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Figure 2.1: The Paediatric Medical Traumatic Stress Model [13] 

2.2.1 Phase 1: Peri-Trauma 

2.2.1.1 Pre-existing Factors 

Phase 1. Peri-trauma 

Pre-existing factors 

Characteristics of the 
event 

Potentially 
traumatic event 

(objective) 

Experience of 
potentially traumatic 

event (subjective) 

Phase 2. Acute, 
ongoing, 
evolving 

Early, acute responses 

Ongoing and evolving 
responses 

Phase 3. Longer term 

Long-term responses :   
Post -trauamtic stress 

symptoms 



 

 

2.2.1.2 Characteristics of the Event 

2.2.1.3 Objective Experience of the Event Compared to the Subjective Experience of the 

Event 

sequelae



 

 

sequelae

2.2.2 Phase II: Early, Ongoing and Evolving Responses 



 

 

2.2.3 Phase III: Long-Term Responses 



 

 



 

 

2.3 Burn Injuries 



 

 



 

 



 

 

2.4 Healthcare Providers Working Within a Hospital Setting 



 

 



 

 



 

 

  



 

 

2.5 References 
1. 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

Chapter 3: Paediatric Burns: From the Voice of the Child 

Burns, 

Foreword

  



 

 

3.1 Abstract 

Introduction: 

Purpose: 

Methods: 

Results: 

Conclusion: 

  



 

 

3.2 Introduction 



 

 

3.2.1 Methods 

3.2.2 Data Collection 
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Table 3.1: Colaizzi’s (1978) Data Analysis Framework Procedure [12] 

3.3 Findings 
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ONGOING RECURRENT TRAUMA 

Figure 3.1: Identified Themes 

3.3.2 The Initial Trauma: Sustaining the Burn 
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‘shock’ ‘let their parents do it all’

‘like didn’t know what to do’.

I was cleaning my motorbike with petrol … and I completely forgot I had petrol 

on my hands, so I lit the match and my hands just went up in flames. I ran in and 

out of the shed a couple of times, patting my hands on my shirt, trying to pat 

them out and then my shirt caught on fire. I had burns down the whole right side 

of my back. I was thinking, this isn’t working, so I held my hands between my 

legs, then my legs started hurting  so I was like, 

great. I ran out of the shed and my mate had petrol on his hands so he couldn’t 

do anything. He said, ‘Stop, drop and roll’, so I tried that and it didn’t work. I 

managed to put the fire out on my back but my hands were still on fire, so I just 

thought, ‘Nup, this is it’. I just had to smother my hands in the dirt, it was full of 

old oil, grit and metal, but I knew I had to do it. The closest water was too far 

for me to go while on fire.  

It was really scary. I was thinking of other burns patients that I have seen on the 

news that have lost their arms and legs and I was thinking, I don’t like the idea 

of body parts coming off or anything. I was just imagining the worst, like, I

would end up with little stumps or something. I was concerned about losing a 

body part.

3.3.3 Ongoing Paediatric Medical Trauma

3.3.3.1 Surgery 



 

 

‘scary’ ‘worry a 

lot’ ‘cried, because really scared’

‘what was going to happen’

‘what the were going to do’ ‘how long going 

to be recovering for’

‘I was scared they would take 

a big chunk of my leg off’

‘bit missing’

‘would never wake up again’

‘I didn’t want to do it. Yeah, 

I didn’t really like being knocked out. I was thinking, I’m not going to get back up, I’m 

never going to wake back up again

Yeah, but once I spoke to my uncle, because my uncle’s had lots of accidents, 

once he talked to me it was sort of all right. He said you don’t feel any pain, and 

that made me feel better

I was really, really scared because, I really thought I would wake up during the 

surgery … When I went to sleep  I thought the pain 

would be so bad I would wake up. The doctors said I would be asleep the whole 

time, but I thought I was definitely going to wake up ... No, I didn’t talk about it 

with anyone; maybe a little bit with my mum. 



 

 

Yeah, I had a dream that my Dad had a knife and peeled all my skin off … yeah, 

it was a really weird dream; it freaked me out. 

3.3.3.2 Dressing Changes 

‘really only the 

beginning’.

‘the most painful thing  had ever done’

‘didn’t know the human body could experience so much pain’.

The scariest part was when they had to cut off the dead puffs of skin

I had my hands up and people were either side with tweezers and my hands 

were completely red, with no skin whatsoever on them

You know,  would rip all the skin and I started crying 

and they just tore it all off. And I didn’t like it for the first few maybe four 

changes, because all the stuff would stick and it would really hurt pulling it all 

off



 

 

‘shocked’ ‘I felt so silent, it looked really ugly, I hadn’t expected 

 to be like that’. 

‘why me?’

I actually thought it was never going to be the same again. I guess it’s not really 

going to be the same again. It was just different, and I wondered why it was me, 

like, why not some other kid, or why did it have to be me?

‘thinking the worst’

‘hadn’t lost any limbs’.

‘unknown’

I was feeling scared because of what other people will think of me and, like, 

scared of what’s going to happen to them after they’re fully healed, because if 

there’s going to be scars or not 

I was just like, ‘Wow, this is what’s happened. This is going to have a huge 

impact on my life’

‘worried’ ‘nervous’ ‘scared’

‘didn’t know what was going to happen’ ‘scared 

that it would be painful’.

Probably, when I first had to do my dressing change, that was bad, because I 

had to sit in the bath, and even if I got water on myself through the bandages I’d 

be scared because, like, in case it stung, and if they felt like checking 

underneath and like water usually stings them, and so I was scared of that. But 

then, they managed to put cling film on, and yeah, it was better than I expected 

It was pretty scary, going back every day. Just knowing they’re going to touch 

it. I hated the car ride to the hospital because I knew what was going to happen 



 

 

Like having to go through the pain and everyone’s watching, so it’s 

embarrassing that everyone else sees how much pain you’re in.

3.3.4 Return to Normal Activities 

‘incapable’ ‘disabled’.

‘frustration’ ‘annoyance’:

Yeah, because normally you can do stuff on your own but when accidents 

happen like this, you’re just left and everyone else is doing everything for you, 

which is frustrating 

‘ever walk again’

‘draw like I used to’.

You spend that much time  doing nothing, just lying in bed, looking 

at the roof, so I thought about everything you can imagine … my biggest 

concern was would I be able to use my hands, and would I be able to run?

‘annoyed’ ‘frustrated’



 

 

When I went to school camp, even though I wasn’t supposed to, I did run again. 

I couldn't help it, everyone else was doing stuff and I was just like, ‘I want to do 

that too’

‘in case their scar became infected’ ‘something 

bad happened to it’.

‘happy’

‘missed their friends’. ‘concerned’

‘catch up’ ‘fall behind’

‘annoying, 

always answering everyone’s questions’ ‘avoided’

‘uncomfortable’ ‘embarrassed’

‘it felt like I was back at the time I got burnt, it brought me back to that 

time’.

Some kids are mean but you just have to not focus on that, because they’re just 

people that want attention. So, focus on the people that aren’t saying that 

because that’s who your true friends are

Like, all of the girls were really shocked when they saw them. No one expected 

my burns to be that bad 

I felt sort of like the centre of attention, but I didn't want to be it. I sort of wanted 

to get home, really; I didn't want anybody really looking at me 



 

 

3.3.5 Family Functioning 

‘lonely’, ‘sad’, ’ bored’ ‘scared’

‘the hardest part for me was being away from 

my family, I really missed them’.

Yeah, Mum helped a lot. I wouldn't have done anything without Mum. I’d 

probably still be in the hospital if I didn't bring her. 

Well, I told him to stop like crying and being upset. I said, it’s going to be okay,

Dad

I kept telling Dad it wasn’t his fault and not to be upset. Because he was saying 

it was his fault that I was in there

‘had stressed their 

mothers out’

‘don’t have time to be massaging  scar’.

Because now I think that my Mum’s stressed because she has to help me and 

well, if my Mum, like, say, if we went to tennis camp and my mum wasn’t there, 

my sisters had to help and sometimes they would not do as good a job as my 

Mum did, and then we argue about it. 

‘what they should and shouldn’t do all the time’.



 

 

says things like ‘We can’t go to the beach because we’ll get sand on our 

graft and it could get infected’ 

Yeah, because when we were coming here, we  had to cross 

the road and my Mum was really worried and, like, we knew how to cross the 

road but  was still worried 

3.3.6 Scarring-The Permanent Reminder 

‘bothered’ ‘it doesn’t look like 

other skin’ ‘feels bumpy and yuck, and like seeing the inside of your skin’.

‘force’

‘trust’

I was also relieved that people can’t judge me, because when you walk past 

people they can’t judge you because, if I'm wearing long pants over my pressure 

garment, they don’t know that this is going on underneath. But, if it’s summer 

and I'm not wearing pants, they can easily judge you and be like, ‘I don’t want 

to be friends with her, she’s a lot of trouble’, because that’s what happens.

‘happy’

‘my skin will look like normal skin in another six months’ ‘I

know it  will go away’.

‘relieved’

I'm actually happy that it’s healing because that just makes me feel like the 

sooner it heals, the sooner I’ll be able to get on with my life, like, I’ll be able to 



 

 

walk around without my leggings on and all that. I’ll be able to go in the 

sunlight again

I feel happy and proud because Mum took pictures of how it’s going and 

sometimes I go, like, wow, did it really look like that, and so I’m relieved that 

it’s getting better and it’s going smoothly

‘disappointed’

‘worried’

‘would have to stay inside all day’

No, I don’t like it. It looks like a stocking. I just hated how you walk around the 

shops and people look at it and are like, ‘What is on your leg?’

When I first got my sock, I didn't really want it, you know, like, I wanted it to be 

off, I wanted to be normal, I didn't want to have a burn 

3.3.7 Behavioural Changes 

3.3.7.1 Avoidance 

‘when I’m older I will use it again’, 

‘ never use it again’.



 

 

‘teary’

‘funny’

Really, since that moment, I’ve never cooked a marshmallow over a fire ever 

again. I stay at least two metres away from the fire, like, I’m really scared of 

bonfires now. Sometimes I don’t even go down when my friends are down there

I’m never waxing with a hot pot of wax again

If I need to do jobs, I don’t go on it  But when I just walk 

around it I’m fine

3.3.7.2 Hyper-vigilance 

‘I worry I will hurt myself again’

‘I stick around  Mum and Dad a lot more’.

‘safety cautious’, ‘wary’ ‘careful’

‘weigh up all the risks involved’

‘what could accidently happen’

I’d like give everything a second thought and I’d contemplate whether or not I 

should be doing it

3.3.7.3 Internalising Symptoms 

‘why me?’

Maybe once a week I think about why did this happen and then I wish it didn’t 

happen. It’s frustrating



 

 

But, when you stop moving and doing stuff, that’s when you start thinking ...

sometimes it still scares the hell out of me, thinking about it

Just night-time, I start thinking about stuff, because I'm going to bed and I’ve 

got nothing else to think about. But, it is almost always night-time, and then I 

can’t go to sleep, so I keep on thinking

3.3.8 Adaption 

‘stronger’

‘confidence’. ‘small 

things don’t annoy me anymore’ ‘I no longer let the bad things get too important’.

‘something 

that happened and I really just have to live with’

Yeah, I'm definitely stronger. Because once you’ve gone through something as 

un-ordinary as this, it just changes you, because you become a whole different 

person by the time you’re let out. It’s all the experiences you get. It’s not like 

everyone gets these experiences so everything happens for a reason, so I think I 

was supposed to go through this to make myself confident and make myself 

stronger

Yeah, because it sort of changed everything because now I'm thinking that I 

should maybe be a burn doctor. I want to help other people. Before, I wanted to 

be a vet, but after the experience I’ve had, now I want to be a burn doctor 
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5.1 Abstract 

Purpose: 

Methods: 

verbatim

Results: 

Conclusion: 
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5.3 Methods 
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5.3.2 Data Analysis 

verbatim
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Figure 5.1: Identified Themes 
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• Autopilot 

Coping strategies 

Stressors 

• Realising the severity 
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5.4.2 Phase I: The Event 

5.4.2.1 The Accident 

‘horrific’ ‘something  never forget’

‘blood-curdling screams’ ‘on 

fire, running around the yard’. ‘skin 

peeling off’ ‘As I put his foot under the water, the top 

layer of his skin just peeled away, and I guess that was a bit of a shock to see that, and I 

knew it was bad’.

‘this not just a little accident’ shock’

‘auto pilot’ ‘going into 

automatic’

I was absolutely panicked and horrified, but nothing really registered until I 

was in the hospital and had sort of calmed down a bit, then I broke 

down.

5.4.2.2 Accessing Medical Help 

‘extremely stressful’

‘screaming, shaking and hysterical’



 

 

‘it was more than  deal with on  own’,

‘reassured’

The minute after it happened, that was the worst for me, because the burn hurt, 

and there was no one to help us, and I couldn’t change it. Once the ambulance 

came, and I heard the helicopter coming, I sort of felt a big sense of relief, 

because I knew it was bad, but I knew he was going to be okay.

5.4.3 Phase II: The Inpatient Phase 

5.4.3.1 Relief to Know Your Child is in the Best Hands 

enormous sense of relief

‘the consultants took control’

‘best hands’.

very, very best treatment on an 

international level’

Because all you’re looking for is to know that you’ve done the best by your 

child, and if you’re given that comfort to some degree, you can relax.  

5.4.3.2 Realisation of Severity 

this wasn’t just something that was going to be fixed in the 



 

 

next few hours’ the severity of  hit home’.

Then for  to say ‘That needs a skin graft and I’ll do it this 

afternoon’, it was like, we hadn’t prepared our son for that. We weren’t 

prepared for that, and it was a shock.

5.4.3.3 Traumatic Medical Procedures 

‘worst’

‘knew it had to be done’

‘broke down’ ‘couldn’t stop crying’ ‘one of the hardest things 

I’ve ever had to do’

The thought of having a three-year-old girl going under an anaesthetic and 

having skin grafts done scared the hell out of me … there’s that part of you 

that’s like, ‘She’s too little. She shouldn’t be doing this. I shouldn’t be here, 

putting her under an anaesthetic and going through all this stuff’.

‘horrible’ ‘horrific’

‘physically sick’ ‘nauseous’ ‘struggled to hold 

still’. screaming’

So every time he had the dressings done, I had to remember the accident, and I 

kept thinking, what have I done to my baby? Because I was the one with the tea,

ultimately, and I just thought, if I didn’t have the tea … If, if ... what if? 

‘never forget’.

popping blisters, cutting skin and pulling it off, over and 

over again in mind ’.



 

 

traumatic’

He would hear all the baths going on down the hall, all the screaming and he 

knew his turn was next’.

There was a long time where she wouldn’t have a bath, because when she had 

the bath and we had to take the dressings off in hospital, that was a very painful 

experience, so there was a long time, probably about three months, where she 

would not have a bath.

5.4.3.4 Parents’ Responses 

‘knowing what was happening next’

‘frustration’

‘didn’t seem to be getting all the information’.

‘panic’, ‘stress’ ‘anxiety’.

So, for me, it came down to the amount of information I had about what was 

going on, which was directly related to how calm or how upset I became.

‘not being told’

‘coming out of the blue’

No one said anything, and then  gave me a card and said, ‘Come back 

with him fasted’. And I was like, ‘Fasted. What for?’ And they’re like, ‘Oh, he’s 

just got to fast. That’s all I know’. And I eventually walked out bawling my eyes 

out, because I thought, ‘What the hell is going on?’



 

 

If I’d had the information , I could have dealt 

with it. I could have been on the phone to a friend and said, ‘Could you sit with 

me?’ Just so that I’ve got somebody to talk to and take my mind off it. But, I

didn’t have the opportunity to do that, because I wasn’t told.

‘calm’ ‘in control’

easier to deal with’

panicked parents

‘handle it

‘keep other family members posted’

I found out that we weren’t going home, so all that length of time not knowing 

made me feel anxious. I had other things I needed to sort out. I needed that 

information to know what to do with everyone else, because it wasn’t just 

 that got burnt … I had friends with the children, the other children with 

Mum and Dad, and everyone just wondering what was going on. So having that 

information would have been helpful … I was worried about everyone else. 

‘could not have done it on their own’ ‘it was 

real relief to know that I would have  there to help’.

‘to take their mind off things’

So, it was good that I had and I think if I didn’t have him, I would 

have fallen apart. I would have really needed somebody to have come and 

talked to me. 

‘scared, because I didn’t have anybody to talk to throughout 



 

 

the day’.

communication with family  the key’ ‘important to be around 

family all the time important to talk 

on the phone every day’

I just didn’t think it was going to be that bad and then realising how bad it was, 

and he needed a skin graft, and it was a lot to take in, because I was by myself 

with him.

And I remember when I was there, in the hospital, it was hard for me to leave 

him and go and get a drink and stuff, because I was travelling on my own.

‘extra pressure’ ‘too stressed 

out to lean on each other’

‘neglected’ ‘whole attention’

You think the other children aren’t really getting their fair share of attention.

It’s okay for a week, but doing it for a longer period, you wonder does it affect 

them?

‘stay strong’

‘brave face’

‘only breaking down when I had to’

There was times where I got home and I screamed and yelled and cried and 

whatever, but I tried to do a brave face in front of her. I thought ‘I’ve got to 



 

 

make sure that she knows everything will be okay’. So that she didn’t get 

worried.

‘horrible’

Because when I was home on my own, when they were in hospital, the only 

thing I could do to kill time was substance use, and that was bad. It was not a 

good time. 

‘wanted to talk about 

but never did’.

I can honestly say I’ve never been so angry in my life.

I was so angry, I couldn't even look at his Dad. It took me weeks. I was scared if 

I spoke to him I would say, ‘It was your fault, you shouldn't have done this, you 

shouldn't have bought the bikes’… I was just so scared that if I actually spoke to 

him, it would all just come blurting out. 



 

 

I don’t think I’ve ever felt so guilty about something … I thought, I let this 

happen, how could I do that? 

I’ll never completely forgive myself for it, because it’s something that shouldn’t 

have happened. 

‘Am I a bad mother?’

I was still feeling really terrible and then if someone asked me what happened, 

telling them again, it obviously makes you feel worse, and as much as you know 

people are trying to be honest, saying, ‘It’s not your fault’, you think to yourself, 

‘Do they really think that?’, especially when my own mother-in-law said it was 

my fault.

5.4.4 Phase III: Return to the Community 

5.4.4.1 Returning Home 

‘challenging time’.

‘surprised’ ‘so early’ ‘concerned’

‘worried’

I did feel a bit worried coming home, because they were saying, ‘His graft needs 

to take, and you can’t bump it, or jump’, and I know what he’s like at home. I 

thought, ‘How do I control it all?’



 

 

‘relaxed’ ‘wanted to return to normal 

routines’

‘back together’

‘pressure’

‘but at two , it’s 

one hundred per cent my responsibility that she is okay’.

‘weigh down on ’

What else am I doing wrong, or not right? What else am I doing that’s then 

going to affect her? This is going to affect her for the rest of her life if it’s not 

taken care of and looked after… so I need to know everything there is to make 

sure that that doesn’t affect her growing up.

5.4.4.2 Changes in the Child 

‘clingy’, ‘fearful’,

‘withdrawn’ ‘cautious’.

It would have probably all fitted into that three-month period, but her being 

clingy like that, contributed to me not going out much.

For probably months after, I would be the only one that could put him to sleep 

and anything, and we’ve only just stopped being able to do that—probably in 

the last two months. Before then he was very much, ‘Mummy, Mummy, 

Mummy’, all the time. 

No, just clingy. Like wherever I was and if I’d put him down, he’d sook, grab 

onto my pants, or my shirt. He was never not with me. Ever.



 

 

‘he’s not slept a night through’. ‘three 

times a night’ ‘a cuddle, or a bottle’

‘danger conscious’

‘hot cups of tea’, ‘hot baths’ ‘anything heat-related’

‘over-sensitive level of awareness about heat’.

But, in regards to hot coffees and hot items and stuff like that, yeah, she’s a lot 

more aware of what can happen and she always says, ‘Oh, that can hurt’. You 

can see it in her face that she realises that hot means a lot of pain and she 

doesn’t want to go through that again.  

5.4.4.3 Changes in Parents 

it hard 

to sleep, relax and get comfortable, because I was always thinking, “Is she okay, or is she 

going to wake up and scream?”’

‘make sure  was okay’.

‘losing a limb’, ‘driving to the hospital’ ‘

crying in pain’.

Like, as soon as I closed my eyes, all I could see was that, and that would be the 

dream straightaway.

‘I will not cook her noodles that way’ ‘We never went back to the farm … so we 

sold it’ ‘I’ve changed all the coffee cups in the house’



 

 

I still feel bad about it, because I was the one on the treadmill and I haven’t 

used it since then. It’s just sitting in the corner. I don’t even want to use it.

‘overprotective’

‘through the whole 

checklist before he goes out’

Yeah. I am definitely more emotional. I watch the kids a lot more. Like I’ve 

almost become a helicopter parent, which is annoying because I never wanted 

to be like that.  

‘what if’

I just wanted everything to be safe, and nobody to get hurt, because I probably 

couldn’t have dealt with somebody falling off their bike.

Now that it has actually happened, I think about even worse things than 

burning, and it’s what would I do if something like that occurred, and how 

would I deal with it?

5.4.4.4 Scar Management 

‘people staring’

‘self-conscious for 

‘sorry for them when people are looking’.

And it happens a lot, you’d see people looking, and he would sense that. I’d go, 

‘Look at this, let’s go here’, and try to keep his eyes off what people’s faces 

were doing. Because you could clearly see it. 

‘concerned’

‘that the damage was not going to be so permanent’



 

 

‘discriminated against’ .

The only thing that tends to run through my mind is, I just hope these scars 

really do fade as she gets bigger. That’s the only thing. My worst thought is her 

being a young woman and having this freak out, or feeling revulsion at her own 

body and the way she looks. 

‘proud of their scar’

‘their pressure garment like a trophy’.

I think they feel like they’ve survived, you know, that sense of victory and in 

actual fact, he wears his scar like a badge of honour.  

Oh, he was happy to show it off. In fact, when other kids show that they’ve got a 

sore knee or something, he’s very forward in saying, ‘Oh, check out mine’. I

guess boys are quite proud of their little war marks. 

5.4.4.5 The Long Journey of Recovery 

journey’,

quite distinct from a lot of other things you go to hospital for’.

‘there’s no quick fix for this, you’re 

in for a long haul burns something you’re going to stick around as an 

outpatient for ... being discharged is part of a longer journey, really’.

‘accept the accident’ ‘learn from it’

I mean, the initial part of its bad when you’ve got the trauma, the accident, the 

grief and the loss and all that … but it’s all a natural progression once you’ve 

kind of accepted it.  

I would love to be able to have that something that happened completely 

disappear and not happen at all, but it happened, there’s nothing we can do 

about it now, except for do what they tell us to do to help the scarring. 



 

 

That first three months we were dealing with how the burn was healing, you 

know, all that emotional stuff was very raw still, whereas six months down the 

track everyone seems—maybe not over it, but are reconciled with it. 

Well, it’s probably, definitely taken six months and it will be different again in 

12 months probably, but it definitely took a big chunk of three months to get 

over the rawness, and now it’s not so in-your-face, six months down the track. 

One of the kids said, ‘Have you still got your burn’, because they noticed he 

wore his skins. And he said, ‘Yes, I’ll have it forever’.
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Appendix C: Child Qualitative Letter 

CHILD AND ADOLESCENT INFORMATION SHEET  
Paediatric Trauma: The Impact on Children, Parents and Staff 

Why are we doing the study 

Who is carrying out the study? 

What will the study tell us? 

Do you have to take part?  

What will you be asked to do if you decide to take part in this study? 

What do you have to do to be in the study? 



 

 

Is there likely to be any benefit to participating in the study? 

Is there likely to be any benefit to other people in the future? 

What are the possible risks and/ or side effects? 

What are the possible discomforts and/ or inconveniences? 

Where is your information kept? 

What about my privacy? 

Who has approved the study? 

Who to contact for more information about this study? 



 

 

Who to contact if you have any concerns about the organisation or running of the 
study? 

THANK YOU FOR YOUR TIME 

Sarah McGarry 

Associate Professor Catherine Elliott 

 

  

Associate Professor Jane Valentine

 



 

 

Appendix D: Parent Qualitative Letter 

PARENT / CARE GIVER INFORMATION SHEET 

Paediatric Trauma: The Impact on Children, Parents and Staff 
 

Why are we doing the study? 

Who is carrying out the study? 

What will the study tell us? 

Do you have to take part?  

What will you be asked to do if you decide to take part in this study? 

What do you have to do to be in the study? 



 

 

Is there likely to be any benefit to participating in the study? 

Is there likely to be any benefit to other people in the future? 

What are the possible risks and/ or side effects? 

What are the possible discomforts and/ or inconveniences? 

Where is your information kept? 

What about my privacy? 

Who has approved the study? 

Who to contact for more information about this study? 

Who to contact if you have any concerns about the organisation or running of the 
study? 



 

 

What to do next if you would like your child to take part in this research: 

THANK YOU FOR YOUR TIME 

Sarah McGarry 

Associate Professor Catherine Elliott

  

Associate Professor Jane Valentine

 



 

 

Appendix E: Parent Quantitative Letter 

PARENT / CARE GIVER INFORMATION SHEET 

Paediatric Trauma: The Impact on Children, Parents and Staff 

Why are we doing the study? 

Who is carrying out the study? 

What will the study tell us? 

Do you have to take part?  

What will you be asked to do if you decide to take part in this study? 

What do you have to do to be in the study? 



 

 

Is there likely to be any benefit to participating in the study? 

Is there likely to be any benefit to other people in the future? 

What are the possible risks and/ or side effects? 

What are the possible discomforts and/ or inconveniences? 

Where is your information kept? 

What about my privacy? 

Who has approved the study? 

Who to contact for more information about this study? 

Who to contact if you have any concerns about the organisation or running of the 
study? 



 

 

What to do next if you would like your child to take part in this research: 

THANK YOU FOR YOUR TIME 

Sarah McGarry 

Associate Professor Catherine Elliott

  

Associate Professor Jane Valentine

 



 

 

Appendix F: Staff Quantitative Letter 

 
 

STAFF INFORMATION SHEET 
Paediatric Trauma: The Impact on Children, Parents and Staff 

Why are we doing the study? 

Who is carrying out the study? 

What will the study tell us? 

Do you have to take part?  

What will you be asked to do if you decide to take part in this study? 



 

 

What do you have to do to be in the study? 

Is there likely to be any benefit to participating in the study? 

Is there likely to be any benefit to other people in the future? 

What are the possible risks and/ or side effects? 

What are the possible discomforts and/ or inconveniences? 

Where is your information kept? 

What about my privacy? 

Who has approved the study? 

Who to contact for more information about this study? 



 

 

Who to contact if you have any concerns about the organisation or running of the 
study? 

THANK YOU FOR YOUR TIME 

Sarah McGarry 

Associate Professor Catherine Elliott                                       

  

Associate Professor Jane Valentine

 



 

 

Appendix G: Consent Form 

 
 
 
 
 
 

Paediatric Trauma: The Impact on Children, Parents and Staff 
 

FORM OF CONSENT 
(For Adult) 

PLEASE NOTE THAT PARTICIPATION IN RESEARCH STUDIES IS 
VOLUNTARY AND SUBJECTS CAN WITHDRAW AT ANY TIME WITH NO 
IMPACT ON CURRENT OR FUTURE CARE. 

I ................................................................................................................................. 
have read 
 Given Names                                                             Surname 

the information explaining the study entitled:  

Paediatric Trauma: The Impact on Children, Parents and Staff 
 

I have read and understood the information given to me. Any questions I have 
asked have been answered to my satisfaction. 

I understand I may withdraw from the study at any stage and withdrawal will not 
interfere with routine care. 

I agree that research data gathered from the results of this study may be 
published, provided that names are not used. 

Dated ................................. day of ........................................................ 20 .......... 

Signature ....................................................

I, ........................................................................... have explained the above to
  (Investigator’s full name) 
the signatory who stated that he/she understood the same. 

Signature .............................................................................



 

 

CHILD ASSENT FORM 

Paediatric Trauma: The Impact on Children, Parents and Staff 
 

 
  



 

 

Appendix H: Parent Assessment Battery 

Demographic Questionnaire (Department of Health and Ageing, 2004) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Australia  
England  
Scotland  

New Zealand  

Italy   

Greece  

Croatia  

Lebanon  

Saudi Arabia  

China  

Vietnam  

Other: please specify  

 

Less than 
25 years 
25-34 
35-44 

45-54 

55-64 

65-74 

75-84 

85+ 



 

 

No, English only  
Yes, Italian  
Yes, Greek  

Yes, Cantonese  

Yes, Mandarin  

Yes, Arabic  

Yes, Lebanese  

Yes, Vietnamese  

Yes, Creole  

Yes, Gruinji  

Yes, Other: please specify  

 

For persons of both Aboriginal and Torres Strait Islander origin, mark both 
‘yes’ boxes. 

 

Married  
Living with a partner/de facto  
Widowed  

Divorced  

Separated  

Never married  

Don’t know  

Other, please specify  



 

 

                             (Years) Answer 0 if less than 1 year 

Still at school  
Did not go to school  
Year 8 or below  

Year 9 or equivalent  

Year 10 or equivalent  

Year 11 or equivalent  

Year 12 or equivalent  

Don’t know  

 
Please tick 

one box
(e.g. owning or purchasing, public/private rental) 

e.g independent living unit within a retirement 
village) 

e.g. short term crisis facility, hostels for people with 
disabilities) 

You can tick more than one box.  

 



 

 

 
 

  



 

 

 

 
  



 

 

agree



 

 

 

 
  

 



 

 

month



 

 



 

 

 
  



 

 

 



 

 

 



 

 

DURING THE PAST SEVEN DAYS



 

 

 
  



 

 

 

 
 



 

 

over the past week

The rating scale is as follows: 



 

 

End of questionnaire - Thank you 
 

  



 

 

Appendix J: Staff Assessment Battery 

Demographic Questionnaire (Department of Health and Ageing, 2004) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Australia  
England  
Scotland  

New Zealand  

Italy   

Greece  

Croatia  

Lebanon  

Saudi Arabia  

China  

Vietnam  

Other: please specify  

 

Less than 25 
years 
25-34 
35-44 

45-54 

55-64 

65-74 

75-84 

85+ 



 

 

No, English only  
Yes, Italian  
Yes, Greek  

Yes, Cantonese  

Yes, Mandarin  

Yes, Arabic  

Yes, Lebanese  

Yes, Vietnamese  

Yes, Creole  

Yes, Gruinji  

Yes, Other: please specify  

 

For persons of both Aboriginal and Torres Strait Islander origin, mark both 
‘yes’ boxes. 

 

Married  
Living with a partner/de facto  
Widowed  

Divorced  

Separated  

Never married  

Don’t know  

Other, please specify  



 

 

                             (Years) Answer 0 if less than 1 year 

Still at school  
Did not go to school  
Year 8 or below  

Year 9 or equivalent  

Year 10 or equivalent  

Year 11 or equivalent  

Year 12 or equivalent  

Don’t know  

 
Please tick 

one box
(e.g. owning or purchasing, public/private rental) 

e.g independent living unit within a retirement 
village) 

e.g. short term crisis facility, hostels for people with 
disabilities) 

You can tick more than one box.  

 



 

 

 
  



 

 

agree



 

 

 
 



 

 

month

1 

2 

3 

4 

5 

6 

7 

8 



 

 

9 

10 

11 

12 

13 

14 

15 

16 

17 



 

 

18 

19 

20 

21 

22 

23 

24 

25 

 



 

 

DURING THE PAST SEVEN DAYS



 

 

 
 



 

 

over the past week

The rating scale is as follows: 



 

 

 
 



 

 

last 30 days.
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