza-
tion. Expressions such as staring, shutting their eyes, mak-
ing a sad-looking face, making facial grimaces, compressing
lips, and soundlessly forming the word ouch with the mouth
revealed their awareness of what was happening, although
they were not looking at their arm. Irrespective of whether
the children’s awareness was explicit or implicit, they also
made spontaneous comments about how it felt to them.
They used a neutral and calm voice, and expressions as,
“Oh no, it hurts,” “Ouch,” and “Aaaa.” They also made
whining sounds, drew breath loudly, shouted, and laughed
at the same time in surprise. When the immunization was
over the children touched their arm, looked at their arm,
and placed a hand on the injection site. The children also
made comments such as, “It did hurt a lot,” or expressed
desires to look at the injection site: “I want to look, Mum.”

Furthermore, the actions of focusing were revealed
through the children’s expressions of being absent-minded
during the immunization. Here, the children focused on
something beyond the immunization. They were silent and
demonstrated a calm, relaxed body, an expressionless face
with a closed or an opened mouth; they looked straight
ahead and/or put a finger in the mouth during the immu-
nization. Furthermore, they either stayed in their absent-
minded position for a while and were awakened when the
immunization was over, or they awoke themselves and put
full awareness toward their arm. The excerpt below illus-
trates a child’s expressions of being absent-minded and
being awakened by the event around her:

N: Then, it will be a small prick.

[The child opens her mouth, then the face is still,
and she looks straight ahead.]

N: And then it will go into your arm.

[The child closes her mouth.]

N: How clever you are.

[The nurse pulls out the injection and let go of the
arm.]

N: Not a peep.

[The child keeps still and looks straight ahead, with
a closed mouth. The nurse prepares the plaster.]

N: You are so clever.

[The child turns her head and looks at the plaster.]

N: How did it feel?

C: Good.

[The child keeps still, with her arm hanging down.]

Father (F): Did it not hurt?

C: Not that much.

[The nurse puts the plaster on, leans forward, and
helps to put the jumper on. The child keeps still,
with an expressionless face. She suddenly winces,
becomes active, and helps get the jumper back on.]

Delaying Negotiation

The children’s strategies of delaying negotiation comprised
actions of avoidance and protesting (see Figure 3).

Avoidance. The actions of avoidance were revealed
through the children’s expressions of rejecting the invitation
to accomplish the immunization. Here, the children dem-
onstrated a calm body, looked at the wall or the floor, shook
their head, and placed a hand over the mouth or on the arm
at the injection site or put an arm over the face. Verbally,
the children used a whining tone and single words as,
“Mum,” or statements such as, “I’'m frightened.” The chil-
dren might also remain silent when the nurse poses a ques-
tion or an invitation.

The actions of avoidance were also revealed through
the children’s expressions of turning their attention away
from the situation and toward something of their own inter-
est. Here, the children invited the nurse and the parent into
a conversation instead of answering the nurse’s suggestion
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to undergo the immunization. Once the children succeeded
in turning the attention away from the immunization, they
answered questions about the new topic and also continued
with spontaneous talk. These conversations concerned
something about their body, an object in the consultation
room, toys they had, or something that would happen after
the health visit. The children’s spoken conversations were
complemented with bodily expressions such as looking at
the nurse, into the room, at a part of their body, or touching
a part of their body. The excerpt below shows how a child
at first rejected the invitation from the nurse and then turned
his attention away from the situation and toward his toes:

N: Shall we go on with the injection now then?

M: Yes.

[The child shakes his head, looks down at his sleeve,
and folds it up around his wrist.]

N: It will be just fine.

[The child takes a grip around his foot, pulls it toward
his body, and looks at it.]

C: My toes are hurting.

N and M, simultaneously: Do your toes hurt?

C: Mmm.

M: How come?

[The child touches and looks at his toes.]

C: My toes are hurting.

N: Are they hurt now?

C: Mmm.

The actions of avoidance were further revealed through
the children’s expressions of taking their time. Here, the
children gave their full attention to the situation, but they
took their time to answer. The children had a calm, straight
body that might lean forward to take a closer look at differ-
ent objects. They sucked in their lip, smiled, held objects,
and put them down again. Verbally, the children asked or
answered questions, and they said what they were going to
do. An illustration of a child involved with picking out a
plaster shows how she took her time:

[The nurse points at a plaster.]

N: Do you want this one?

[The child sucks in her lip, stretches out her hand,
and touches the drying pad.]

C: What is this?

N: I will use that to dry the vaccine on your arm if
needed.

[The child leans over the table and looks at the
plasters.]

N: Which one is the nicest?

[The child leans deeper over the plasters.]

C: I do not know.

[The nurse moves forward.]

N:No... that’s the question. Maybe Dad shall decide?

[The child puts her hands on the table.]

C: No. I will look a little.

[The child pulls the plaster out of its package, leans
forward, and takes a close look.]

N: Yes, take a proper look. What is it [the picture on
the plaster]?

[The nurse looks at the plaster.]

N: Itis a cow.

[The child holds the plaster and smiles.]

C: A cow princess.

N: That one was nice, wasn’t it?

[The child’s father moves forward.]

F: Mmm, I think you want that one. It was really nice.

[The child holds the plaster and looks at it, puts it
down, picks up the other plaster, and pulls it out
of its package.]

C: I will look.

The children’s actions of avoidance postponed the injec-
tion moment and demonstrated how they needed more time
to tune-in to the situation. If the children adjusted them-
selves to the situation, they underwent the immunization in
an affirmative way. The children who demonstrated expres-
sions of rejecting the invitation might move on to actions
of protesting.

Protesting. Actions of protesting were revealed through the
children’s expressions of demonstrating their disapproval of
the situation. Here, the children tried to keep the immunization
away by straightening their body or huddling up, pulling the
hand and arm toward their body and embracing themselves.
In addition they shook their head, bit their lip, placed a hand
over their mouth or on their upper arm at the injection site,
and they smiled and pushed the nurse’s hands away. Verbally,
the children cried, sobbed, whined, and whispered when they
expressed unwillingness to undergo or fear of the immuniza-
tion. They also expressed fear of feeling pain, and stated
desires in an emphatic way. These desires were those that
could not be fulfilled in the situation, such as having a plaster
with a specific color or picture on it, or wanting to choose the
place on the body where the injection should be given.

Actions of protesting were also revealed through the
children’s expressions of resisting. Here, the children
bodily resisted by swaying, crawling along, jumping on
their bottom, pulling the body backwards, kicking, pulling
the jumper sleeve in the opposite direction than the parent,
pushing the parent’s hands away, pulling themselves out
of the grip of the parent or the nurse, or putting the removed
jumper back on again. Verbally, the children shouted and
cried out their unwillingness, fear, and pain. The excerpt
below shows how a child at first demonstrated his disap-
proval and then how he started resisting:

N: You are going to get an injection in your arm today.
C: No.
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[The child takes a firmer grip around his mother’s
neck and puts his head toward her. He starts to cry.]

C: No.

[The child’s mother starts to pull the sleeve.]

M: We will just take it off.

[The child pulls his arm toward his body.]

C: No, I do not want to.

M: Come on, honey.

[The child pulls both arms toward his body and
huddles up.]

C: No.

M: You only have to take one sleeve off.

[The child shouts.]

C: No!

[He sways his body and legs.]

The children’s actions of protesting were also demon-
strating expressions of following the nurse’s actions and
seeking contact with the parent. However, as the children
were protesting against the situation, these actions varied
from expressions of looking for trust and strength, and of
looking for cues in the strategy of tuning-in to the situation.
Rather, the children were looking out for danger and seek-
ing protection. The children might move on to an affirma-
tive negotiation strategy before or during the immunization.
There were also children who protested and resisted the
situation throughout the immunization, and these children
were held during the procedure.

Discussion

In this article, we have described 5-year-old children’s strate-
gies of tuning-in, affirmative negotiation, and delaying nego-
tiation when they influenced and dealt with an immunization
situation in the PCHC setting. These strategies showed chil-
dren as active actors in constructing a situation, and that they
used the strategies that seemed most meaningful to them
(Bronfenbrenner, 1979; Schiitz, 1999; Sommer, 2005). The
work of other researchers, such as Plumridge, Goodyear-
Smith, and Ross (2009), and Salmela, Salanterd, Ruots-
alainen, and Aronen (2010), supports our stance that children
are and want to be active in health care situations.

Tuning-in Strategies

A recent literature review showed how children in various
settings used observations and listening-in as common activi-
ties to learn what was happening in the situations they were
apart of (Rogoff, Paradise, Arauz, Correa-Chavez, & Angelillo,
2003). Ellerton, Ritchie, and Catzy (1994), and Salmela et al.
(2010) have described that children needed to understand
the situations they were going to be involved in. These
researchers showed how children dealt with a venipuncture

(Ellerton et al.) or a hospital-related fear (Salmela et al.) by
observing the nurse’s actions, making bodily contact with
the parent, using tension-reducing activities, or wanting to
rest and calm down to understand and familiarize themselves
with the event. These varying activities were similar to our
findings of 5-year-old children’s strategies of tuning-in to
understand and adjust to the situation. The children used
actions such as looking for trust and strength by seeking
bodily contact with their parent, which confirmed the impor-
tance of a parent’s presence. Furthermore, the children used
actions of looking for cues to take in and understand both
the situation and the nurse’s actions. They also demonstrated
actions of pausing as expressions of relaxed attention, as a
way to reduce tension or calm down to familiarize themselves
with the situation. The strategies of tuning-in also corre-
sponded with the findings from our study with 3-year-old
children who displayed a state of getting themselves ready
before they answered the nurse’s invitation to take part in
the situation (Harder et al., 2009).

Negotiation Strategies

Negotiation is an ordinary action in children’s encounters
with peers, parents, or other grown-ups, and their use of
negotiation strategies helps to develop their competence in
adjusting to other persons and situations (Sommer, 2005).
Following our previous study with 4-year-old children, we
reported on how they used various negotiation strategies to
deal with situations in which their motor and cognitive func-
tions were assessed (Harder et al., in press). The children’s
use of negotiation strategies to deal with a situation was
confirmed in our present study, in which the children dealt
with an immunization situation. Several other researchers
have described children’s strategies to adjust to and man-
age distressing health care situations (Ellerton et al., 1994;
Salmela et al., 2010; Woodgate & Kristjanson, 1995), the
activities of everyday life when living with severe illnesses
(Guell, 2007; Protudjer, Kozyrskyj, Becker, & Marchessault,
2009; Stewart, 2003; Taylor, Franck, Dhawan, & Gibson,
2010; Williams, Corlett, Dowell, Coyle, & Mukhopadhyay,
2009), or living with continence problems (Ludman & Spitz,
1996). These strategies were not described as negotiation
strategies. We have used the concept of negotiation because
itacknowledges the child as an active actor in the construc-
tion of a situation (Schiitz, 1999; Sommer, 2005).

The children’s affirmative negotiations made the situa-
tion progress toward their dealing with the immunization. The
children reached an agreement with the nurse and the parent
through actions of attention, satisfying their own desires,
and focusing. That the children tried to reach agreement
corresponds with the findings of Martensson, Fégerskiold,
and Bertero6 (2007), who described how children kept pace
with the adults. Our findings also correspond with those of
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other researchers who described how children with diseases
such as juvenile arthritis (Guell, 2007), asthma (Protujder
et al., 2009), and cystic fibrosis (Williams et al., 2009),
or children living with the consequences of liver transplan-
tation (Taylor et al., 2010), tried to adjust themselves to fit
in with their peers.

The 5-year-olds who displayed actions of focusing
through expressions of being absent-minded did not
express fear or pain. The children who focused through
expressions of being occupied with the immunization did
express pain, but even so, they dealt with it in a good way.
This indicated that when the children were provided with
the time and space they needed to use their own competence
and understanding, they could adjust to the immunization
situation with affirmative negotiation. This corresponded
to the findings of Ellerton et al. (1994), who suggested that
adults could support children to settle in to a situation by
providing the best possible time and space. The children’s
expressions of being occupied with getting the injection
might be understood as tense compliance (Ellerton et al.).
The children’s demonstrated expressions were tense; they
got stiff, compressed their lips, and grimaced, but did not
try to avoid nor protest against the immunization.

The children’s delaying negotiation made the immunization
situation stand still or progress slowly. The children tried to
get away from the situation by using actions of avoidance and
protesting. These strategies and actions were also seen in our
study with 4-year-old children (Harder et al., in press). In the
present study, we found other nuances in the actions. In addition
to expressions of rejection in the action of avoidance, we also
found how the 5-year-old children demonstrated expressions
of taking their time. In addition to expressions of demonstrating
disapproval in the action of protesting, we also found expres-
sions of resisting. That children’s expressions of resisting
delayed the immunization moment corresponded with the find-
ings of Plumridge, Goodyear-Smith, and Ross (2009), who
described how children’s active resistance in an immunization
situation made the session longer.

We further found that the children needed time to adjust
to a new situation when they used both affirmative and
delaying negotiation. The need for time was seen in the
actions of satisfying their own desires, where the children
demonstrated a wish to take in the situation step by step,
and in the actions of avoidance, where they were either
turning their attention from the immunization or taking
their time to answer. These actions appeared much the
same, but the nuances showing the variation between them
were that of a child wanting to take things one step at a
time, continually affirming what the nurse was saying,
which made the situation progress. In the actions of avoid-
ance there were no expressions of affirming the nurse’s
actions, and the progress therefore was slow. Children’s
need of time to adjust to a situation was also found among

children with cancer (Stewart, 2003). Time helped the
children adjust to the various consequences the cancer
brought to their everyday lives. In health care encounters,
the time available for the child to adjust is to some extent
dependent on the nurse’s agenda.

The children in our study displayed how their delaying
negotiation strategies might move on to affirmative negotia-
tion strategies and end with the children’s adjustment and
agreement to undergo the immunization. This movement
from delaying negotiation into affirmative negotiation also
emerged in our study with the 4-year olds, in which the
children eventually adjusted to the nurse’s invitation to draw
a picture (Harder et al., in press). Furthermore, we found
similarities in the study in which we focused on 3-year-olds
(Harder et al., 2009). The children in a state of not being
ready or being adverse somehow got themselves ready to
engage and participate in the situation. The children’s progres-
sion from delaying negotiation to affirmative negotiation in
our present study also related to the findings of Martensson
etal. (2007), who reported how children during information
exchange in a pediatric outpatient setting tried to balance the
circumstances to be a part of the situation.

The children’s movement from delaying negotiation to
affirmative negotiation demonstrated their intersubjectivity
and their desire to engage in and share meanings with oth-
ers. Everyday reality brings various situations that humans
have to deal with, either by affirmation or by protests in an
attempt to conquer them. Humans are intersubjective and
pragmatic, and therefore adjust in some way to everyday
situations (Schiitz, 1999). Nevertheless, we need to bear in
mind that even if all the children in our study underwent
the immunization, it does not imply that all children went
through it using affirmative negotiation strategies. There
were situations in which the children tried to get away by
using delaying negotiations and protesting, but were held.
This does not make them less intersubjective; rather, it shows
that they were not ready to adjust themselves, even though
they were informed, prepared, and encouraged by their
parents and the nurse.

A Professional Child Perspective

According to our theoretical approach, the strategies the chil-
dren used depended on each child’s competence, perspective,
and the situational circumstances (Bronfenbrenner, 1979;
Schiitz, 1999; Sommer; 2005). Furthermore, the child, the
nurse, and the parent contributed mutually to the construction
of the situation (Schiitz). Therefore, we emphasize that nurses’
actions will influence children’s actions, which calls for a
professional perspective that acknowledges children as actors
with competence to tune in to and negotiate in a situation.
Nurses need to be aware of the varying strategies children
use so as to be able to support them with sensitivity.
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Health care situations are complex, because each partici-
pant will bring varying perceptions and desires to the situ-
ation. Health professionals and parents want to accomplish
examinations and immunizations to promote the child’s
health and development, and they want the child to adjust
to the situation in a smooth way in the child’s best interest.
This might be contradicted by the child’s own desires in
the situation, and result in the child’s actions of protesting.
Plumridge et al. (2008) suggested that lack of concordance
in a care situation might be prevented by negotiated care.
In the present study the nurses’ use of negotiated care was
not investigated. The PCHC nurse is in charge of the agenda
in the immunization situation, and to prevent lack of con-
cordance because of the existing asymmetry, she not only
has to negotiate herself; she also needs to be aware of each
child’s strategies of negotiation and act with sensitivity.
When the health care situation is not acute and it is not pos-
sible to reach agreement with the child, we suggest that the
nurse should take in the child’s perspective, acknowledge
the child’s competence, and offer additional time and space.
The need for such sensitivity was also described by Ellerton
et al. (1994) and Salmela et al. (2010), who suggested that
adults can support children’s strategies by preparing and
informing them.

Methodological issues

The trustworthiness in this study relies on us using our prior
understanding, together with our intuitive openness and a
reflexive movement between the children’s demonstrated
expressions and our understandings of them (Odman, 2007).
The occurrence of nuances that varied from our previous
studies shows that we have succeeded. It also shows that
the situational contexts between the explored situations
differed, and therefore brought new nuances (Odman;
Schiitz, 1999). To achieve credibility in our interpretations,
we continuously asked the question: Is this a credible inter-
pretation? We also performed decontextualization and recon-
textualization processes. Furthermore, the credibility of our
interpretations was confirmed with other colleagues who
conduct research with children. From our point of view, the
interpretations of the children’s expressions through actions
and strategies contributed to elucidating the children’s per-
spectives when they as actors took part in constructing a
PCHC situation. This is not to say that our interpretations
were the only possible way of understanding the children’s
actions. Criticism might be raised because we invited the same
children to participate in this study as participated in our
previous studies, because it might color our findings. Still,
children are familiar with being video-recorded (Pramling-
Samuelsson & Lindahl, 1999), and once the children were
invited to take part in the health visit, they were too occupied
to direct their attention toward the video observer.

Additional research to grasp children’s perspectives as
actors in various health care settings is needed. We will
continue with another study, in which we will explore the
children’s perceptions of taking part in an immunization
situation.
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ABSTRACT

This article describes 5-year-old children’s different perceptions of undergoing
an immunization procedure. A phenomenographic approach was used in the analysis
of the children’s drawings and the reflective talks held with them. Three different
perceptions were identified; ‘It wasn’t frightening, it didn’t hurt much and it felt
good’; ‘It was frightening, because I believed it would hurt, but I had to deal with it’;
and ‘I wanted to get away, it hurt. Recognizing children’s perceptions of medical

procedures will contribute towards the development of child-centred care.

Key word: children, drawings, immunization, perceptions, phenomenography,

reflective talks



INTRODUCTION

In order to prevent diseases among children they continuously undergo
immunizations. In Sweden, immunization is part of a health monitoring programme
for children from birth to 5-years-old. This service is provided at a Primary Child
Health Care centre (PCHC) by a nurse (Swedish National Board of Health and
Welfare, 1991).

An invasive procedure of this type can be experienced as painful, frightening
and distressful. Meltzer et al. (2008) found out from parents that fear of blood and
injections is common amongst children. The knowledge from various literature
reviews (Chambers, Taddio, Uman, & McMurtry, 2009; Shah, Taddio, & Rieder,
2009, Taddio, Illersich, Ipp, Kikuta, & Shah, 2009) showed that there are different
approaches available to facilitate the immunization procedure. These include physical
interventions such as sitting up rather than lying down, psychological interventions
such as distraction and pharmacological interventions such as using topical local
anaesthetic. The reviews point out the desire and the effort made to protect children
from harm. This research also demonstrates the traditional way of describing children
in health care from a professional perspective. The children were researched on rather
than with (Clavering & McLaughlin, 2010). However, in an immunization procedure
the child is the principal actor. Thus, children’s various perceptions of undergoing
such an invasive procedure need to be investigated.

From an ecological standpoint children are influenced by their experiences
from various social settings and encounters, which will affect their development
(Bronfenbrenner, 1979). Children’s experiences of undergoing an immunization
procedure will affect their future encounters within the health care setting. Thus,
recognizing children’s varied perceptions of undergoing an immunization is needed in
order to provide appropriate care. Furthermore, understanding children’s perceptions
is about being attentive to their right to have their voice heard and to participate in
situations that involve them (Swedish Ministry for Foreign Affairs, 1989). To make
assumptions about children’s perceptions of a situation can never be equivalent to
seeing or hearing their own displayed or told perceptions. Jolley (2006) states the
importance of learning the way children understand a procedure from their
perspective. The aim of this study was to describe 5-year-old children’s perceptions of

undergoing an immunization procedure.



METHOD
The theoretical stance was that a child perceives a phenomenon from a social,
intellectual and emotional standpoint (Bronfenbrenner, 1979; Sommer, 2005). A
phenomenographic approach was used for this study, which purports that individuals
perceive a phenomenon in varying ways. Perceptions derive from an individual’s
experiences and the specific context of any situation. In a group of individuals there

are always a limited number of varying perceptions (Marton & Booth, 1997).

The Children

In this study 29 5-year-old Swedish children were invited to take part. The
children were the same as those who took part in our previous studies (Authors, 2009;
2011a; 2011b). Inviting the same children was done for pragmatic reasons, due to the
time it takes to develop a confident relationship between the researcher and the
children, parents and the PCHC nurse. Inviting the same children was also based on
ethical considerations. When conducting research with children they have the right to
become familiar with the researcher (Allmark, 2002). The children were purposefully
selected to achieve an even distribution as regards sex and residential settings. This
provided a variation of experience and therefore a variation in the children’s
perceptions. There was attrition from the sample of six children in this present study
because of: sickness among the nurses which made the children inaccessible, some
other children and their parents twice failed to come to an agreed appointment and
additional some other children were not due for immunization. Thus, 23 children
remained. In spite of the shortfall and the convenience sampling there was an even

distribution as regards the children’s sex and residential settings.

Drawings and Reflective Talks

To enable descriptions of children’s varied perceptions about a phenomenon in
a specific situation the children need to express their thoughts in one way or another
to facilitate the researchers’ recognition (Doverborg & Pramling, 1995). In this study
the children expressed their perceptions of undergoing an immunization by making
drawings and by reflective talks with the first author. Drawing is a common activity in
Swedish children’s everyday setting in preschool and was therefore chosen as a
suitable tool to study varied perceptions. In the data collection the children were first

asked to draw themselves in the immunization situation. In the meantime notations of



the child’s drawing order were made (Holmsen, 2007). The children were encouraged
to talk about their drawing by being asked questions about what they had depicted.
The child’s expressed thoughts about his/her drawing are needed for researchers to
gain an understanding of its content (Walker, Caine-Bish & Wait, 2009). Then the
reflective talks were conducted. A vignette showing a baby-mouse undergoing an
immunization was used during the talk to help the children focus on the specific
procedure (Holmsen, 2007). The initial questions used were related to the picture:
What is happening here? How does the baby-mouse feel in this situation? Some
children are afraid of undergoing immunization, what can you do to be less afraid?
Further questions followed from the children’s answers. The drawings and reflective
talks were conducted directly after the immunisation in the consultation room at the
PCHC to capture the child’s immediate perceptions of the procedure. The parent
could either be present in the room or wait outside during the data collection
depending on the child’s wishes. The nurse who had carried out the immunization was
not present. The reflective talks were also audio-taped. However, not all children

wanted to draw. In the end 20 drawings and 23 reflective talks were analyzed.

Ethical Considerations

Children’s competence to share information and express informed consent is
not linked to their age (Alderson, 2007). Furthermore, the inequality between adult
and child in a research situation requires that each child’s informed consent to be
involved is obtained (Allmark, 2002). The children and their parents received an
information leaflet and were invited to take part in the study by the PCHC nurse. The
invitation to take part in the study coincided with nurses calling children forward for
immunization. The information about the study was repeated when meeting the
children at the PCHC and they then gave their oral consent. The PCHC nurses
involved also gave their informed consent to participation. The information to the
children, parents and nurses included the right to withdraw from the study and that the
findings were intended to be published in an article. To protect the children’s
identities the children quoted in this article were neither named nor assigned
pseudonyms. The project was approved by the Regional Ethical Review Board in
Uppsala, Sweden and by PCHC managers.



Analysis

The phenomenographic analysis was inspired by Dahlgren and Falsberg
(1991) and conducted as follows:

Familiarisation. All the children’s drawings were looked through to
investigate the visual variations among the drawings. Here, it was apparent that the
drawings varied regarding the number of actors drawn, the ways of drawing hard or
repeated lines, the ways of drawing the mouth and the sizes of some details
(Aronsson, 1997; Golomb, 2004; Holmsen, 2007). Also in this step, the transcripts of
the children’s expressed thoughts, reflective talks and the researchers notations were
read through. The drawings and the reflective talks were then arranged in groups
according to the children’s centre of attention in their drawings.

The first description. Each child’s expressed thoughts of his/her drawing and
the researcher’s notations about the drawing were put together with the drawing. The
notations concerned the child’s order of drawing, since this showed what the child
perceived to be important. A child draws the most important actor or article first
(Aronsson, 1997; Golomb, 2004; Holmsen, 2007). The drawings were then described
with regard to content by asking what and how questions. What has the child drawn?
meaning what was the child paying attention to? How has the child drawn?, in what
order, colours, details and so on? To describe the content of the reflective talks
towards the vignette the what and how questions were also asked of the content of the
reflective talks.

Condensation. Here, the described content of each child’s drawing and
reflective talks were brought together, condensed, into a second description of what
and how the children’s perceived the immunization procedure.

Constructing preliminary categories. The condensations that were similar to
each other were brought together, labelled and articulated in preliminary, qualitatively
different categories, directed by each child’s attention to the immunization in his/her
drawing.

Comparing the preliminary categories. The labels and the articulation in the
preliminary categories were compared. Other variations, then the children’s centre of
attention in their drawings, were discovered. The variations found enabled the
construction of descriptive categories that did not focus on the children’s drawings,
but rather the children’s perceptions of the immunization procedure as a whole. The

following categories were found: Actors and articles of attention, Feelings in the



situation: It felt no good and it felt good, Actions to deal with the immunization
procedure.

Constructing themes of perceptions. The variations within the descriptive
categories were arranged in an outcome space with three themes. Each theme thus
comprised similar categories with qualitatively different variations (Table 1).

The first author adjusted the different steps in the phenomenographic analysis
offered by Dahlgren and Falsberg (1991) to fit the data. The first three steps were then
tried out after these adjustments in conjunction with the third author. The first author
conducted a preliminary analysis, which was verified by the third author. The second

author contributed by critically reviewing the final findings.
TABLE 1 ABOUT HERE

FINDINGS
The children’s various perceptions of undergoing an immunization were
identified through three themes; ‘It wasn’t frightening, it didn’t hurt much, it felt
good’, ‘It was frightening, because I believed it would hurt, but I had to deal with it’,

‘I wanted to get away, it hurt.

It Wasn't Frightening, It Didn’t Hurt Much, It Felt Good

The children’s perceptions are described under each descriptive category.

Actors and articles of attention.

The children directed their attention in their drawings on themselves, the
syringe, the injection-hole and the plaster. The children drew themselves first as a
single figure, which displayed that they were the most prominent actor. If the children
drew the syringe it was either drawn sticking into the arm, or drawn beside the arm.
These variations in the drawings displayed their awareness of the immunization as an
ongoing or a past situation. The syringe was either drawn as a single straight line or
with details such as the needle and/or plunger. For one child the whole paper became
his arm and a dot marked the injection hole. This showed that he only paid attention to
the part of his body that was involved in the immunization. The drawn injection-hole
and the plaster showed the immunization as completed. The child told: “I have
already had the injection therefore I drew the plaster”. The children told about the

plaster’s power to make them feel better, but also that it was needed to cover the



injection-hole. The way the children drew the plaster with repeated and thick lines
displayed its importance. The children also directed their attention towards their
parents. The parents were told of as the ones to whom the children were bodily close
to.

Another variation was a child who directed her attention towards herself, the
nurse and the syringe. The child drew herself first, showing that she was the most
prominent actor. She then drew the nurse sitting beside her, sticking the syringe with a
long needle into the child figure. Yet another variation was one child who directed her
attention to the immunization situation as a whole. She drew all actors and the
syringe. This child drew her parent first and then herself sitting on her parent’s lap.
This showed the importance of being close to her parent. The nurse was drawn
holding the syringe.

The children who drew the nurse holding or sticking the syringe into the

child’s arm portrayed the nurse as the one in charge of the immunization procedure.

Feelings in the situation: It felt no good and it felt good.

The children expressed how the immunization gave rise to varied feelings. The
children told how the immunization procedure made them feel afraid, that it did not
hurt much and that it felt good. That the immunization situation felt good was drawn
as a happy mouth. Furthermore, the fact that it felt good might have been related to
the children’s prior knowledge of the procedure. They told that they had learned from
other children that the immunization would not hurt much, that they would get a
plaster and that there would be a scab.

However, the children also told about twofold feelings. One child drew the
mouth as a wave. He explained it as: “a bit sad and a bit happy....sad because it hurt
a little and happy because it hurt only a little”. Another child explained how the
immunization gave rise to a feeling of excitement because the situation was new, and
of feeling nervous about the prick of the needle. He also told that he felt safe because
he sat on his parent’s lap. Yet another child told the immunization made him feel
uncomfortable when he found out about it, but then it felt good because he was able to
deal with the procedure. The children didn’t mention that it hurt at all or told that it

hurt only a little bit and that they knew that the pain would go away.



Actions to deal with the immunization procedure.

One of the actions the children suggested during the immunization procedure
was to be bodily close to their parents, such as holding them or sitting on their lap.
Another action was to focus which the children told of as looking in another direction
or directing their thoughts on other things or in different positions. They told that they
thought of; nothing, getting a plaster, or an event that they found nice, such as playing
or eating sweets. Focusing helped them to not be afraid during the immunization
procedure. They told it also helped to think that the injection would not hurt. A boy
told how he dealt with the situation: “If you are afraid you can think of something
else, like playing. I thought that it wouldn’t hurt, that I was playing. I just looked out
of the window.”

Not all of the children told of actions that helped them to deal with the
immunization. This may have been because they did not feel afraid, they knew that it

would not hurt, or that they had heard of the procedure from other children.

It Was Frightening, Because | Believed it Would Hurt, but | had to Deal With it

The children’s perceptions are described under each descriptive category.

Actors and articles of attention.

Some of the children directed their attention on themselves, the syringe and
the plaster. They drew themselves first and as a single figure, which showed them as
the most prominent actor. Then they drew the syringe, either as a straight line sticking
into their arm or hanging in the air on its own. The fact that the syringe was not stuck
into the arm showed the immunization as a situation that had already passed. These
children told about the plaster and its power to make them feel better.

Other children directed their attention on themselves, the nurse and the
syringe. They drew themselves or the nurse first, which showed the relative positions
of the actors. Either the nurse or the child her/himself was the most prominent actor.
The children’s drawings commonly depicted the nurse holding the syringe or sticking
the syringe into the child figure’s arm. The nurse could be drawn standing behind the
child with long arms holding the syringe and reaching out to the child, who was
drawn as a smaller figure with his/her arms hanging down. This showed that the nurse
was the one in charge of the immunization procedure. Additionally, the nurse could be

drawn with a mouth as a straight line, showing the immunization to be a serious



situation. Also the child and the nurse could be pictured opposite each other with their
arms reaching out to each other. The nurse was told of as “she who gave me the
injection”. The fact that the nurse could be the first figure drawn might also display
his/her guiding role during the immunization procedure.

The syringe was a central article in the immunization situation and was
highlighted in a different colour. If the actors were drawn without arms, the syringe
would be missing. This showed that the child either wanted to forget about the
immunization, or that these omitted details were unimportant because the
immunization procedure had been conquered. The children did not draw their parents
but told about them as comforters.

An additional variation was a child who directed his attention on the
immunization situation as a whole. This child drew his parent, then the nurse holding
the syringe and finally himself close to his parent. It was notable that the child drew
himself as the last actor. This displayed a belief that the nurse was in charge of the
immunization and that he accepted a situation in which he had limited opportunities to
influence the procedure. This child also told about the anaesthetic cream used to

relieve pain.

Feelings in the situation: It felt no good and it felt good.

The children expressed how the immunization procedure felt no good before
they underwent it and then when the immunization was completed it felt good. The
children told they believed that the immunization would hurt.

That the immunization felt no good was described by feelings as: crying, being
afraid, being uncomfortable and being sad. These feelings were depicted showing
tears, the mouth drawn as a straight line, if it was drawn at all, and by toes depicted as
long and thick sprawling lines. The children also drew their bellies as a circle or as a
dot, which could be indicating that it felt no good. Being uncomfortable was related to
the immunization procedure itself. One child expressed uncertainty: “You can’t quite
remember what you do or anything...when you get the injection....perhaps you are not
afraid, but you are afraid”.

The children told that it felt good because the immunization didn’t hurt that
much. It felt good after the immunization was finished and the children had been able
to deal with it. It was expressed as: “You have to do it even if you don’t want to, but it

goes OK anyway and it makes you happy, because you did it.” The children illustrated
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their various feelings by drawing tears and a happy mouth in the same child figure.
The children also told that the immunization made them afraid, uncomfortable and sad
and feel good, all in the same situation.

The transition from: it felt no good to it felt good showed the immunization as
both an ongoing and then a completed situation. The ongoing immunization was
displayed by the children who drew the syringe sticking into the arm and told about
that it felt no good. The immunization as a completed situation was drawn as a happy
mouth and the children told that it felt good afterwards. The size of the syringe in a
drawing displayed how the immunization felt frightening or uncomfortable, and then
how the situation turned into feeling good and the child’s description that the
immunization didn’t hurt that much. The transition was portrayed as a large syringe
floating on its own and moving toward the child depicted by a drawn line of
movement. Then, another smaller syringe was drawn sticking into the child’s arm.
The child’s perceptions that the immunization felt good were depicted by a happily
drawn mouth and by the child talking of that it felt good.

Actions to deal with the immunization procedure.

All the children told about the actions they took to deal with the immunization,
which they believed would hurt. The actions the children talked about, before
undergoing the immunization, were getting anaesthetic cream and trying to stop the
nurse physically. The actions were intended to avoid getting hurt. They also told about
accepting the situation; they had to undergo the immunization because they did not
want to get sick, and they couldn’t influence their fear. One child told of acceptance
with these words: “I thought: this will hurt. But I do not want to get sick, so I will
have this injection”.

The children told about their actions to deal with the immunization procedure
during the procedure itself, such as crying and talking about the pain to make it go
away. The children also told about how they focused, which included nuances, such
as relaxing, being brave, believing in their own skills, closing their eyes and thinking
of nothing. A child drew her eyes as straight lines and said: “This is me closing my
eyes and saying ouch”. Another child told about how he believed in his own skills:

“If you can think that that you can deal with it, then you may be able to”.
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The actions to deal with the immunization the children told about after its
completion were of being comforted by their parents and getting a plaster. In the
reflective talks one child told:

Interviewer (I): What can you do to feel better when it’s not much fun then?
Child (C): Get a plaster.
1: Will it feel better then?
C: Yes.
I: Did it help you?
C: Yes.
| Wanted to Get Away, It Hurt

The children’s perceptions are described under each descriptive category.

Actors and articles of attention.

The children displayed perceptions of themselves as the only actor, and of the
syringe as the only article in play. They drew themselves first as a single figure, thus
displaying themselves as the most prominent actor. Then, they drew the injection as a
straight line sticking into their arm. The fact that the syringe was stuck into their arm
showed the immunization as something ongoing. They did not tell about any other

actors.

Feelings in the situation: It felt good and it felt no good.

These children expressed how the immunization felt no good. However, one
child told that he was curious about the immunization. When the immunization
procedure was completed these children expressed that it felt no good. The children
told that the sharp needle was frightening and the procedure made them feel afraid of
getting hurt. They illustrated how the immunization felt no good by drawing the
mouth as a straight line. When the immunization was completed they told that it hurt

and made them sad.

Actions to deal with the immunization.

The various actions conveyed the children’s desire to get away, to avoid
undergoing the immunization because they were afraid and that it hurt. They talked
about thinking of being at home instead, and to wanting it to stop. In the reflective
talks afterwards one boy told that the mouse in the picture was afraid of the injection.

The talk continued as follows:
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Interviewer (I): Do you feel afraid sometimes?

Child (C): Yes [whispers].

1: What do you do to feel less afiraid?

C: Not do that thing.

I: But if you have to do it even if you are afraid. Then, what can you do?

C: Stop being afraid. Not bother that it is dangerous. Then you won'’t feel it.

In addition this reflective talk displayed this child’s understanding of possible
actions to deal with the immunization. However, he did not seem able to put them into
practice because he did not tell about feeling good after he had dealt with the

immunization procedure.
DISCUSSION

Methodological Considerations

A phenomenographic approach was used for this study, describing how 5-
year-olds perceived undergoing an immunization procedure. The decision to conduct
the data collection immediately after the immunization had consequences. The
children were tired after the immunization procedure and their thoughts expressed
about their drawing and on the vignette during the reflective talks might have been
richer the day after the immunization. However, when conducting research to describe
children’s perceptions of a specific situation their thoughts and reflections have to be
captured in that specific situation (Marton & Booth, 1997). Furthermore, the
researcher has to be sensitive to for how long the child is able to continue, to consider
the ethical commitment (Allmark, 2002, Alderson, 2007).

In the analysis a pre-understanding was acknowledged, that the variations
could be influenced by children’s varying interests and skills in making a drawing.
The analysis of the drawings, therefore, was conducted in conjunction with the
children’s reflective talks of their drawings and of the vignette. This method of
conducting research with children will contribute to knowledge that complements
earlier research on children in an immunization situation (Clavering & McLaughlin,

2010).
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The Children’s Various Perceptions

The children’s qualitatively different perceptions were ‘It wasn’t frightening,
it didn’t hurt much, it felt good’, ‘It was frightening because I believed it would hurt,
but I had to deal with it’, ‘I wanted to get away, it hurt’. Two of the perceptions
contrasted each other. Some children perceived that the immunization was not
frightening, that it didn’t hurt much and that it felt good, and other children perceived
that the immunization hurt and that they wanted to get away. These varied perceptions
emanated from each child’s experiences of the specific situated context (Marton &
Booth, 1997) and from each child’s social, intellectual and emotional standpoint
(Bronfenbrenner, 1979; Sommer, 2005).

Immunization is necessary to prevent diseases among children (Swedish
National Board of Health and Welfare, 1991). However, children’s skills in
understanding the value of such invasive procedures to keep healthy should not be
underestimated (Flatman, 2002). In this study the 5-year-olds’ varying understanding
of the need to undergo immunization was expressed by their told actions of how they
dealt with the procedure. Their understanding beyond the need for immunization was
either that the immunization protected them from a disease, or that it was not possible
to get away. Some children perceived that they had to undergo the procedure and
therefore had to deal with it. This once again portrays the children as active actors
(Schiitz, 1999) as they negotiate the circumstances of the situation by themselves
(Sommer, 2005, Christensen & Mikkelsen, 2008) and come to an agreement with both
themselves and the nurse. This is shown in the drawings when the child and the nurse
are reaching out to each other. Children’s skills to reach agreement with nurses and
parents in health care situations were also found in previous research (Authors, 2011a;
2011b). Children’s skills in adjusting to others demonstrate them as pragmatic, inter-
subjective actors that want to engage and share meanings with others (Schiitz, 1999).

The children’s drawings and reflective talks in this study showed who the
children perceived as the actors in the immunization situation. The actors drawn or
told about varied, but the child him/herself was always present and mostly as the most
prominent actor. This describes their perception of being actors playing an active part
in a situation (Schiitz, 1999). However, the child figure could be drawn as the second
actor or as the only actor. The children who drew an isolated child figure, and

perceived that the immunization hurt and that they wanted to get away, did not tell
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about other actors. These children seemed to perceive themselves with less space to
influence the situation.

The children told about various actions to deal with the immunization
procedure. Some children tried to stop the nurse physically while others wished that
they could stop the immunization procedure. This can be understood as the children’s
attempts to escape situations that causes fear (Salmela, Salanterd, Ruotsalainen, &
Aronen, 2010). Other actions the children told about were crying and accepting that
they had to undergo the immunization. This corresponds with what Caty, Ellerton and
Ritchie (1997) called children’s self-protective behaviors, when they investigated
their behavior and response to venepuncture. Another varying action, described in this
present study, was the children focusing by thinking of nice things. This was also
described by Caty et al (1997) and explained as children’s diversionary thinking and
by Polkki, Pietild, and Vehvildinen-Julkunen (2003) as children’s use of imagery to
draw attention away from pain. Salmela et al. (2010) described similar actions as
children’s efforts to reject fear. Another way to be focused, expressed by the children
in this study, was to believe in their own skills to deal with the immunization
procedure. Children’s confidence in their own skills is related to prior experiences of
dealing with other situations in their everyday reality (Bronfenbrenner, 1979), and
will motivate them to engage in future situations (Hart, 1992).

Various perceptions of how the immunization felt good or felt no good were
identified among the children in this study. For some children these perceptions were
influenced by time and varied depending on whether they described the time before,
during or after the immunization procedure. That the immunization procedure felt no
good could change to perceptions of the procedure as something feeling good once a
child was aware of her/his own skills to deal with the procedure. The feelings
perceived were of being curious, excited, afraid or nervous before the immunization
procedure. Then the children perceived the immunization felt sad, hurt or not hurt
during the procedure and felt good or hurt afterwards. This variety of how the
immunization felt over time corresponds to some extent to what Caty et al (1997)
found when investigating children’s appraisal of venepuncture. They reported how
children appraised venepuncture as a threat in the anticipatory and impact phase and
as a benefit in the post-impact phase. However, in this study some of the children,
who perceived that the immunization hurt and they wanted to get away, told about

how it felt no good throughout the whole immunization procedure. The children’s
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perceived curiosity before a procedure was related to them not knowing what was
going to happen and that it was experienced as something new to them. This
corresponds to Soderbédck (submitted) who observed a curious engagement among
children undergoing venepuncture. The curious engagement was interpreted as
children’s desire to know what was going to happen.

The children in this study who drew or told about their parents being present
perceived that the immunization was not frightening, did not hurt much and that it felt
good or, that the immunization was frightening because they believed it would hurt,
but that they had to deal with it. These children told of their parents as being part of
their actions to deal with the immunization and a part of their perceptions that the
immunization felt good. The parents made them feel safe. The importance of parents’
presence among children in hospital is also described by other researchers. Parents
were needed for children to be able to deal with a stay in hospital (Carney et al, 2003;
Salmela et al., 2010), for comforting (P&lkki et al., 2003; Angstrdm-Brinnstrom,
Norberg, & Jansson, 2008), for being physically close to, and for feeling safe
(Angstrdm-Briinnstrdm et al., 2008). The importance of parents’ presence was further
observed in other health care encounters in the PCHC setting (Authors, 2009; 2011a).
These studies described how children continuously turned toward their parents using
bodily and verbal expressions whilst looking for trust, strength and affirmation.

In contrast the children, who perceived that the immunization hurt and they
wanted to get away, neither drew nor told about their parents. This does not imply that
their parents were not needed. It can display the children’s understanding of their
parents’ presence as something self-evident. It can also show the children still being
fully occupied with the immunization procedure and the harm it caused them.

The children who perceived that “It wasn’t frightening, didn’t hurt much and it
felt good” shows that immunization does not have to be a distressful experience.
However, earlier research concerning children in health care involved in invasive
procedures was more concerned with children’s fears or with protecting them from
harm (Chambers et al 2009, Shah et al 2009, Taddio et al 2009) than actually
investigating the children’s own perceptions. Carney et al (2003) expressed the
possibility of a discrepancy between the children’s actual experiences from a situation
and the experiences parents and professionals assumed the children had had. Pedro,
Barros and Moleiro (2010) showed that nurses rated children’s distress during

immunization higher than the children themselves. They also suggested that nurses’
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high ratings of children’s distress could signify their unawareness of children’s
attempts to deal with the situation using their own strategies.

The children, who perceived the immunization procedure as something they
wanted to get away from as it hurt, told about their actions to deal with the situation,
which conveyed their desire to get away. The actions they told about were not used, or
did not help the children to experience the immunization as something that felt good
or content with their approach to mastering the immunization procedure. This showed
the children’s need of guidance, time and space to be able to deal with an invasive
procedure in a satisfying way. Guidance adjusted for each child may help him/her to
perceive the immunization as something that is frightening and which hurt, but

possible to deal with in an agreeable way.

IMPLICATIONS

Professionals need to identify and recognize children’s varying perceptions,
skills and earlier experiences to avoid making assumptions and to provide quality
care. In addition, professionals also have to assure themselves that the children are
well-informed about a procedure. In this study, some children told that they knew
about the immunization procedure from other children. These were the children who
perceived that the immunization did not hurt and it felt good. To experience the
immunization as something that felt good might therefore be related to their
knowledge. Furthermore, in situations that might cause distress the most helpful
intervention suggested by children was to be well-informed (Caty et al., 1997) as it
could help them to have a positive experience (Carney et al., 2003).

Other implications are that nurses should not provide children with a set of
standardized information or distraction. Instead they need to find out and be sensitive
to what each child knows and wants to know about the specific procedure, what and
how s/he thinks of it and his/her views on the best way to deal with the situation.
Children are skilled in using their own actions such as focusing to be able to deal with
different medical procedures, but they need time and space to express their actions. In
line with Salmela et al. (2010) we suggest that adults in health care encounters guide
and encourage children to use their own actions to help them do deal with the
different events of their everyday reality. When a child is listened to and has the
opportunity to express their actions the nurses and parents will be acting in

accordance with the rights of the child (Swedish Ministry for Foreign Affairs, 1989).
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They will then also be showing their willingness to learn the way children perceive

and understand a procedure from their perspective (Jolley, 2006).

CONCLUSION

In this study three different perceptions of undergoing an immunization
procedure were identified. Awareness of the children’s perceptions unfolded from
their drawings and their reflective talks on the actors, articles, feelings, and actions to
deal with the immunization procedure, all as each affected the situation. Two of the
perceptions contrasted each other. Some children perceived that the immunization was
not frightening, that it didn’t hurt much and that they felt good and other children
perceived that they wanted to get away as the immunization hurt. The contrasting
perceptions show how the children perceived the immunization procedure from their
social, intellectual and emotional standpoint (Bronfenbrenner, 1979; Sommer, 2005).
Encountering preschool age children is challenging. In every health care situation
professionals need to consider both their own ideas of the child’s perspective and the
child’s own perspective to take into account what is best for the child (Soderbick, et

al., 2011).
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Table 1. The outcomespace. The children's perceptions with descriptive categories and variations.

Theme; Per: i of ing the i

Descriptive category

Variations within descriptive categories

A. It wasn't frihgtening it didn't hurt much, it felt good

B. It was frightening because | believed it would hurt but | had to deal
with it

C. I wanted to get away, it felt no good

Actors and articles of
attention

child (A, B, C)

nurse (A, B)

nurse in charge of the immunization (A, B)

the nurse shows that the situation is serious (B)

parent (A, B)

creme (B)

syringe (A, B, C)

the needle is sharp (C)

injection-hole (A)

plaster (A, B)

plaster covers the hole (A)

plaster makes you feel better (A, B)

A. It wasn't frihgtening it didn't hurt much, it felt good

B. It was frightening because | believed it would hurt but | had to deal
with it

C. | wanted to get away, it felt no good

to not be afraid, it doesn't hurt (A)

Feelings in the si

It felt good

to know the procedure (A)

excited (A)

curious (A, C)

to not be hurt (A)

to not be hurt that much (B)

safe (A)

feel good (A, B)

It felt no good

to be afraid of getting hurt (B, C)

to be hurt (C)

uncomfortable (A, B)

nervous (A)

sad (B, C)

to cry (B)

A. It wasn't frihgtening it didn't hurt much and it felt good

B. It was frightening because | believed it would hurt but | had to deal
with it

C. | wanted to get away, it felt no good

Actions to deal with the
immunization

close to parent (A)

focus (A, B)

try to stop the nurse (B)

accept (B)

comforted (B)

get a plaster (A, B)

cry (B)

use cream (B)

to be home C

to get away (C)

to stop it (C)






