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Abstract

Aim: To develop and psychometrically test the needs of children questionnaire
(NCQ), a new instrument to measure school-aged children's self-reported psychoso-
cial physical and emotional needs in paediatric wards.

Design: This is an instrument development study based on recommendations for de-
veloping a reliable and valid questionnaire.

Method: The NCQ was developed over three phases between February 2013-April
2017 and included item generation; content adequacy assessment; questionnaire ad-
ministration; factor analysis; internal consistency assessment and construct validity.
Psychometric properties were assessed after 193 school-aged children completed
the needs of children's questionnaire in four paediatric areas in Australia and New
Zealand.

Results: The development and validation of the NCQ over two countries resulted
in a 16-item, four-category tool to measure the self-reported importance and fulfil-
ment of school-aged children's needs in hospital. Cronbach's alpha for the combined
samples was 0.93.

Conclusion: The NCQ bridges a gap to measure the level of importance and fulfil-
ment of school-aged children's self-reported needs in hospital. Future testing and
validation is needed in other paediatric areas and countries.

Impact: The 16-item NCQ is a valid measure to evaluate if the quality of care deliv-
ered and received in hospital is in line with what children self-report as important
and required and to date indicates good usability and utility. Child self-reports are es-
sential to inform healthcare delivery, policy, research and theory development from
a child and family-centred care lens that honours the United Nations Convention on
the Rights of the Child and the best interests of the child.
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1 | INTRODUCTION

The needs of children questionnaire (NCQ) is the first questionnaire
to measure the importance and fulfilment of school-aged children's
self-report on their psychosocial physical and emotional needs in
hospital which is in line with a child-centred care (CCC) lens that
honours the United Nations Conventions on the Rights of the Child
(United Nations General Assembly, 1989) and the Best Interest of
the Child (BIC) model (Kalverboer & Zijlstra, 2006).

1.1 | Background

Family-centred care (FCC) is an internationally accepted philoso-
phy of care that places families as central to care delivery whereas
CCC situates the child and their interests as central to care delivery
(Carter, Bray, Dickinson, Edwards, & Ford, 2014; Christian, 2016;
Shields, 2015, 2016). Internationally, work is underway to explore
how children can be more centrally positioned and a model of child-
and family-centred care (CFCC) is under development which places
the child as central to care delivery in the context of family and com-
munity that involves the inclusion of children, parents and families
in shared decision-making (SDM) (Coyne, Hallstrom, & Soderback,
2016; Livesley & Long, 2013; Nilsson et al., 2013; Shields, 2018).
The core principles of FCC and CFCC include dignity and respect,
information sharing, partnership, and collaboration (Coyne, O'Neill,
Murphy, Costello, & O'Shea, 2011; Insitute for Patient & Family
Centred Care, 2017; Sala Institute for Child & Family Centered Care,
2018). There is a plethora of literature on students', parents', and
staff's perceptions of FCC theory, education, research and practice in
developed and developing countries (Foster, Whitehead, Arabiat, &
Frost, 2018; Hill, Knafl, & Santacroce, 2017; Kuo et al., 2012; Shields
et al., 2012) with limited literature on the child's self-reported per-
ceptions of their healthcare needs (Anderson & Dolva, 2015; Carter
et al., 2014, Dickinson, Wrapson, & Water, 2014; Rasmussen, Water,
& Dickinson, 2017).

Many healthcare charters, committees, and policy documents
state that care must be aligned to protectand actin the “bestinterests
of the child” driven by the principles of respect, honesty, informa-
tion, age appropriate means, and opportunities to freely participate
in SDM as forefront to care delivery (Children’s Commissioner, 2010;
Lundy, McEvoy, & Byrne, 2011; United Nations Committee on the
Rights of the Child, 2013; United Nations General Assembly, 1989;
World Health Organization, 1986). Historically, the literature on chil-
dren's needs and experiences in healthcare settings have largely been
limited to qualitative designs or tools completed by adults as proxies
for children (Coyne et al., 2016; Dickinson et al., 2014; Gibson, Aldiss,
Horstman, Kumpunen, & Richardson, 2010; Rasmussen et al., 2017).

Recently there has been an increase in the development of new child
self-report measures (Holder, 2012; Ronan, Dreer, Maurelli, Ronan,
& Gerhart, 2014; Unit Developmental and Educational Psychology
Institute of Psychology, & Leiden University, 2017) and modification
of existing tools to include children and adults' perspectives with
children viewed as capable informants of healthcare (Berman, Liu,
Ullman, Jadback, & Engstrom, 2016; Orcesi et al., 2014, Rieffe et al.,
2016; Toomey et al., 2015; Toupin et al., 2016).

Discourse around how to include the child's perspective directly
from the child and their parents as proxies raises methodological,
organizational, ethical, and legal challenges (Soderback, Coyne,
& Harder, 2011) yet to incorporate the child and parents' right to
be heard, respected and involved in evidence-based health care
is needed to gain a holistic socio-political and familial perspec-
tive (Bluebond-Langner, Belasco, & DeMesquita Wander, 2010;
Kalverboer & Zijlstra, 2006; Soéderbick, 2013). Of interest, differ-
ences between child's self-reports and adult reports by proxy have
been evidentin studies involving children with intellectual disabilities
(Goodman, 2001; Haynes, Gilmore, Shochet, Campbell, & Roberts,
2013), Duchenne Muscular Dystrophy (Hendriksen et al., 2017),
traumatic brain injuries (Lloyd, Ownsworth, Fleming, & Zimmer-
Gembeck, 2017), neuromuscular disorders (Orcesi et al., 2014), qual-
ity of life (Berman et al., 2016), and functional outcomes in paediatric
critical care survivors (Ong, Hau Lee, Leow, & Puthucheary, 2016).

Vandenhole, Desmet, Reynaert, and Lembrechts (2017) distin-
guish between consultative, collaborative, and child-driven par-
ticipation where knowledge gained to inform decision-making is
consultative and participation that includes direct involvement in
decision-making is collaborative (Vandenhole et al., 2017). Shier
(2001) proposes that irrespective of a child's age the child should
be listened to, supported and involved in expressing their views
with SDM which is in line with the United Nations Convention
on the Rights of the Child (UNCRC) and Roger Hart's 6th, 7th,
and 8th steps for children's participation in decision-making
(Shier, 2001; United Nations General Assembly, 1989). Nilsson
et al. (2013) and Soderback et al. (2011) reiterate that FCC and
CCC need to include a child's perspective (child's view) and child
perspective (parent's view), as a relationship exists between the
two. Hence the child's, parents', and families' needs, need to be
acknowledged and included to facilitate the best evidence-based
practice and health outcome for children and families in hospital
as in line with CFCC.

A questionnaire to evaluate if the quality of care delivered and
received in hospital is in line with what children self-report as im-
portant and required is needed to maximize positive healthcare
experiences and inform healthcare delivery, policy, research, and

theory development.
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2 | THE STUDY

21 | Aim

The purpose of this study was to develop and psychometrically test
the NCQ, a new instrument to measure school-aged children's self-
reported psychosocial physical and emotional needs in hospital.

2.2 | Methodology

The development of the NCQ followed six of the seven stages rec-
ommended by Hinkin, Tracey, and Enz (1997) and included item
generation; content adequacy assessment; questionnaire admin-
istration; factor analysis; internal consistency assessment and
construct validity. Confirmatory factor analysis and convergent,
discriminant- and criterion-related validity were not assessed due to
sample size and the absence of available tools to measure the same

or dissimilar construct.

2.3 | Participants

Parents and children were recruited and invited to participate in the
study by the chief investigator, research assistant or clinical nurse
specialist from two hospitals in Australia and New Zealand (NZ).
Inclusion criteria included signed written parent and child consent/
assent, a hospital admission greater than 24 hr, developmental age of
the child between 5 and 16 years of age and a good understanding

of the English language.

2.4 | Instrument

2.4.1 | Item Generation

The items were initially generated using an inductive thematic
approach from a meta-synthesis of primary research on chil-
dren's needs in hospital undertaken from 1998 to 2014 (Foster,
Whitehead, & Maybee, 2010, 2016; Foster, Whitehead, Maybee,
& Cullens, 2013; Shields et al., 2012). Items were selected and
classified into codes, categories, and themes based on similarity
of meaning (Thomas, 2006).The same items were then deduc-
tively classified using the needs of parents' questionnaire (NPQ)
(Kristjansdottir, 1995) and BIC model (Kalverboer & Zijlstra, 2006)
as a theoretical framework. The items were placed under one of
the five NPQ domains (trust, to be trusted, information, support/
relationships, and resources/facilities) that correlated with the
physical psychosocial and emotional needs of children in hospi-
tal (Polit & Beck, 2008). The BIC model includes 14 socio-familial
environmental conditions that influence a child's holistic develop-
ment (Kalverboer & Zijlstra, 2006) and the NPQ is a 51 statement
tool that measures the importance, fulfilment and independence
of parents' psychosocial physical and emotional needs in hospital
from the staff or parents' perception (Foster & Whitehead, 2017;
Shields & Kristensson-Hallstrom, 2004). Here the NPQ acted as a

template for children's needs and the BIC focused on the unique
socio-political familial factors that influenced children's experi-
ences, both adding to the development of a tool that had a CFCC
lens. A 3-point Likert scale was created to measure the degree
of perceived importance being “very important”, “important”,
and “not important” and on whether that need had been met
“happened all the time”, “happened sometimes” or “did not hap-
pen”. A higher score indicated greater perceived importance and
fulfilment.

All items addressed a single issue and had a Flesch-Kincaid Score
(FKS) of < 3 equivalent to a 3-year or 7-year-olds comprehension and
a Flesch-Kincaid Reading Ease (FKRE) score range from 82 to 117
indicating easier readability (Flesch, 1948). The 3-year level has been
a common benchmark for children's self-report tools (Deighton et al.,
2014). Double negatives and leading or double barrelled questions
were avoided (Polit & Beck, 2008; Rattray & Jones, 2007). Additional
open-ended questions were included on six statements (nine items)
that had a high importance score being “how can we do this” or “how
can we help this happen” as well as the child's age, illness, admission
type, days spent in hospital, ethnicity and use of the NCQ (Creswell
& Clark, 2011). All the open-ended responses underwent thematic
and critical analyses to provide guidance on the iterative develop-
ment of the tool, subsequent revisions, and pilot studies.

2.4.2 | Content Adequacy Assessment

Construct validity, item deletion and modification of the NCQ
were assessed with different samples over three phases (Figure 1).
Phase one (2013)—item review, face, and content validity of the
initial 65 statement tool were critiqued by 15 purposively re-
cruited international, national, and local multidisciplinary paedi-
atric experts for clarity, relevance, word use, appropriateness, and
recommendations by completing a critiquing template. Ease of
answering the 65-item tool, use of the 3-point importance Likert
scale, understanding the content and recommendations were un-
dertaken by 10 purposively recruited healthy school-aged children
in NZ who had experienced a prior hospital admission. Phase two
included a second review where seven experts and five children
from phase one provided feedback on the revised 55 item tool on
whether the items, domains and concepts of children's needs in
hospital were covered.

Phase three included three pilot studies (Figure 1). Study 1
(2014)—ease of answering the 55-item tool, use of the 3-point im-
portance Likert scale, understanding the content and checking for
response errors were undertaken by 18 purposively recruited hos-
pitalized school-aged children in a paediatric high-dependency unit
(PHDU) in NZ. In addition open-ended questions were used to gain
a deeper understanding on how children of various ages interpreted
and responded to each item (Creswell & Clark, 2011). Items were de-
leted in the case of extreme high or low endorsement and new items
inserted or modified (Rattray & Jones, 2007). Study 2 (2015)—ease of
answering the 38 statement (56 item) tool, use of the 3-point impor-
tance Likert scale, understanding the content and recommendations
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FIGURE 1 Development of the needs
of children's questionnaire

Phase 1: Item generation

First draft of the NCQ developed by the study team following meta-synthesis of literature on children’s
needs in hospital from 1998 — 2014 generated 75 core statements further reduced to 65 statements
during 2013; Flesch-Kincaid Score < 3; Flesch-Kincaid Reading Ease Score 82-117: Needs of Parents’
Questionnaire theoretical framework; 5 domains: trust, to be trusted, information, support, resources;
one subscale of importance: very important, important, not important; 6 open ended questions, 4
demographic questions, 3 ease of using tool questions

Number of items/number of total items being 75 then 65
To be Trusted Information Support
6/75, 5/65 10/75, 7/65 27/75, 24/65

Resources
29/75, 27/65

Trust
3/75, 2/65

Phase 2: Item review

First item review: Content validity and ease of using the 65 item tool reviewed by 15 experts and 10
healthy school aged children during 2013; 10 items deleted, 6 items modified, free text responses added
to 4 items, domain trust removed, domain resources split into physical resources and personal

resources.

Number of items/number of total items being 55
To be trusted Information Support Physical resources Personal resources
7/55 7/55 13/55 14/55 14/55
Second item review by 7 experts and 5 children from review one: Visual cue of a thumb up, neutral or
down inserted to indicate level of importance

Phase 3: Pilot surveys

118 school-aged children in the PHDU (NZ) completed the NCQ during 2014; item revision based
on missing item analyses, extreme high or low endorsement, no items deleted, Cronbach
Alpha .89.

23 items modified, 1 item inserted, inclusion of multiple answers for 9 items, open end text responses
added, 56 items reduced to 38 statements

Number of items / number of total items being 56
To be trusted Information Support Physical resources
7/56 7/56 13/56 15/56

Personal resources
14/56

2.69 schoolaged children in the PHDU (NZ) completed the NCQ during 2015; item revision based
on missing item analyses, extreme high or low endorsement; qualitative analyses, Cronbach
Alpha 0.91.

Fulfilment subscale inserted: happened all the time, happened sometimes, never happened; visual cue
card updated to include fulfilment subscale, no items deleted, 9 statements modified to include multiple
answers, open end text responses added to 6 statements (9 items) that had the highest importance
score, domain to be trusted, support, physical resources and personal resources changed to caring,
relationships, activities and resources to reflect findings of thematic analyses.

Number of items / number of total items being 56
Caring Information Relationships Activities
7/56 7/56 13/56 14/56

Resources
15/56

3. 106 school-aged children in medical/surgical wards (NZ and Australia) completed the NCQ
during 2016-2017; item revision based on missing item analyses, extreme high or low
endorsement, no items deleted, Cronbach Alpha 0.94, psychometric analyses.

Psychometric analyses of the 38 statement 56 item NCQ reduced to an 16item, 4category,2 subscale
tool

Number of items/number of total items being 16
Caring Information Relationships Activities
4116 5/16 3/16 4/16

NCQ needs of children’s questionnaire, NZ New Zealand, PHDU paediatric high dependency unit

were undertaken by 69 conveniently sampled hospitalized school- . . .. .
. . Y . Y ) P P 2.4.3 | Questionnaire Administration
aged children in a PHDU in NZ. Thematic analyses were undertaken

on all open-ended responses to ensure all needs were represented.
Study 3 (2016-2017)—ease of answering the 38 statement (56 item
tool), use of the 3-point importance and fulfilment Likert scale,
understanding the content, recommendations and open text sec-
tions were undertaken by 106 conveniently sampled hospitalized
school-aged children in three paediatric medical and surgical wards
in Australia and NZ.

The retained items, modified versions, recruitment strategies, logistics,
and level of burden in completing the tool were assessed for different
samples using purposive and convenience sampling at every stage. A
picture of a hand with the thumb up (very important, happened all
the time), thumb neutral (sort of important, happened sometimes),
and thumb down (not important, did not happen) was used as a visual

cue to illustrate the different levels of importance and fulfilment. The
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combined sample size of 193 children who completed the tool was
adequate to evaluate the item to response ratio for the level of impor-
tance (N = 193), fulfilment (N = 106) and domains (N = 193).

2.4.4 | Statistical analysis: factor analysis

To evaluate the factor structure of the 56-item NCQ, an explora-
tory factor analysis (EFA) was conducted. Another reason for using
the EFA was to reduce the set of 56 items to a shorter modified
version (possibly 10-15 items that children could easily complete
during their hospital stay) that clearly represented the content of
the underlying constructs (Hinkin et al., 1997). Prior to perform-
ing the factor analysis, the Kaiser-Meyer-Olkin (KMO), a measure
of sampling adequacy test, was performed to evaluate data suit-
ability for factor analysis (Kaiser, 1974). The KMO test was 0.68
with the Bartlett test of sphericity being significant (32 = 555.55,
df = 153, p < 0.001) indicating that there were significant relation-
ships to investigate (Tobias & Carlson, 1969).

The original 56-item NCQ did not hold a pre-determined as-
sumption that specified an appropriate number of expected
subscales, or where each item should hypothetically belong.
Statistically, there were minimum variations between children's
ratings; therefore, as Hinkin et al. (1997) recommended, an EFA
using principal axis factor analysis was undertaken to account for
error variances, improve the model fit and reduce the number of
items (Ford, MacCallum, & Tait, 1986; Rummel, 1970). For this
study, an item was retained where an item: exhibited a loading
>0.40 (Kline, 2011); (2) did not cross-load (Tabachnick & Fidell,
2013); and demonstrated uniqueness <0.80. A minimum of three
items per factor were considered in the analysis and attention to
both psychometric quality and meaning of interpretation applied.
Items that did not meet these criteria were sequentially removed
one by one. Further analyses determined on the modified 16 item
NCQ included measures of internal consistency using Cronbach's
alpha coefficient (Cronbach, 1951; Kumar, 2015) for the individual
samples (N = 18, NZ; N = 69, NZ; N = 59, NZ; N = 47, Australia)
and inter-item correlations for the combined sample (N = 193)
(Nunnally & Bernstein, 1994; Streiner & Kottner, 2014).

2.5 | Ethical considerations

This study was approved by the ethics committees, universities and
hospitals in Australia and NZ and honoured the ethical principles of

informed consent, respect, beneficence, and confidentiality.

3 | RESULTS

3.1 | Item generation and review

A graphical illustration of the development process for the 16-item
NCQ is displayed in Figure 1. A meta-synthesis of the literature
generated an initial 75 items further synthesized to 65 and 55 core

items after a critical review of the items by 15 of 32 (47% response)
paediatric experts and all (10, 100% response) healthy school-aged
children. The items were placed into five domains and were similar to
those items parents perceived as important and needed in hospital
albeit from a child's perspective (to be trusted, information, support,
personal resources, physical resources). A picture of a thumb being
up (very important), neutral (somewhat important) and down (not
important) were added as a visual cue to indicate a level of impor-

tance (Figure 1).

3.2 | Pilot studies

The demographic characteristics of all participants included in the
pilot studies are displayed in Table 1. Study 1 included 18 school-
aged children who completed the 55 item NCQ in a PHDU in NZ.
All the admissions were unplanned (N = 18, 100%) with most chil-
dren between 11-15 years of age (N = 8, 44%) of European ethnicity
(N =11, 65%) and a hospital stay <2 days (N = 10, 56%) (Table 1).
Fifty-six items were synthesized into 38 statements, no items were
deleted, open text responses were added and the item “to get back
to school” was inserted (Figure 1). All the children stated they under-
stood the questions and 17 children liked using the ipad. The total
importance mean score (TIMS) was 122.4 (SD 13.12) (range 97-160)
and an alpha coefficient of 0.89.

Study 2 included 69 school-aged children who completed the 38
statement 56-item NCQ in a PHDU in NZ. Fifty-nine of the admissions
were unplanned (86%) with most children between 11 and 15 years
of age (N = 29, 42%) of European ethnicity (N = 46, 67%) with a hos-
pital stay < 2 days (N = 48, 71%) (Table 1). The domains to be trusted,
support, personal resources and physical resources were changed to
caring, relationships, activities and resources to reflect the thematic
analyses of the open-ended responses. Thematic analyses included
265 verbal and 27-typed responses synthesized into nine themes
(coping strategies, getting better, family, environment, treatment, re-
lationships, facilities, food, and visitors) and two syntheses (priorities
and choices). Activities included resources for the child indicative of a
CCC lens and resources included facilities for the parents and/or fam-
ily reflecting a FCC lens. A fulfilment subscale was inserted to measure
the extent to which a need was met, no items were deleted, and open-
end text responses were added to six statements that had the highest
importance score (Figure 1). All the children stated that they under-
stood the questions and 65 children liked using the ipad. The TIMS
was 136.43 (SD 14.17) (range 98-161) and an alpha coefficient of 0.91.

Study 3 included 106 school-aged children in three medical and
surgical wards in NZ and Australia who completed the 38 statement
56-tem, five-category tool. Most children (NZ N = 59; Australia
N = 47) were between 11 and 15 years of age (N = 32, 54%; N = 30,
63%) of European ethnicity (N = 36, 61%; N = 36, 77%) with a hos-
pital stay <2 days (N = 40, 68%; N = 30, 64%) (Table 1). In NZ, the
TIMS 134.52 (SD 12.66) (range 107-164), total fulfilment mean score
(TFMS) 121.37 (SD 15.88) (range 64-162) and alpha coefficient
of 0.91 were similar to the Australian TIMS 125 (SD 16.75) (range
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TABLE 1 Pilot studies: children's scores and demographic
variables

Variable Study 1 Study 2 Study 3
Country New New New Australia
Zealand Zealand Zealand
Setting PHDU (1) PHDU (1) Medical/ Medical/
Surgical Surgical
(2) (1)
Sample N =18 N =69 N =59 N =47
Admission type
Planned N =0, N =10, N=9, N =17,
(0%) (15%) (15%) (36%)
Unplanned N =18, N =59, N =50, N = 30,
(100%) (75%) (85%) (64%)
Total mean score
Importance 122.4 136.43 134.52 125.00
(SD (SD (SD (SD
13.12) 14.17) 12.66) 16.75)
Range 97-160 98-161 107-164 95-160
Fulfilment 121.37 122.00
(SD (SD
15.88) 15.58)
Range 64-162 88-155
Cronbachs 0.890 0.910 0.944
alpha
Length of stay
1-2 days N =10, N =48, N = 40, N = 30,
56% 71% 68% 64%
3-4 days N=5, N=11, N =11, N =15,
28% 16% 19% 32%
5-7 days N=1,6% N=2,3% N=4,7% N=2,4%
>7 days N=2, N=7, N=4,6% N=0,0%
11% 10%
Age
5-7 years N=6, N =18, N=11, N =10,
33% 26% 19% 22%
8-10 years N =4, N =22, N =16, N=7,
22% 32% 27% 15%
11-15 years N =8, N =29, N =32, N =30,
44% 42% 54% 63%
Use of the NCQ
Understood N =18, N = 69, N =59, N =45,
questions 100% 100% 100% 96%
Liked using N=17, N = 65, N =57, N =43,
the ipad 95% 95% 97% 92%
Ethnicity
European N =11, N =46, N = 36, N = 36,
65% 67% 61% 77%
Maori, N=2, N =14, N =13, N =3, 6%
Aboriginal 12% 20% (M) 22% (A)
(M) (M)

Abbreviations: A, Aboriginal/Torres Strait Islanders; PHDU, paediatric
high-dependency unit; M, Maori; NCQ, needs of children questionnaire.

95-160), TFMS 122 (SD 15.58) (range 88-155) and an alpha coeffi-
cient of 0.94 (Figure 1, Table 1).

3.3 | Psychometric testing

In this study, EFA procedures were used to assess the underlying
dimensions of the 56 items comprising the NCQ tool (Hinkin et al.,
1997). Principal axis principal component analysis (PCA) with vari-
max rotation was used in the factor analyses. Principles used to de-
termine how many factors to retain included Kaiser's criterion (Field,
2018), parallel analysis (Abdi & Williams, 2010; Horn, 1965; Zwick
& Velicer, 1986) and examination of the scree plot (Cattell, 1966;
Ledesma, Valero-Mora, & Macbeth, 2015).

In this study, a PCA identified 18 factors with eigenvalues >1.0.
In consecutive order, eigenvalues for the first 18 components were
9.68, 3.36, 2.90, 2.79, 2.25, 1.99, 1.72, 1.62, 1.49, 1.39, 1.35, 1.28,
1.22,1.18,1.14,1.11, 1.06, and 1.01. The results of the parallel anal-
ysis suggested six factors where real-data eigenvalues exceeded
random-data eigenvalues. The eigenvalues (and % of variance ac-
counted for) were 9.68 (2.55%), 3.36 (2.37%), 2.9 (2.25%), 2.79
(2.14%), 2.25 (2.05%), and 1.99 (1.98). The number of factors to ex-
tract were based on a parallel analysis of 1,000 datasets, using the
95% cut-off (O'Connor, 2000) and indicated retention of six factors.
A decision was made to examine the scree plot to get a sense of
the pattern of factor coefficients for the 56 items of the measure
(Figure 2).

Since the parallel analysis suggested a six-factor solution might
also be plausible, this solution was explored through EFA. An exam-
ination of the pattern of factor coefficients revealed 25 items with
multiple loadings in the rotated factor solution and communality val-
ues <0.2 and/or factor loadings <0.4 (activities N = 7, information
N = 1, relationships N = 6, caring N = 2, resources N = 9). At the same
time, 13 items were deleted because uniqueness was >0.80 (activ-
ities N = 3, information N = 1, relationships N = 4, caring N = 1, re-
sources N = 4). After removing these items, an additional five-factor
EFA solution was generated, with a clearer factor structure pattern
beginning to emerge. While the parallel analysis findings suggested
six components, yet a 5-factor solution yielded a better structure
with lower correlation between factors.

For the five-factor solution four items loaded onto factor one:
activities (ACT, activities); five items onto factor two: information
(INF, information); three items onto factor three: relationships (REL,
relationships), four items onto factor four: caring (CAR, caring) and
two items onto factor five: resources (RES, resources) (Table 2). The
fifth factor resources was excluded due to the low number of loaded
items (N = 2) and likelihood for low reliability and replication in fu-
ture studies (Field, 2018).

The final NCQ included four factors and 16 items with reliability
scores of 0.74 (ACT), 0.58 (INF), 0.47 (REL) and 0.41 (CAR) respec-
tively with 0.69 for the total scale. The distribution of items in these

four factors for the combined sample is presented in Table 3.



FOSTER ET AL.

Scree plot FIGURE 2 Slope of scree plot

10 1

8
S s
@
>
c
>
o 4

2

0 ~O=0=Q

1 4 7 10 13 16 19 22 25 28 31 34 37 40 43 46 49 52 55
Component number

4 | DISCUSSION testing with multidisciplinary paediatric experts; healthy and hospi-

To our knowledge, no instrument is available to assess the perception
of need of school-aged children during a hospital stay. Therefore,
this study builds on the state of the science on the CCC literature
to enable a better understanding of children's self-reported needs
in hospital. It is essential to evaluate and drive care delivery to align
with the areas that children report as important and promote chil-
dren's participation as active research participants in healthcare di-
rectives. In this regard, the NCQ is a new valid tool to measure the
school-aged child's self-reported needs in hospital.

On reviewing the current literature for child self-report mea-
sures, since the initial process of developing the NCQ, the scales and
sub-scales on social relationships, school, family functioning, cogni-
tive thoughts, behaviour, depression, anxiety, self-care, and sensory
experiences were evident across many of the measures for children
living with chronic iliness with a significant gap between the needs of
children experiencing acute health changes and needs in the hospital
setting (Deighton et al., 2014; Foster, Whitehead, & Maybee, 2016;
Ong et al., 2016; Wolpert et al., 2012). The Child Hospital Consumer
Assessment of Healthcare Providers and Systems (HCAHPS) is the
latest tool to measure a child's hospital experience by parent proxy,
in the area of communication, safety, comfort, environment, and
global rating (Toomey et al., 2015).

The Child HCAHPS reports to focus on the child and parents'
inpatient care with an aim to inform practice, care delivery, health
plans, insurers and policy makers, yet a significant limitation in
this measure is the absence of the child's perspective (Agency for
Healthcare Research & Quality, 2018). With the emergent debate
on CFCC and changes in policy to include children as active research
participants in healthcare directives, it is evident that the NCQ will
build on children's rights to be heard, valued and actively participate
in the “best interests of the child” from a child's perspective.

The NCQ (16-item) measured children's psychosocial physical
and emotional needs in four domains of caring, information, rela-
tionships and activities on a level of importance and fulfilment as

derived from an extensive literature review, consultation and pilot

talized school-aged children in various paediatric general and critical
care settings over two countries (Rattray & Jones, 2007). This was to
ensure the self-reported lived needs of children in hospital of various
ages, illnesses, gender and ethnicity were included (Cleaver, Walker,
& Meadows, 2004). It relied on a broad holistic perspective on the
“best interests of the child” and school-aged children's needs in hos-
pital, based on the child's lived experience. Although the NCQ used
the NPQ and BIC as a theoretical framework, familiarity with this
model and measure are not a pre-requisite for using the NCQ.

Overall, the evidence to support the internal consistency of the
NCQ and its sub-scales is promising. The high Cronbach's alpha val-
ues and intra-class correlations indicated homogeneity and reliabil-
ity of a multidimensional four factor (16 item) instrument with good
measurement properties and explained variance (Table 2) (Field,
2018). We aimed to develop a brief measure that children could eas-
ily complete as part of their hospital stay that still had enough sen-
sitivity to measure what it was supposed to measure. Hence, items
were sequentially removed if factor loadings were <0.30, unique-
ness greater than 0.80, items loaded onto more than one factor and
a minimum of three items were required to represent each factor
(Hinkin et al., 1997). The factor loading scores were acceptable and
sample adequacy to perform factor analysis was confirmed by the
KMO and Bartlett's test of sphericity (Table 3) (Tabachnick & Fidell,
2007).

In this study, the Cronbach's alpha internal consistency range
was wide (0.41-0.74) with a lack of confirmatory factor, convergent,
divergent, and test-retest analyses yet the EFA were reported as sat-
isfactory (Streiner & Kottner, 2014). Similarly, the Achenbach System
of Empirically Based Assessment (ASEBA) youth response measure
(11-18 years) also reported a wide Cronbach's alpha internal con-
sistency range (0.55-0.96) due in part to respondent error, sample
variance, item ambiguity, irrelevance or heterogeneity with satisfac-
tory convergent, divergent, and test-retest findings (Deighton et al.,
2014; McCrae, Kurtz, Yamagata, & Terracciano, 2011).

It is noted in the literature that children's needs are synergistically

interconnected to their parents' needs which was evident in this study
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TABLE 2 Exploratory factor analysis:
pattern matrix

Factors and items
ACT4: To be able to go to
the playroom

ACT2: To have special
treats after a test
(presents)

ACT3: To be able to do
arts and crafts

ACT1: To have books to
read

INF1: That staff tell me

WILEY--2

the medicines I'm having

INF2: That staff tell me my

test results

INF5: To get back to
school

INF4: To have staff show
me how the machines
work

INF3: To talk about how

my illness may affect me

REL3: That staff listen
to me

REL1: That | choose when

| have visitors (family/
friends)

REL2: To have the same
nurse or doctor care
for me

CARS3: To feel the staff
care about me

CAR4: To have mum, dad
or my family help care
for me

CAR1: To know | am safe
and well looked after

CARZ2: To not see other
children sad or upset

RES1: To have places my
parents or family can go
to have a shower

RES2: To have places my
parents or family can go
to get food or drink

Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
0.744 -0.082 0.090 0.174 0.266
0.725 0.000 0.208 0.057 0.226
0.733 0.313 0.124 0.096 0.087
0.692 0.424 0.046 0.084 0.022
0.166 0.709 -0.009 -0.035 0.131
0.085 0.642 0.166 0.006 0.120
0.296 0.604 -0.181 0.392 -0.244
0.370 0.505 0.246 -0.022 0.064

-0.076 0.541 0.181 0.331 -0.246
0.200 0.099 0.681 0.229 0.035
0.048 -0.015 0.648 -0.112 0.320
0.159 0.248 0.634 -0.045 -0.184
0.164 -0.091 0.397 0.630 0.305
0.288 0.182 -0.205 0.625 0.226

-0.160 0.071 -0.137 0.597 -0.064
0.238 -0.173 0.287 0.507 0.137
0.344 0.124 0.086 0.209 0.799
0.148 0.045 0.084 0.134 0.777

Abbreviations: ACT, activities; CAR, caring; INF, information; REL, relationships; RES, resources.

when children reported on their parents' needs as being important in
the factor “resources”; however, it is important to state that the newly
developed NCQ (16-item) is a tool to measure CCC and not an adapta-
tion of the NPQ for children (Foster & Whitehead, 2018; Nilsson et al.,
2013; Soderback et al., 2011). When using the NCQ, the authors recom-
mend to explore for any relationship between the NCQ importance and
fulfilment scores, as a need scored as important and not met may pre-
dict a child's hospital experience and health outcome more than demog-

raphy or illness severity (Manning, Hemingway, & Redsell, 2017, 2018).

In this study, most children had an acute illness and short
hospital stay (1-2 days) (Table 1) whereas most published child
self-report measures focused on children with chronic illnesses
where validity reported on clinical versus normative groups and
test-retest reliability ranged from 1 to 24 weeks. Collecting data
to inform the test-retest reliability in this study proved unfeasible
with short hospital admissions and ethical requirements of chil-
dren and parents needing to be given at least 24 hr to consider

participation. Of interest, Deighton et al. (2014) and Ong et al.
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(2016) critiqued the psychometric properties of 14 child self-re-
port measures where nine tools included a parent, teacher and/
or staff version as an adjunct to the child's response, the scales
ranged from 2-105 items with 3- to 6-point Likert scales and were
available in up to 80 languages.

The literature reports the most appropriate period for children
to complete a self-report measure is between 5-30 min, which was
evident in the NCQ (56-item) tool. In developing the NCQ, there
was a need to balance comprehensiveness and ease of adminis-
tration with the developmental and physical ability of the child.
The NCQ took 10-15 min to complete when self-administered by
adolescents and 15-20 min when administered during an inter-
view with the younger child (5-10 years). During the interview, the
statements were read slowly to the child and the child responded
by way of sign language, verbal communication and/or by inde-
pendently using the iPad/electronic device. These strategies are
similarly reported in other studies where reading the question, vi-
sual cues, technology, cards, and play/art based techniques were
used with younger children (Coad, 2007; Driessnack & Furukawa,
2012; Haynes et al., 2013).

Future research recommendations include confirmatory analy-
ses to assess the quality of the factor structure by statistically test-
ing the significance of the overall model and relationships among the
items and scales (goodness of fit) with a new sample (>200) (Hinkin
et al., 1997; Streiner & Kottner, 2014). There is no set criteria for
reporting on a model fit, yet it is recommended to test and report
on a variety of indices to reflect the various aspects of the model
that are most insensitive to sample size, model misspecification and
parameter estimates (Crowley & Fan, 1997; Statistics Solutions,
2018; Tabachnick & Fidell, 2007). From here, to modify, translate,
and pilot the NCQ over time to include different versions for specific
settings, perceptions, populations, and countries with confirmatory,
divergent, convergent, and test-retest analyses to inform the state
of the science on school-aged children's self-reported psychosocial
physical and emotional needs in hospital is required.

The NCQ has several potential applications for healthcare set-
tings moving towards a CFCC model. The NCQ could be used as
an internationally recognized audit tool in various healthcare set-
tings to inform practice (care delivery, staff awareness, design and
resources), theory (CCC, BIC), education (children, parents, family,
staff), research (parent-staff versions) and law (policy) to instigate
change and/or support best evidence-based practice as required to
fulfil the UNCRC on the “best interests of the child” from a child and

child's perspective.

4.1 | Limitations

The potential effects of the small effect size on the model in-
terpretation are a major limitation in this study. The standard
error of loadings can be larger when the sample size is small (de
Winter, Dodou, & Wieringa, 2009). This can generate model error

and have an impact on factor recovery, lead to bloated-specific

factors, obscuring the presence of more important factors or dis-
tribution of minor factors, so further investigations with a better
sample size will help address these issues (Sapnas & Zeller, 2002;
de Winter et al., 2009). The reliability score for three of the four
factors and total instrument (0.69) were below the recommended
minimum (0.70) for research instruments which could be due to
the 3-item response scale and small number of items per factor,
items and concepts were not analysed for confirmatory factor
analysis or compared for concurrent or discriminant validity with
other published paediatric measures, as no such measures exist,
as was a test-retest measure for reliability as most children being
acute admissions were discharged before day 3. Sensitivity to
change, children younger than 5 years, parent and staff perspec-
tives, effect on the child's future well-being have an impact on
service delivery, staff awareness of CCC concepts or differential
performance in different ethnic, socio-economic or healthcare
structures were not tested which leaves room for further develop-
ment and testing globally. The literature states the use of a 3-point
Likert scale can reduce the reliability scores and limit the variabil-
ity in data (floor or ceiling effect) with decreased sensitivity to
change or impact over time. These areas require further consid-

eration in future studies.

5 | CONCLUSION

The NCQ (16-item) is the first questionnaire to measure the impor-
tance and fulfilment of school-aged children's self-report on their
psychosocial physical and emotional needs in hospital and to date
indicates good usability and utility. Further psychometric testing of

the NCQ is needed in various healthcare settings.

ACKNOWLEDGEMENTS

Our sincere appreciation is extended to all the children and pae-
diatric experts who participated in the study including Stephen
Whitehead (Web designer).

CONFLICT OF INTEREST

None of the authors have a conflict of interest with respect to the
authorship and or publication of this article.

AUTHOR CONTRIBUTIONS

All the authors made substantial contributions to the conception
and design, or acquisition of data, or analysis and interpretation of
data; they involved in drafting the manuscript or revising it critically
for important intellectual content; gave final approval of the version
to be published. Each author should have participated sufficiently
in the work to take public responsibility for appropriate portions of

the content; agreed to be accountable for all aspects of the work in



FOSTER ET AL.

ensuring that questions related to the accuracy or integrity of any

part of the work are appropriately investigated and resolved.

ORCID

Mandie Foster https://orcid.org/0000-0002-3100-0885

Lisa Whitehead https://orcid.org/0000-0002-6395-0279

Diana Arabiat https://orcid.org/0000-0003-2325-0398

REFERENCES

Abdi, H., & Williams, L. (2010). Principal component analysis. Wiley
Interdisciplinary Reviews: Computational Statistics, 2(4), 433-459.
https://doi.org/10.1002/wics.101

Agency for Healthcare Research and Quality (2018). Development of the
CAHPS Child Hospital Survey. Retrieved from http://www.ahrq.gov/
cahps/surveys-guidance/hospital/about/dev_child_hp_survey.html

Anderson, C., & Dolva, A. (2015). Children's perspective on their right
to participate in decision-making according to the United Nations
Convention on the Rights of the Child article 12. Physical and
Occupational Therapy in Pediatrics, 35(3), 218-230. https://doi.
org/10.3109/01942638.2014.918075

Berman, A., Liu, B., Ullman, S., Jadbick, I., & Engstrém, K. (2016).
Children’s quality of life based on the KIDSCREEN-27: Child self-re-
port, parent ratings and child-parent agreement in a Swedish ran-
dom population sample. PLoS ONE, 11(3), e0150545. https://doi.
org/10.1371/journal.pone.0150545

Bluebond-Langner, M., Belasco, J., & DeMesquita Wander, M. (2010). “I
Want to Live, Until | don't Want to Live Anymore”: Involving children
with life-threatening and life-shortening illnesses in decision mak-
ing about care and treatment. Nursing Clinics of North America, 45(3),
329-343. https://doi.org/10.1016/j.cnur.2010.03.004

Carter, B., Bray, L., Dickinson, A., Edwards, M., & Ford, K. (2014). Child-
centred nursing: Promoting critical thinking. Thousand Oaks, CA: Sage
Publications Inc.

Cattell, R. (1966). The scree test for the number of factors. Multivariate
Behavioral Research, 1(2), 245-276. https://doi.org/10.1207/s1532
7906mbr0102_10

Children's Commissioner (2010). Report of the New Zealand Children's
Commissioner to the United Nations Committee on the Rights of the
Child. Retrieved from Office of the Children's Commissioner. http://
www.occ.org.nz/publications/reports

Christian, B. (2016). Translational research: The value of family-cen-
tered care for improving the quality of care for children and their
families. Journal of Pediatric Nursing, 31(3), 342-345. https://doi.
org/10.1016/j.pedn.2016.03.001

Cleaver, H., Walker, S., & Meadows, P. (2004). Assessing children's needs
and circumstances: The impact of the assessment framework, Vol. 10.
London, UK: Jessica Kingsley Publishers.

Coad, J. (2007). Using art-based techniques in engaging children and
young people in health care consultations and/or research. Journal of
Research in Nursing, 12(5), 487-497. https://doi.org/10.1177/17449
87107081250

Coyne, |., Hallstrom, 1., & Soderback, M. (2016). Reframing the focus
from a family centred to a child centred care approach for children's
healthcare. Journal of Child Health Care, 20(4), 494-502, https://doi.
org/10.1177/1367493516642744

Coyne, l., O'Neill, C., Murphy, M., Costello, T., & O'Shea, R. (2011). What
does family-centered care mean to nurses and how do they think it
could be enhanced in practice. Journal of Advanced Nursing, 67, 2561-
2573. https://doi.org/10.1111/j.13652648.2011.05768.x

Creswell, J., & Clark, V. (2011). Designing and conducting mixed methods
(2nd ed.). London, UK: Sage Publications Ltd.

Cronbach, L. (1951). Coefficient alpha and the internal structure of tests.
Psychometrika, 16, 297-334. https://doi.org/10.1007/bf02310555

Crowley, S., & Fan, X. (1997). Structural equation modeling: Basic con-
cepts and applications in personality assessment research. Journal
of Personality Assessment, 68(3), 508-531. https://doi.org/10.1207/
s15327752jpa6803_4

de Winter, J., Dodou, D., & Wieringa, P. (2009). Exploratory factor anal-
ysis with small sample sizes. Multivariate Behavioral Research, 44(2),
147-181. https://doi.org/10.1080/00273170902794206

Deighton, J., Croudace, T., Fonagy, P., Brown, J., Patalay, P., & Wolpert,
M. (2014). Measuring mental health and wellbeing outcomes for
children and adolescents to inform practice and policy: A review of
child self-report measures. Child and Adolescent Psychiatry and Mental
Health, 8(1), 14. https://doi.org/10.1186/1753-2000-8-14

Dickinson, A., Wrapson, W., & Water, T. (2014). Children's voices in pub-
lic hospital healthcare delivery: Intention as opposed to practice. The
New Zealand Medical Journal, 127(1405), 24-31.

Driessnack, M., & Furukawa, R. (2012). Arts-based data collection tech-
niques used in child research. Journal for Specialists in Pediatric Nursing,
17(1), 3-9. https://doi.org/10.1111/j.1744-6155.2011.00304.x

Field, A. (2018). Discovering statistics using IBM SPSS statistics (5th ed.).
London, UK: SAGE Publications.

Flesch, R. (1948). A new readability yardstick. The Journal of Applied
Psychology, 32(3), 221-233. https://doi.org/10.1037/h0057532

Ford, J., MacCallum, R., & Tait, M. (1986). The application of ex-
plorarory factor analysis in applied psychology: A critical review
and analysis. Personnel Psychology, 39(2), 291-314. https://doi.
org/10.1111/j.1744-6570.1986.tb00583.x

Foster, M., & Whitehead, L. (2017). Parent and staff perceptions of pa-
rental needs during a child's hospital admission to a paediatric high-
dependency unit: A New Zealand study. Journal of Paediatrics and
Child Health, 53(12), 1167-1175. https://doi.org/10.1111/jpc.13645

Foster, M., & Whitehead, L. (2018). Using drawings to understand the
child’s experience of child-centred care on admission to a paediatric
high dependency unit. Journal of Child Health Care, 23(1), 102-117.
https://doi.org/10.1177/1367493518778389

Foster, M., Whitehead, L., Arabiat, D., & Frost, L. (2018). Parents' and
staff perceptions of parental needs during a child's hospital admis-
sion: An Australian study. Journal of Pediatric Nursing, 43, e2-e9.
https://doi.org/10.1016/j.pedn.2018.06.013

Foster, M., Whitehead, L., & Maybee, P. (2010). Parents' and health pro-
fessionals' perceptions of family centred care for children in hospital,
in developed and developing countries: A review of the literature.
International Journal of Nursing Studies, 47(9), 1184-1193. https://doi.
org/10.1016/j.ijnurstu.2010.05.005

Foster, M., Whitehead, L., & Maybee, P. (2016). The parents’, hospital-
ized child’s and health care providers’ perceptions and experiences
of family-centered care within a pediatric critical care setting: A syn-
thesis of quantitative research. Journal of Family Nursing, 22(1), 6-73.
https://doi.org/10.1177/1074840715618193

Foster, M., Whitehead, L., Maybee, P., & Cullens, V. (2013). The parents',
hospitalized child's and health care providers' perception and experi-
ences of family centred care within a paediatric critical care setting:
A meta-synthesis of qualitative research. Journal of Family Nursing,
19(4), 431-468. https://doi.org/10.1177/1074840713496317

Gibson, F., Aldiss, S., Horstman, M., Kumpunen, S., & Richardson, A.
(2010). Children and young people's experiences of cancer care: A
qualitative research study using participatory methods. International
Journal of Nursing Studies, 47, 1397-1407. https://doi.org/10.1016/j.
ijnurstu.2010.03.019

Goodman, R. (2001). Psychometric properties of the strengths and
difficulties questionnaire. Journal of the American Academy of


https://orcid.org/0000-0002-3100-0885
https://orcid.org/0000-0002-3100-0885
https://orcid.org/0000-0002-6395-0279
https://orcid.org/0000-0002-6395-0279
https://orcid.org/0000-0003-2325-0398
https://orcid.org/0000-0003-2325-0398
https://doi.org/10.1002/wics.101
http://www.ahrq.gov/cahps/surveys-guidance/hospital/about/dev_child_hp_survey.html
http://www.ahrq.gov/cahps/surveys-guidance/hospital/about/dev_child_hp_survey.html
https://doi.org/10.3109/01942638.2014.918075
https://doi.org/10.3109/01942638.2014.918075
https://doi.org/10.1371/journal.pone.0150545
https://doi.org/10.1371/journal.pone.0150545
https://doi.org/10.1016/j.cnur.2010.03.004
https://doi.org/10.1207/s15327906mbr0102_10
https://doi.org/10.1207/s15327906mbr0102_10
http://www.occ.org.nz/publications/reports
http://www.occ.org.nz/publications/reports
https://doi.org/10.1016/j.pedn.2016.03.001
https://doi.org/10.1016/j.pedn.2016.03.001
https://doi.org/10.1177/1744987107081250
https://doi.org/10.1177/1744987107081250
https://doi.org/10.1177/1367493516642744
https://doi.org/10.1177/1367493516642744
https://doi.org/10.1111/j.13652648.2011.05768.x
https://doi.org/10.1007/bf02310555
https://doi.org/10.1207/s15327752jpa6803_4
https://doi.org/10.1207/s15327752jpa6803_4
https://doi.org/10.1080/00273170902794206
https://doi.org/10.1186/1753-2000-8-14
https://doi.org/10.1111/j.1744-6155.2011.00304.x
https://doi.org/10.1037/h0057532
https://doi.org/10.1111/j.1744-6570.1986.tb00583.x
https://doi.org/10.1111/j.1744-6570.1986.tb00583.x
https://doi.org/10.1111/jpc.13645
https://doi.org/10.1177/1367493518778389
https://doi.org/10.1016/j.pedn.2018.06.013
https://doi.org/10.1016/j.ijnurstu.2010.05.005
https://doi.org/10.1016/j.ijnurstu.2010.05.005
https://doi.org/10.1177/1074840715618193
https://doi.org/10.1177/1074840713496317
https://doi.org/10.1016/j.ijnurstu.2010.03.019
https://doi.org/10.1016/j.ijnurstu.2010.03.019

FOSTER ET AL.

Child and Adolescent Psychiatry, 40(11), 1337-1345. https://doi.
org/10.1097/00004583-200111000-00015

Haynes, A., Gilmore, L., Shochet, I., Campbell, M., & Roberts, C. (2013).
Factor analysis of the self report version of the strengths and diffi-
culties questionnaire in a sample of children with intellectual disabil-
ity. Research in Developmental Disabilities, 34, 847-854. https://doi.
org/10.1016/j.ridd.2012.11.008

Hendriksen, R., Lionarons, J., Hendriksen, J., Vles, J., McAdam, L., &
Biggar, D. (2017). Development of a new self-reporting instru-
ment measuring benefits and side effects of corticosteroids in
Duchenne Muscular Dystrophy: Report from a pilot study. Journal
of Neuromuscular Diseases, 4, 217-236. https://doi.org/10.3233/
JND-170223

Hill, C., Knafl, K., & Santacroce, S. (2017). Family-centered care from the
perspectives of parents of children cared for in a pediatric intensive
care unit: An integrative review. Journal of Pediatric Nursing, https://
doi.org/10.1016/j.pedn.2017.11.007

Hinkin, T., Tracey, J., & Enz, C. (1997). Scale construction: Developing
reliable and valid measurement instruments. Journal of Hospitality
& Tourism Research, 21(1), 100-120. https://doi.org/10.1177/10963
4809702100108

Holder, M. (2012). Happiness in children: Measurement, correlates and en-
hancement of positive subjective well-being. New York, NY: Springer.

Horn, J. (1965). A rationale and test for the number of factors in factor
analysis. Psychometrica, 30(2), 179-185. https://doi.org/10.1007/
BF02289447

Institute for Patient and Family Centred Care (2017). Institute for Patient
and Family Centred Care. Retrieved from http://www.ipfcc.org/

Kaiser, H. (1974). An index of factor simplicity. Psychometrika, 39(1), 31-
36. https://doi.org/10.1007/BF02291575

Kalverboer, M., & Zijlstra, A. (2006). The best interest of the child in Dutch
law: Conditions for development starting from a pedagogical perspective.
Amsterdam, The Netherlands: SWP Publishers.

Kline, R. (2011). Principles and practice of structural equation modeling.
New York, NY: Guilford Publications.

Kristjansdottir, G. (1995). Perceived importance of needs ex-
pressed by parents of hospitalized two to six-year-olds.
Scandinavian Journal of Caring Sciences, 9(2), 95-103. https://doi.
org/10.1111/j.1471-6712.1995.tb00394.x

Kumar, A. (2015). Review of the steps for development of quantita-
tive research tools. Advanced Practice Nurse, 1(103), https://doi.
org/10.4172/apn.1000103

Kuo, D. Z., Sisterhen, L. L., Sigrest, T. E., Biazo, J. M., Aitken, M. E., &
Smith, C. E. (2012). Family experiences and pediatric health services
use associated with family-centered rounds. Pediatrics, 130(2), 299-
305. https://doi.org/10.1542/peds.2011-2623

Ledesma, R., Valero-Mora, P., & Macbeth, G. (2015). The Scree test and
the number of factors: A dynamic graphics approach. The Spanish
Journal of Psychology, 18, https://doi.org/10.1017/sjp.2015.13

Livesley, J., & Long, T. (2013). Children's experiences as hospital inpa-
tients: Voice, competence and work. Messages for nursing from a
critical ethnographic study. International Journal of Nursing Studies,
50, 1292-13083. https://doi.org/10.1016/j.ijnurstu.2012.12.005

Lloyd, O., Ownsworth, T., Fleming, J., & Zimmer-Gembeck, M. (2017).
Development and preliminary validation of the paediatric aware-
ness questionnaire for children and adolescents with traumatic
brain injury. Child Neuropsychology, 24(5), 702-722, https://doi.
org/10.1080/09297049.2017.1332173

Lundy, L., McEvoy, L., & Byrne, B. (2011). Working with young chil-
dren as co-researchers: An approach informed by the United
Nations Convention on the Rights of the Child. Early Education
and Development, 22(5), 714-736. https://doi.org/10.1080/10409
289.2011.596463

Manning, J., Hemingway, P., & Redsell, S. (2017). Stories of survival:
Children’s narratives of psychosocial well-being following paediatric

critical illness or injury. Journal of Child Health Care, 21(3), 236-252.
https://doi.org/10.1177/1367493517717078

Manning, J., Hemingway, P., & Redsell, S. (2018). Survived so what?
Identifying priorities for research with children and families post-
paediatric intensive care unit. Nursing in Critical Care, 23(2), 68-74.
https://doi.org/10.1111/nicc.12298

McCraeg, R., Kurtz, J., Yamagata, S., & Terracciano, A. (2011). Internal con-
sistency, retest reliability and their implications for personality scale
validity. Personality and Social Psychology Review, 15(1), 28-50. https://
doi.org/10.1177/1088868310366253

Nilsson, S., Bjérkman, B., Almqvist, A.-L., Almqvist, L., Bjérk-Willén, P.,
Donohue, D., ... Hvit, S. (2013). Children's voices - Differentiating
a child perspective from a child's perspective. Developmental
Neurorehabilitation, 7, 1-7. https://doi.org/10.3109/17518
423.2013.801529

Nunnally, J., & Bernstein, |. (1994). Psychometric theory. New York, NY:
McGraw-Hill.

O’'Connor, B. (2000). SPSS and SAS programs for determining the num-
ber of components using parallel analysis and Velicer's MAP test.
Behavior Research Methods, Instruments and Computers, 32(3), 396-
402. https://doi.org/10.3758/bf03200807

Ong, C., Hau Lee, J., Leow, M., & Puthucheary, Z. (2016). Functional out-
comes and physical impairments in pediatric critical care survivors: A
scopingreview. Pediatric Critical Care Medicine, 17,e247-e259. https://
doi.org/10.1097/PCC.0000000000000706

Orcesi, S., Ariaudo, G., Mercuri, E., Beghi, E., Rezzani, C., & Balottin, U.
(2014). A new self-report quality of life questionnaire for children
with neuromuscular disorders: Presentation of the instrument, ra-
tionale for its development and some preliminary results. Journal
of Child Psychology, 29(2), 167-181. https://doi.org/10.1177/08830
73813511859

Polit, D., & Beck, C. (2008). Nursing research: Principles and methods (8th
ed.). Philadelphia, PA: Lippincott Williams and Wilkins.

Rasmussen, S., Water, T., & Dickinson, A. (2017). Children’s perspectives
in family-centred hospital care. Contemporary Nurse, 53(4), 445-455,
https://doi.org/10.1080/10376178.2017.1315829

Rattray, J., & Jones, M. (2007). Essential elements of questionnaire design
and development. Journal of Clinical Nursing, 16, 234-243. https://
doi.org/10.1111/j.1365-2702.2006.01573.x

Rieffe, C., Broekhof, E., Kouwenberg, M., Faber, J., Tsutsui, M., &
Giroglu, B. (2016). Disentangling proactive and reactive aggres-
sionin children using self-report. European Journal of Developmental
Psychology, 13(4), 439-451. https://doi.org/10.1080/17405
629.2015.1109506

Ronan, G., Dreer, L., Maurelli, K., Ronan, D., & Gerhart, J. (2014).
Practitioner's guide to empirically supported measures of anger, agres-
sion and violence. Switzerland: Springer International Publishing.

Rummel, R. (1970). Applied factor analysis. Evanston, IL: Northwestern
University Press.

Sala Institute for Child and Family Centered Care (2018). Hassenfeld
Children's Hospital. Retrieved from https://nyulangone.org/locat
ions/hassenfeld-childrens-hospital/sala-institute-for-child-family-
centered-care

Sapnas, K., & Zeller, R. (2002). Minimizing sample size when
using exploratory factor analysis for measurement. Journal of
Nursing Measurement, 10(2), 135-154. https://doi.org/10.1891/
jnum.10.2.135.52552

Shields, L. (2015). What is “Family-Centred Care”"? European Journal for
Person Centered Healthcare, 3(2), 139-144. https://doi.org/10.5750/
ejpch.v3i2.993

Shields, L. (2016). Family-centred care: The ‘captive mother’ revisited.
Journal of the Royal Society of Medicine, 109(4), 137-140. https://doi.
org/10.1177/0141076815620080

Shields, L. (2018). Why international collaboration is so important: A new
model of care for children and families is developing. Nordic Journal


https://doi.org/10.1097/00004583-200111000-00015
https://doi.org/10.1097/00004583-200111000-00015
https://doi.org/10.1016/j.ridd.2012.11.008
https://doi.org/10.1016/j.ridd.2012.11.008
https://doi.org/10.3233/JND-170223
https://doi.org/10.3233/JND-170223
https://doi.org/10.1016/j.pedn.2017.11.007
https://doi.org/10.1016/j.pedn.2017.11.007
https://doi.org/10.1177/109634809702100108
https://doi.org/10.1177/109634809702100108
https://doi.org/10.1007/BF02289447
https://doi.org/10.1007/BF02289447
http://www.ipfcc.org/
https://doi.org/10.1007/BF02291575
https://doi.org/10.1111/j.1471-6712.1995.tb00394.x
https://doi.org/10.1111/j.1471-6712.1995.tb00394.x
https://doi.org/10.4172/apn.1000103
https://doi.org/10.4172/apn.1000103
https://doi.org/10.1542/peds.2011-2623
https://doi.org/10.1017/sjp.2015.13
https://doi.org/10.1016/j.ijnurstu.2012.12.005
https://doi.org/10.1080/09297049.2017.1332173
https://doi.org/10.1080/09297049.2017.1332173
https://doi.org/10.1080/10409289.2011.596463
https://doi.org/10.1080/10409289.2011.596463
https://doi.org/10.1177/1367493517717078
https://doi.org/10.1111/nicc.12298
https://doi.org/10.1177/1088868310366253
https://doi.org/10.1177/1088868310366253
https://doi.org/10.3109/17518423.2013.801529
https://doi.org/10.3109/17518423.2013.801529
https://doi.org/10.3758/bf03200807
https://doi.org/10.1097/PCC.0000000000000706
https://doi.org/10.1097/PCC.0000000000000706
https://doi.org/10.1177/0883073813511859
https://doi.org/10.1177/0883073813511859
https://doi.org/10.1080/10376178.2017.1315829
https://doi.org/10.1111/j.1365-2702.2006.01573.x
https://doi.org/10.1111/j.1365-2702.2006.01573.x
https://doi.org/10.1080/17405629.2015.1109506
https://doi.org/10.1080/17405629.2015.1109506
https://nyulangone.org/locations/hassenfeld-childrens-hospital/sala-institute-for-child-family-centered-care
https://nyulangone.org/locations/hassenfeld-childrens-hospital/sala-institute-for-child-family-centered-care
https://nyulangone.org/locations/hassenfeld-childrens-hospital/sala-institute-for-child-family-centered-care
https://doi.org/10.1891/jnum.10.2.135.52552
https://doi.org/10.1891/jnum.10.2.135.52552
https://doi.org/10.5750/ejpch.v3i2.993
https://doi.org/10.5750/ejpch.v3i2.993
https://doi.org/10.1177/0141076815620080
https://doi.org/10.1177/0141076815620080

FOSTER ET AL.

2258
2% | \WiLEy

of Nursing Research, 38(2), 59-60. https://doi.org/10.1177/20571
58518765072

Shields, L., & Kristensson-Hallstrom, |. (2004). 'We have needs, too:
Parental needs during a child's hospitalization'. Brazilian Journal of
Nursing, 3(3). Retrieved from www.uff.br/nepae/objn303shieldsetal.
htm

Shields, L., Zhou, H., Pratt, J., Taylor, M., Hunter, J., & Pascoe, E.
(2012). Family-centred care for hospitalised children aged 0-12
years. Cochrane Database of Systematic Reviews, 10. https://doi.
org/10.1002/14651858.CD004811.pub3

Shier, H. (2001). Pathways to participation: Openings, opportuni-
ties and obligations. Children and Society, 15, 107-117. https://doi.
org/10.1002/chi.617

Soderback, M. (2013). Young (3-5 year-old) children’s ways of engage-
ment in care procedures involving venepuncture. Journal of Research
in Nursing, 18(7), 636-648. https://doi.org/10.1177/1744987111
434191

Soderback, M., Coyne, |., & Harder, M. (2011). The importance of includ-
ing both a child perspective and the child's perspective within health
care settings to provide truly child-centred care. Journal of Child
Health Care, 15(2), 99-106. https://doi.org/10.1177/1367493510
397624

Statistics Solutions (2018). Statistics solutions: Advancement through
clarity, AMOS. Retrieved from https://www.statisticssolutions.com/
amos/

Streiner, D., & Kottner, J. (2014). Recommendations for reporting the
results of studies of instrument and scale development and test-
ing. Journal of Advanced Nursing, 70(9), 1970-1979. https://doi.
org/10.1111/jan.12402

Tabachnick, B., & Fidell, L. (2007). Using multivariate statistics (5th ed.).
New York, NY: Allyn and Bacon.

Tabachnick, B., & Fidell, L. (2013). Using multivariate statististics (6th ed.).
Boston, MA: Pearson Education.

Thomas, D. (2006). A general inductive approach for analyzing qualita-
tive evaluation data. American Journal of Evaluation, 27(2), 237-246.
https://doi.org/10.1177/1098214005283748

Tobias, S., & Carlson, J. (1969). Brief report: Bartlett's test of spheric-
ity and chance findings in factor analysis. Multivariate Behavioral
Research, 4(3), 375-377. https://doi.org/10.1207/515327906m
br0403_8

Toomey, S., Zaslavsky, A., Elliott, M., Gallagher, P., Fowler, F., Klein, D.,
... Schuster, M. (2015). The development of a pediatric inpatient

experience of care measure: Child HCAHPS. Pediatrics, 136(2), 360-
369. https://doi.org/10.1542/peds.2015-0966

Toupin, A., Stinson, J., Boon, H., Duffy, C., Huber, A., Gibbon, M. ...
Tugwell, P. (2016). Development and preliminary face and content
validation of the “Which Health Approaches and Treatments Are You
Using?” (WHAT) questionnaires assessing complementary and alter-
native medicine use in pediatric rheumatology. PLoS ONE, https://
doi.org/10.1371/journal.pone.014980%9Validation

Unit Developmental and Educational Psychology Institute of Psychology,
& Leiden University (2017). Focus on emotions. Retrieved from https://
www.focusonemotions.nl/index.php

United Nations Committee on the Rights of the Child. (2013). General
comment no.14: on the right of the child to have his or her best in-
terests taken as a primary consideration, 29th May 2013, CRC/C/
GC/14. Retrieved from https://www.unicef.org/csr/css/CRC_Gener
al_Comment_ENGLISH_26112013.pdf

United Nations General Assembly (1989). Convention on the rights of the
child. New York, NY: United Nations.

Vandenhole, W., Desmet, E., Reynaert, D., & Lembrechts, S. (Eds.) (2017).
Routledge international handbook of children's rights studies (Routledge
international handbooks). London: Routledge.

Wolpert, M., Ford, T., Trustam, E., Law, D., Deighton, J., Flannery, H., &
Fugard, A. (2012). Patient-reported outcomes in child and adolescent
mental health services (CAMHS): Use of idiographic and standard-
ized measures. Journal of Mental Health, 21(2), 165-173. https://doi.
org/10.3109/09638237.2012.664304

World Health Organization (1986). Ottawa charter for health promotion.
An international conference on health promotion. Ottawa, ON: World
Health Organization.

Zwick, W., & Velicer, W. (1986). Comparison of five rules for determin-
ing the number of components to retain. Psychological Bulletin, 99(3),
432-442. https://doi.org/10.1037/0033-2909.99.3.432

How to cite this article: Foster M, Whitehead L, Arabiat D.
Development and validation of the needs of children
questionnaire: An instrument to measure children’s self-
reported needs in hospital. J Adv Nurs. 2019;75:2246-2258.
https://doi.org/10.1111/jan.14099

theoretical papers.

Reasons to publish your work in JAN:

Reports © (Nursing (Social Science)).

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of evidence-based
nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance and with potential to advance
knowledge for practice, education, management or policy. JAN publishes research reviews, original research reports and methodological and

For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan

o High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 1:998 - ranked 12/114 in the 2016 ISl Journal Citation

e Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries worldwide
(including over 3,500 in developing countries with free or low cost access).

e Fast and easy online submission: online submission at http:/mc.manuscriptcentral.com/jan.
e Positive publishing experience: rapid double-blind peer review with constructive feedback.
e Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication.

e Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley Online Library,
as well as the option to deposit the article in your own or your funding agency'’s preferred archive (e.g. PubMed).



https://doi.org/10.1177/2057158518765072
https://doi.org/10.1177/2057158518765072
http://www.uff.br/nepae/objn303shieldsetal.htm
http://www.uff.br/nepae/objn303shieldsetal.htm
https://doi.org/10.1002/14651858.CD004811.pub3
https://doi.org/10.1002/14651858.CD004811.pub3
https://doi.org/10.1002/chi.617
https://doi.org/10.1002/chi.617
https://doi.org/10.1177/1744987111434191
https://doi.org/10.1177/1744987111434191
https://doi.org/10.1177/1367493510397624
https://doi.org/10.1177/1367493510397624
https://www.statisticssolutions.com/amos/
https://www.statisticssolutions.com/amos/
https://doi.org/10.1111/jan.12402
https://doi.org/10.1111/jan.12402
https://doi.org/10.1177/1098214005283748
https://doi.org/10.1207/s15327906mbr0403_8
https://doi.org/10.1207/s15327906mbr0403_8
https://doi.org/10.1542/peds.2015-0966
https://doi.org/10.1371/journal.pone.0149809Validation
https://doi.org/10.1371/journal.pone.0149809Validation
https://www.focusonemotions.nl/index.php
https://www.focusonemotions.nl/index.php
https://www.unicef.org/csr/css/CRC_General_Comment_ENGLISH_26112013.pdf
https://www.unicef.org/csr/css/CRC_General_Comment_ENGLISH_26112013.pdf
https://doi.org/10.3109/09638237.2012.664304
https://doi.org/10.3109/09638237.2012.664304
https://doi.org/10.1037/0033-2909.99.3.432
https://doi.org/10.1111/jan.14099

	Development and validation of the needs of children questionnaire: An instrument to measure children's self-reported needs in hospital
	/var/tmp/StampPDF/R6tQXwA1DL/tmp.1570085279.pdf.gICeg

