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Abstract

Purpose: This review aimed to look for the findings
from different qualitative studies that addressed the
experience of children with disabilities and their
families during hospital admission.

Methodoloy: Using a descriptive qualitative design,
semi-structured interviews were conducted. Criteria
for selecting the studies were: peer-reviewed,
qualitative studies focused on the experience of
disabled children younger than 18 years old and
their caregivers. A systematic search found 13
relevant papers based on titles, then selected studies
were reviewed and data were extracted. Three
common themes were highlighted: communication
between the disabled children and medical staff,
quality of care provided during the inpatient stay and
involvement in decision-making.

Results: Communication issues were the papers'
most repeated and highlighted theme. This review
reveals that the experience of children with
disabilities during hospital admission is not ideal.

Unique Contribution to Theory, Practice and
Policy: ~ Enhancing the  medical staff’s
communication skills and supporting disabled
children and their families during admission would
make a difference. Two models of change will be
explored at the end in view of these themes.

Keywords: Children with Disabilities, Families,
Hospital Admission
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INTRODUCTION

Disabled children are prone to get frequent hospital admissions compared to other children
(Mahon & Kibirige, 2004). Therefore, as a paediatrician dealing with a such vulnerable group,
it is essential to highlight their perspectives with their caregivers while they receive medical
services. Their views should be taken into consideration as stated in The UN Conventions on
the Rights of Child (United Nations, 1989) and supported by the Rights of Persons with
Disabilities (United Nations 2006). Of note, children with disabilities have been exposed to
more different forms of neglect and abuse compared to other children (Eric, 2013). In light of
this statement, | decided to address this point in my literature review as it is more relevant to
my work. Furthermore, it would minimize the gaps in a health system to provide better care
and quality of services for disabled children.

In this review, 13 papers were collected by using three different databases. A thematic analysis
approach was used from different qualitative data (Braun and Clarke, 2008) searching for the
perspectives of children with disabilities and their families during hospital admission. Initially,
the process of the literature search will be elaborated. Then, three themes that emerged will be
analyzed including communication, quality of care provided, and involvement in decision-
making. Likewise, two theories of change will be discussed in light of these themes: the COM-
B Model by Mitchie. et al and the Transition Model by Schlossberg. Eventually, I will end with
a conclusion summarizing the literature review.

LITERATURE REVIEW

A broad search was conducted initially looking for the most relevant papers answering the
literature review question (Pautasso, 2013). A systemic search was performed using different
databases including ProQuest, MEDLINE, and Nursing and Allied Health Literature
(CINAHL). Different keywords were used like ‘disabled children’, ‘families’, ‘perspectives’,
‘experiences’, ‘hospitals’, ‘inpatient’, and ‘qualitative study’. Using a Boolean operator to link
between the words ‘AND’ and ‘OR’ gave a broad search result starting with 2235 papers
among three databases. However, after considering my inclusion and exclusion criteria, and
removing the duplicated articles and unrelated topics the final retrieved articles were
significantly reduced. Two studies were added by hand-searching for further additional search.
The details of the literature search illustrating the number of articles included with reasons for
exclusion are displayed as a flow chart (Figure 1).

In regard to inclusion and exclusion criteria, papers were considered to be included if they were
peer-reviewed, published since 1995 to the present, English language, and looked at the
experience of children younger than 18 years with disabilities or chronic illnesses admitted at
the hospital. Moreover, caregivers’ or parents’ views were considered because of difficulties
to get perspectives of some disabled children among different forms of neuro-disabilities or
chronic diseases. Although the focus of views was on the children themselves rather than
including their caregivers, | believed adding their experience is very valuable as long as they
were the one who was taking care of them during admission. In my literature review, | preferred
to use qualitative studies for all the papers to explore the detailed views of children with
disabilities and their families during hospital admission particularly when behavioural issues
needed to be investigated (Hammamberg, et al. 2016). Most of the studies were done in the UK
except 4 ( 2 in Australia, 1 in Ireland, and 1 in the USA) (Table 1).

Data were extracted from the articles by highlighting the themes with different colours. The
CASP Qualitative Studies Checklist was used to assess their reliability and validity and
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evaluated the literature quality (CASP, 2018). Despite some limitations noticed like small
sample size in some papers, and overlap between the themes, overall, the average score for the
papers was 8 out of 10 points reflecting good quality of research. Lastly, the three most relevant
themes were nominated as mentioned above (Table 2).

Theme 1: Communication

Communication was the most highlighted issue among the articles (Table 3). Indeed, | believe
communication is the cornerstone for expressing the children’s and their families’ satisfaction
with the medical services provided. This fact was supported by (Garth, B, and Aroni, 2003)
when they assessed the impact of effective communication in relation to doctor-patient
interaction.

Total Initial search n=2235%

Excluded because of duplication

l =980

Total remaining after removing
duplication

n= 1255

I Excluded because not meeting
l * | the inclusion criteria n= 1112

Total remaining after screening
of title n= 143

+ | Articles not related to the topic
n=132

Extra articles added through
hand searches n =2

Total articles included n = 13

Figure 1: Identification of Articles for Inclusion in the Review

Similarly, It was found that effective communication has been linked to better health outcomes
in areas such as symptom resolution, pain management, and improvement in anxiety and blood
pressure (Roter and Hall, 1993). Most of the papers addressed the nurses’ communication when
dealing with disabled children rather than physicians assuming they were the most staff engaged
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with the patients during admission. This finding indicates that educational strategies for
improving communication among nurses, families, and children are highly recommended as
concluded by (Avis and Reardon, 2008).

Communication was viewed from different angles in most of the papers. For instance, the
family-centred approach was discussed extensively by Siobhan, et al. (2016). They
considered it one of the barriers that directly affects communication between medical
staff and disabled children or their families. In the same way, the parent-professional
relationship was highlighted by (Graham, Table 2: _CASP Checklist Results for
Included Studies

Article number: - 1

~
L~
-
~!
P
-

10 11 12 13

1. Was there a clear + + . + + + + + . + - + +
statement of the aims of the
research?

2. Is a qualitative ‘ - + . + + + + . + + + +
methodology appropriste?

3. Was the research design + - + - - + = + - -+ - = -
appropriate to address the
alms of the research?

4. Was the recruitment “ TN + + + + + & + + s +* +-
strategy appropriate to the
aims of the research?

5. Was the data collected in + - . “ . . 0 + v - > < .
a way that addressed the
research issue?

6. Has the relationship - - - - - + = - - + + +
between researcher and

participants been

adequately considered?

7. Have cthical issues been + - - - - . - + - . - + -
taken into consideration?

8. Was the data analysis < % + = + + - + + + + 5 +
sufficiently rigorous?

9. Is there a clear statement + + + + + + - + + + + + +
of findings?

10. How valuable is the - - - + + + + + + + + + +
research?

Total 8 7 9 7 8 2 7 8 8 2 8 7 9

Pemstein and Curley, 2009) who clearly found that nurses taking care of children with
disabilities in PICU with a high level of empathy, collaboration, and expert advice exchange
resulted in less parental stress and more satisfaction. In addition, nurse- parent relationship was
elaborated further by Avis and Reardon who found that nurses failed to recognize parents'
needs for communication and reassurance (Avis and Reardon, 2008). Although it was a small
sample study, it was reasonable to be concerned about nurses’ attitudes toward children with
disabilities.

On the other hand, the study showed some examples that reveal nurses' competency to
communicate effectively with disabled children and their families. Likewise, changing staff
care during admission makes it difficult to maintain a good rapport with the children and their
caregivers, thereby losing trust and dissatisfaction (Siobhan et al. 2016). The idea of keeping
the same nurses taking care of the same disabled children every changing shift should be taken
into consideration, thus will ease the continuity of care and facilitating the relationship with
parents and their children.
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In regard to physicians, several studies have revealed that children have a great relationship
with their long-term paediatricians (Tates & Meeuwesen, 2001), whilst this fact was not
consistent when (Garth and Aroni, 2003) who assessed this relationship with disabled children
and their parents. Although their study was among cerebral palsy children, most of the parental
frustration contributed to the ambiguity of information given and inappropriate counselling. In
contrast, most of the articles found that paediatricians were approachable and well-
communicative with families and disabled children with either verbal or non-verbal skills. In
addition, communication might be conflicted with parents’ attitudes and other barriers. For
example, time pressure is one of the challenges facing medical staff despite disabled children
needing more supervision in contrast to abled children. However, the literature recommends
that giving more time to the medical staff alone will not improve communication while other
communication skills were not taken into consideration (Siobhan et al. 2016). Overall,
communication was the most concern cited by the family and their disabled children during the
hospital, therefore more efforts are needed to improve in this aspect like conducting workshops
in communicating with this group of children and their families.

Theme 2: Quality of Care Provided

According to the NHS Executive (1998), children and people with disabilities have more health
demands than the general population therefore, the quality of care needed is different. About
half of the papers addressed this issue and some explore it extensively (Table 3). A number of
barriers directly affect the quality of care provided to disabled children at hospitals varying
from attending the emergency room to discharge. For instance, physical space and environment
during admission were raised by parents of both physical and intellectual disabilities children.
Wharton and his friends found that families of children with complex needs felt that their
children should have calm and spatial rooms to prevent getting agitated and disturbing others
by noise-induced (Wharton, Hames and Milner, 2005). In addition, they highlighted the
frustration of families and their children when they wait for a long time in the emergency room,
particularly in excessive noise areas. Indeed, it is very difficult for parents to manage such a
group of children with their complex needs thereby, special considerations and facilitations
should be taken into consideration and minimize their stress. An example of this
recommendation is the study carried out by (Brown and Guvenir, 2009) who elaborated on
findings about the significance of proper facilities for a great hospital stay experience.

Theme 3: Involvement in Decision-Making

Although this theme is less explored in the literature, previous studies showed that children and
young people are keen to participate in decisions and care during hospital admission (Coyne,
2006). Furthermore, it was found that parents realized the value of involving disabled children
in the decisions that are made to promote their autonomy and also as they were aware of their
illness and treatment. As stated by the UN Conventions on the Rights of Child (United Nations
1989), children with disabilities should be consulted in view of their medical care and treatment
hence, their decision is valuable and should be taken seriously. However, the ability of children
with disabilities in decision-making is variable, this might be affected by previous experiences
in healthcare-related decisions and a sense of independence (Coyne & Gallagher, 2011).

Despite the fact that it is claimed that the doctor-patient relationship has altered recently, with
the doctor being less controlling and the patient more independent (Lagerlov et al., 1998),
research showed that it is often still deficient in children with disabilities as found by (Garth
and Aroni, 2003). However, Children with learning disabilities felt there were ignored and left
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with disempowered feelings when medical staff spoke to their parents instead of them during
the medical assessment (Scott et al. 2005). Moreover, as pointed out by (Coyne, 2006) parents
argued that their children were capable to understand and participate in their care actively.
Overall, these studies highlighted the importance of involving such group of children and their

families in their care plan and treatment.

Table 1: Details of Articles Included in the Review

Number = Reference AlmsResearch Type of | Context of Study Findings Conclusioas Country | Age Typeofthe
Questions Paper stady
[
Il Heoun, F. and To find out the Qualitative | [nfervaewed the carers of 13 Hospital adimission can be an amxions | UK %19 [xterniew
Guvear,], (2009) ‘The eh]&tn with chaldren with Jearnug wd challeeging tene for children yers
5 of chakdren delities, thewr disabelaties adunitted b the carery, and sursing saff
with lesening familses and staff hospital e 2 period keager than
disablitics. thesr careny | cxpenesce dunng 24h lack of pregaration to suppoet disabled
nod staff during o hospital aduissacn children in bospital can have s negatre
bospital admssica’. Frve themes : (1) clubd, carer mpact e the quality of the care
Brinsh josrmal aed staff amoety, () recened
of mmmg.L sabilines. preparedness for the admission,
37{2)L pp 120118 (iar) deffacultics imsageg the
chald's behaviour, () carer
presence during the admissice
and (V) ward eavircament.
2 SwobhanS, Clame L., | To explore expenences | Qualitative | 15 parests and 25 staff woeking | Commsmucation with dsabled children | UK 16 [nferview
Richard T, Flemor, | of waed staff and | in pacdatric wards. om the ward wass perceived as less than yeurs
T, Alice, M., Stwat, L. | familiey o identify Commmmesbon mastly optmma
nnd Chrastophier, M beeriers and fcilitatees explored
(2016)“Commumucating | to effecte
with diabled children | communication with
m = 2 A callad bl e
beareers and facslitators | whilst inpaticnts
wdeatified by parents
nnd professionals n a
qualsestive study'
Heaith Expertations, 9
(3). pp.738-751
3 Grabam, 1), Pemstemn | To describe the | Qualrishve | Eight parcuts were inferviewsd | Children  with  severe  mtecedent | USA S-18 [nteriew
DM md Curkey, MA. | experience of | dunng, or just afler, PICU disabilites ad thes pacents are yeirs
(2009) ‘Expenencing | poedistng mfessrve ndmsssscn et dats satation | inextricsbly linked with crifical care
the pedsatrs mdensive | care hospitalization was achoeved. Seven maor wRes
care weat: Perspectve | from the perspectie of themses emerged froms amlysis:
from parents of cluldren | 7 pareses of chuldren 1) know my <hild's baseline: 1)
with severe mtesedent | with severe, antecedent mtezrate and bidge multiple
disabelities” dusabehity services; 3) disconect betnween
Critical Care Mudkcine rode of parent o howe versi
37 (6. pp.2084.2071 perent in the PECLU; 4)a PICU
aduission does not eqeate with
tespite. §) bagh stakes Jesrnung
eviromment; §) hetesopeneity
within grovg:; sed 7) back of £
within e scute care model.
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4 Garth, B and Arony, R, | To explore childres Qualitatve | mierniewed pareuts and thewr | The views of children md paresss were | Australin | 6416 Emenew
(2003) T Value Weat | with disabilines shildres who heve cerebral different, further reitersting the need to yesrs
You hare o Say’, perspectives in genenl palsy shout thear perceptions | seek the pereeptions of children 3 well
Seckng the Perspective | melndug health and expeniences of 1 thew parents
of Clakdren with services communication m the medical
ther Pareats, Disabiluty
& Society’, Disabiluy
& Society, 18(5), pp.
$61-876

s Thua V. Red SM. | Toevabute the Qualitatrve | Foety parents of chuldren with | Parests of clabdren Pith CP were, 25 2 | Australia | 118 Ieriaew
Walstsh, J.E. and mpatient sare of CP and 50 parents of able- group, Jess satisfied than parents of yens
Reddibough, DS, chuldren with CP, as bodied children completeda | sble-bodied  chuldren  with  thew
(2008) perceived by their questonnare desegned to inpshiest expencnse
‘Iepetient caee of pcets evaluste their perception of
childres with cerebral therr chald's hospatal admission.
palsy s perceived by mchiing the care provaded.
their paezuts” Jowmal of
Paadiiorn
& Child Health, A1 (),
pp Al

; Avis, M. sed Reardon, | To explove ey’ | Qualitabive | Twelve inferviews wilh parents | Ppacenls experience some difhculties | UK Not | ilemien
R (2008) ¥iews on how their of children with additional n developng o tnstng relstonship mention
‘Understuuling the chuld with additional nesds with the muves canng for gheir child el
wiewy of parents of eeeds bad been caeed with additioeal seeds
cloldres with special | for by hospital sursing Four themes meheding
needs about the sarsing | staff, focusing ce how communication with staff.
care thewr child recerves | wedl their ows mnd Runse-paret resationshaps: and
when in bospital: 3 their chald's needs bud perceptions of aurses and
Jowrnal
of Child Health Care,

12{8), pp-18

7 Wihseton, 8. . Hames, To-vﬁmﬂh: Qubitative | 2% pareats of chaldren vath Thi peehoumsey and  ssall-scale UK 3-15 [aterview
A ad Milbee B | socensbality of genenal diabilities (mainly leaming | investigatio: identified some of the yen
(2008} “The NHS services for disabilities), Exght themies were | inam wsues related to the sccessibulity
accesstality of general | cluldren with reported 'preparation’. of general NHS services However. the
NHS services for dixabifitses, ‘flexibulity”, ‘parosg’, expeniences of pareuts of childres with
chaldren with particulsely for ‘pliysacad space”, “waiting aress | disabilitses are often mapufied, 24 they
disabilities’ children with learming and comsultation rocess”, we likely to have to sttend hospitahs
Ciid: Care, Health & | disabilitees *health peofesscnals’ more
Developmenr, 31(3), udsrstanding and knonledge
pp275-283 of disabilines, partalarty

arcuni] communication’, ‘oa
the wards' and ‘overseeing care

3 Boyd % md Mabel | Tolearn from Qualitative | Six bospitalized chren, with | Their coping s enbneed by UK 1013 | leterien
H (1958) ‘Chironically | chrogecally ill chaldren vaneus chroaie conditions wed knowledge and by the respect and years | & dorwing
1l Cluldres Coping who are repeatiedly partxipated patience of gentle, swpportve. and
With Repeated hospetalized bow they competent health care professiosals
Perceptions and others can sssist then health care professiomaly should {1)

Suggested to cops with thewr become cogmzant of thewr paticats’

Teserventions” Jowrmal | recurrent hospital perceived wse of specific coping

of pediatric mursing. 13 | expenences strateges and suppedt and encournge

(6), pp. 530-342 thesr wse: (2) assess and wuppot chald
ted parent patterss of coping. (3)
exhibit respect, patiesce, gentleness,
md competence at all times: and (4)
prewide mfonuation fo haspetalized
chbdren 0 developmentally
ppropnate manser.

9 Mahon M. Kibwrigs, | Todesemme therole | Qualitotive | B5 chebdren regmiered for Of the 86 chaldecn, 48 {58%) were | UK 1-20 Case motes
MS, Mabos, M and | of the acute assessment special geeds. The study boys, 62 chuldren had corebeal galiy years | sod otber
Kibmge, M. §.(2004) | unit for these children. covered five years between padt 52 bearnmg disability, reconds
“Pattems of aduissons Janmary 1997 sed December
Sor chuldren vath ot Children with special needs tend 1o
special neod to the havea predictable pattem of conditions
peodiatric ssscsuent requirity inpatiest care. Osne third of
unit’ Archives of the npaticats eposodes did not need a
Disease in Chtldhood. stay m hospatal. This Ineter
80 (21 pp. 165.570 group of children could be managed m

home with suppeet of communty
nurses. [ntegrated care paways nesd
10 be developed o minimise disruption
to their lives
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10 Artam. SA, | Clarke. To explore children’s, | Qualitative | Seven families and thew | Children < conummosate | UK E14 | Interuew
CL and Heyman, R, | parcoty’ ned health peofessiaal carers patcipated | competently ther expenences of il yers | & drawng
(2600) Hearmg the professiomals’ in semistactored inferviews. | health and bealh care. There also
vonees of childrea with | expenience of The childeen's mterniews were | custs the possibality of adopting these
chroese illness’ childhood chromse r’ dwithn draoing' | methods of data collection 1o other
Journa! of ddvaneed | illness technique | popelations of veleerble health
Nursing, 32 (4). pp. | vervice wsers
013022 ‘
1l Cayme, 1. {2006) To explore children's. | Qualitative | 18 chaldren, 10 perents and 12 | Parcots felt that children shoudd be | UK %1¢ [sferiens,
"Cousultation with parents’ and nses’ wawes from four pedatne | involved m the  decision-making years | questonmi
chuldren in Rospital: views on participation wids m two hospitals | process. e
chuldren, parests’ and | i coee i the ‘ i
nurses' perspectives’ | beakthosre settg | Heslth professionls’ commmication observation
Joumal of clinical | behaniour may reflect recognition of
musing, 15 (1), pp .61~ | chaldren's coguitive abafities rather
n | thes: thew competesce to umderstaad.
| Hospital services should be chadi-
; centred and that all chebdren should be
| consulted sud mvolved ss f mgects of
- lha care 1 .|
12 Coyoe, L snd To explore hospetalised | Qualitative | Deta were cbtumed grough & Q«n:}nftrbla\t& more “senons’ nd T18 | Ifenuew
Callugher, P/2011) children and young combmation of forus groups | decivions fo pwents wd  health yen
“Particrpation m people’s expenences and single wherviews with 55 | professiomls. whilst others prefer to
commums st md of particgpation m parkipants | share  the decison.  Childres™s
deenioa-mking commumeation snd | preferames  cn vary.  therefore,
chuldren and young decrwa-making | decivion-making should be seen an
people’s expenences in | being on a continoem rather than an
# hosprtal sesting’ | “all or nothimg' basis
Jowrnal of cluieal
nwng, \nl‘-lh m
234 |
¥ | Brady. \L} W09 | Touletify Qualitative | Twenty-two children were dnldmx tppeared 10 apprecule bang | UK T2 | Emeroew
‘Hosprtalzzed charnctenstics of the wervewed using an adapted | vabued powttively, as demomatrated by yen | using the
Children's Views of the | pood muse from the ‘draw mod weite’ techmique. | l!u purse being attentive, speading ‘e and
Good Nurse™ Nursmg | perspestive of children | time with them, anil wsng prwnse and wnte'
Ethues, 1615), pp. 343~ | inbospital: and %0 Five theaes refating to | cadeaneg tenus when commmuscating teclmgue
561 wfioem childres’s cluldren's views of the poed | with them.
(HENINg peactice triese emerged from the
analysis: commumcation:
peotessicaal competence;
safety; professiceal sppesrance;
and vrtues
Table 3: Common Themes among the Articles
Themes Study Number
Communication 1,2,3,45,8,9,11,12,13
Quality of care 1,3,5,7,9,10
Involvement in decision-making 1,3,4,11,12
Staff confidence 1,4,5,7,8,9,13
Anxiety 1,2,3,7,8,12

The COM-B Model by Mitchie et al.

This model is one of the widely used theories to change behaviors which was designed by
Mitchie, Stralen, and West. Capability, opportunity, and motivation are the three important
components that need to be involved in any behavioral changes (West and Mitchie, 2020).
Furthermore, Because of the way these variables interact over time, behavior can be viewed as
a component of a dynamic system with both positive and negative feedback loops (Figure 2).
According to the model, one or more of its components must be changed to allow effective and
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long-lasting behavior change. Different researches showed that the COM-B model has been
applied in different clinical fields including behavioral interventions during hospital admission
(Heneghan, et al 2020). Therefore, | think it would be useful to explore how it relates to the
challenges that encounter disabled children and their families.

Initially, as it was highlighted by the model, the targeted people should be capable of behavioral
changes. Therefore, in view of the themes mentioned above I feel “’involvement in decision
making’” seems more correlated to this component. Furthermore, children with disabilities felt
there are disempowered in the community and at the hospital as well (Scott et al, 2005).
Consequently, they occasionally were not involved in their health plan and felt they could not
make decisions. Medical professionals should enhance the autonomy of such vulnerable groups
of children hence there are able to take decisions and changes. In addition, as discussed in the
second theme, because of their physical and intellectual disabilities they need to be enabled
and supported by special rehabilitation programs to become more independent and capable to
face difficulties.

Additionally, disabled children need to be motivated in order to cope with the hospital
environment during admission. Great communication from medical professionals to the
children and their parents will positively enhance their motivation and encourage them for
further satisfaction during their hospital stay (Roter and Hall, 1993). Conducting
communication skills workshops among nurses and physicians who are dealing with disabled
children is a crucial step (Avis and Reardon, 2008). Thus, establishing a robust bridge of
rapport between medical staff and disabled children so all get motivated.

Moreover, I feel it is interesting to explore the *’opportunity’” component in the COM-B model
in relation to the quality of care provided for children with disabilities during admission.
Mitchie and his colleagues defined the opportunity as ‘opportunities include events outside the
individuals that make behavior change (Mitchie, Stralen, and West, 2011), so environmental
factors are the main players that might either help to assist or discourage the behavior. Physical
and intellectual disabilities are considered barriers that influence disabled children’s
opportunity to get the best care. Therefore, they need to overcome these barriers by providing
good quality medical services and a friendly environment. Despite this component of the model
being challenging when it is linked to disabled children but still can be achieved with
collaboration from the health system and medical staff.

Although motivation is influenced by opportunity and capability, all three elements eventually
affect behavior. Consequently, facilitating any of these components will help eventually in
changing behavior. (Mitchie, Stralen, and West, 2011).

The Transition Model by Schlossberg

Nancy Schlossberg who developed this model defined a transition as “any event or non-event
that results in changed relationships, routines, assumptions, and roles” (Schlossberg, 2011).
Situation, Self, Support, and Strategies (also known as the 4 S's) are the four main factors that
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Schlossberg found as having a significant impact on a person’s ability to cope with a transition.

=

Figure 2: COM-B Behaviour Change Model (Mitchie et al. 2011)

Although her model was established specifically for helping adults, the framework has been
extensively used in different aspects for transition support. However, it would be great to
explore this model in relation to children with disabilities during hospital admission as long as
the four factors are correlated to disabled children and the themes mentioned above.

The transition of disabled children to a hospital environment is a challenge in most cases
particularly if it is an unanticipated form (Schlossberg, 2011). First of all, the situation could
be addressed when the quality of care provided for such children is emphasized. Although it is
a temporary situation, coping with this stress requires further efforts from medical staff through
promoting professional communication. Secondly, as stated by Coyne, disabled children
commonly experienced self-confidence issues because they feel there are ignored. (Coyne,
2006). Thereby, they perceived there were disempowered in taking decisions related to their
illness. Nevertheless, | think this relationship is due to communication barriers assumed by
medical professionals toward a such group of children although this is not an excuse for them
not sharing their views. Eventually, Social support from caregivers toward disabled children is
one of the essential factors helping with coping strategies they got during hospital admission
(Garth, and Aroni, 2003). Moreover, (Boyd and Mabel, 1998) extensively explored variable
behavioral and cognitive coping strategies for such children as distraction, emotional
expression, avoidance, and endurance.

Conclusion

According to this review, children with disabilities and their families who were inpatients may
not necessarily have the best experience and satisfaction. Communication with this group of
children and their parents was the main repeated theme in this synthesis that reflects whether
the inpatient stay was perceived as a positive or negative experience. Additionally, the quality
of care provided and involvement in decision-making were highlighted.

However, these findings were handled by two models of change. The COM-B Model by
(Mitchie et al. 2011) contributed to a better comprehension of the fundamental issue that
disabled children expressed by enhancing capability, opportunity, and motivation.
Furthermore, the four factors prompting coping with the change including situation, self,
support, and strategies were emphasized by Schlossberg’s Transition Model. Overall, change
is a complex stress that might face disabled children with different barriers, therefore, it is
crucial to select the appropriate theory of change that fit the targeted people’s circumstances to
enhance the likelihood of success.
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