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Parental presence during invasive pediatric procedures: what does it 
depend on?*

Highlights: (1) Parental presence during pediatric invasive 
procedures is still a controversial topic. (2) The age of 
the professional influences the attitudes towards parental 
presence. (3) Procedure invasiveness modify professionals’ 
attitudes towards parental presence. (4) Innovative text 
analysis was applied to analyze health professionals’ 
comments. (5) Protocols and specific training are widely 
demand to include parent in child’s care.

Objective: family-centered care during invasive procedures has been 
endorsed by many professional health care organizations. The aim of 
this study was to evaluate the health professionals’ attitudes towards 
parental presence during their child’s invasive procedure. Method: 
pediatric healthcare providers (divided in professional categories and 
range of ages) from one of the Spain’s largest hospitals were asked 
to complete a questionnaire and write free-text comments. Results: 
227 responded the survey. Most (72%) participants, in their answers, 
reported that parents are sometimes present during interventions, 
although there were differences between professional categories 
in this respect. The procedures in which the parents were present 
were those considered “less invasive” (96% of cases), while only 
4% were present in those considered “more invasive”. The older the 
professional, the less necessary parental presence was considered. 
Conclusion: the attitudes towards parental presence during pediatric 
invasive procedure are influenced by the professional category, the 
age of the healthcare provider and the invasiveness of the procedure. 

Descriptors: Child Care; Parenting; Attitude of Health Personnel; 
Pain, Procedural; Surveys and Questionnaires; Word Processing.
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Introduction

Until the first half of the 20th century, children 

were systematically separated from their parents during 

hospitalization. The psychoanalysts René Spitz and John 

Bowlby strongly contributed to our understanding and 

knowledge of the psycho-affective consequences of this 

parental deprivation for young infants, defining it as 

“hospitalism” and proposing the “attachment theory”, 

respectively(1-4). These authors initiated the trend from 

the traditional paternalistic model of medicine towards 

family-centered care(5), which involves a greater degree 

of partnership between the family and health care 

providers(1,6-8).

Invasive pediatric procedures can be painful and 

frightening experiences for children and their parents. In 

the European Charter for hospitalized children (1986), it 

is established that it is a child’s right to be accompanied 

by their parents throughout the hospitalization process, 

with parents becoming an active part of hospital life(9). 

In addition, parents’ interest in being present when 

procedures are performed has increased over the years(10). 

Many publications demonstrate the desire of parents to 

accompany their children during the performance of 

painful procedures such as venipunctures, placement of 

venous accesses, urethral catheterization or performing 

a lumbar puncture and it presence is beneficial for 

both family members and health care staff(11). There is 

significant evidence that the parental presence during 

invasive procedures can reduce a child’s anxiety and pain, 

while accelerating the recovery process in children and 

reducing the anxiety of family members(12-14). Moreover, 

different medical and nursing associations have all put 

forward recommendations or resolutions concerning the 

presence of family members during invasive procedures 

and, if necessary during resuscitation in the hospital(15-17).

However, some of the healthcare professionals are 

less willing to allow such parental presence despite it being 

the child’s right. The two main reasons expressed by the 

care providers in this respect include parental anxiety and 

the greater nervousness on the part of children. Other 

reasons are related with the time required to explain the 

procedure to parents and the healthcare providers’ anxiety 

for the parental presence during the intervention(18). Some 

authors suggest undeniable evolution in the professionals’ 

opinions concerning parental presence(19). In most cases, 

the attitudes of health professionals are evaluated through 

questionnaires because of the difficulty involved in 

analyzing free texts.

The aim of this study was to evaluate the health 

professionals’ attitudes towards parental presence during 

their child’s invasive procedure.

Method

Type of study and localization

This is a cross-sectional study, guided by the STROBE 

(Strengthening the Reporting of Observational Studies 

in Epidemiology) guideline, used to report observational 

studies(20). The study was performed by means of an 

anonymous self-administered questionnaire in a large 

University hospital in Murcia, Mur, Spain. 

Period

The data collection period was between October 3rd, 

2019 and June 30th, 2020.

Population and selection criteria

The hospital employs 4000 health professionals(21), 

who are responsible for providing hospital care for 250,000 

people, 133,000 of them are pediatric population (from 

0 to 14 years old) according to the Spanish National 

Statistical Institute. Pediatric population are defined in 

Spain as children from 0 to 14 years old although this 

range vary between countries(22).

Workers from the pediatricians, nursing and nursing 

assistant teams (pediatrician, pediatrician resident, 

pediatric nurse, pediatric nurse resident and nursing 

assistant) belonging to eleven different pediatric units 

(Emergency, Intensive Neonatal Care, Intensive Pediatric 

Care, Oncology, Neonatology, Infant hospitalization, Pre-

school hospitalization, School-age hospitalization, Surgery, 

Reanimation and Ambulatory pediatrics) in the hospital 

were invited to the study. 

Sample definition

All the workers of pediatric units were invited to the 

study. In order to avoid bias a minimum sample size base 

on the total eligible population (n=444) was calculated 

using the statistical software SAS University Edition. To 

determine the minimum sample size of responders with 

statistical relevance, a 75% rate of parental presence 

with a precision of 5% and a confidence level of 95% 

was estimated based on previous studies in Spain(23). 

The resulting minimum sample size was 175. The final 

responders obtained in our study were 227, countersigning 

the robustness of our results. This sample size was 

selected after dividing into professional categories and 

according to pediatric units.

Instruments used to collect the information and 
study variables

An anonymous self-administered questionnaire, which 

consisted of 14 multiple response questions were used. The 
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questionnaire was based on a published questionnaire(18), 

originally developed in Spanish to access the parental 

presence during invasive procedures in the perspective 

of those responsible for Pediatric Emergency Services and 

active members of Spanish Society of Pediatric Emergencies.

The questionnaire contained sociodemographic 

information (gender, age), professional category 

(pediatrician, pediatrician resident, pediatric nurse, 

pediatric nurse resident and nursing assistant) and 

pediatric units. 

The survey covered variables such as parental 

presence during invasive pediatric procedures (yes, 

yes sometimes, no), the type of procedures performed 

which parents were allowed to be present (eleven 

invasive procedures could be selected), the reasons for 

any reluctance to allow parental presence (related to 

parents, to the child, interruption of the procedure or 

aggression and claims) and an evaluation of the existence 

for protocols and specific training regarding parental 

presence (yes, no). Moreover, a Likert scale were used to 

determine the frequency of the problems derived from the 

presence of the parents (never, occasionally, frequently, 

always). After completing the questionnaire, participants 

were invited to write free-text comments, motivated by 

the sentence: “We would appreciate any comment on the 

subject”. Eleven invasive procedures were included in the 

study and divided according to the degree of invasiveness, 

into less and more invasive (Figure 1). 

Invasiveness Procedure

Less invasive

Nasal wash
Venipuncture
Peripheral venous canalization
Bladder catheterization
Oro-nasogastric catheterization
Wound healing or suturing

More invasive

Lumbar puncture
Central or arterial canalization
Skeletal traction
Endotracheal intubation
CPR maneuvers

Figure 1 - Procedures included in the questionnaire by 

invasiveness. Murcia, Mur, Spain, 2020

Data collection

The workers were invited through the institutional 

email service. After that, printed questionnaires and 

informed consent form were sent to each pediatric unit. 

As a strategy during data collection, visits were made to 

all of the units to invite and instruct the professionals to 

participate in the research.

Data treatment and analysis 

The questionnaires received were processed using 

Microsoft Excel, and statistical analysis was performed 

using the statistical software SAS University Edition. 

The presence/absence of parents during invasive 

procedures with their children, the age ranges of 

healthcare professionals (<40, 40-50, >50 years), and the 

proportion of parents present in “more” or “less” invasive 

procedures were analyzed using Pearson’s χ2 analysis. 

A multivariate analysis (Fisher logistic regression) was 

explored considering presence/absence of parents as 

dependent variable and professional category and age 

as independent variables. 

The free-text comments in the questionnaires 

were evaluated by a text analyst program KH coder(24), 

which produces a list of words ordered according to their 

frequencies and interrelationships to analyze and visualize 

the text content as a co-occurrence network. Frequently 

co-occurring terms in the visualization are connected by 

lines/edges: the relative frequency of terms is indicated by 

the relative size of their node, and the relative frequency 

of co-occurrence of terms is indicated by the relative 

thickness of the edge connecting their nodes.

Ethical aspects 

This study was carried out in accordance with the 

ethical standards established by the Helsinki Declaration 

(2000) and Istanbul Declaration (2008).

Health care professionals were invited to answer the 

questionnaire after being informed of the confidentiality 

of the survey according to the European General Data 

Protection Regulation 2016/679 and allowed sufficient 

time to read it. 

Results

Analysis of questionnaires

Two hundred and twenty-seven out of 444 

questionnaires were received (51.1%) completed by 196 

female (86.34%) and 31 male (13.65%) participants from 

11 different pediatric services. 

The respondents’ ages were aggregated and 

balanced into three groups <40 years old, from 40 to 

50 and >50 years (40%, 26% and 34% respectively). 

The respondents were also placed into 3 professional 

categories: 1. Pediatrician and pediatric residents (n=50); 

2. Pediatric nurses and pediatric nurse residents (n=109) 

and 3. Nursing assistants (n=68).

In the first part of the questionnaire, the presence 

of parents in the different units was investigated for the 

227 respondents. Most (72%) reported that parents were 

sometimes present during interventions, 19% never 

performed procedures in the presence of parents and 

9% reported that parents were always present during 

procedures (p<0.0001) (Figure 2). 
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In terms of the type of procedures where parents 

were allowed to be present, the percentages were 96% 

in the case of “less invasive” and 4% in the case of “more 

invasive” (p<0.0001). 

In regard to any problems derived from parental 

presence, 61% of the professionals reported occasional 

problems (n=122), 29% had never had problems (n=58) 

and 10% said they frequently had problems (n=18). 

No differences were found when these results were 

analyzed taking into account the professional category 

of the respondents. However, there were differences 

according to professional category when only the 

professionals that always or never performed procedures 

in the presence of parents were analyzed. The percentages 

in this respect were that pediatricians reached 100% of 

presence, followed by pediatric nurse residents (50%), 

pediatric nurses (31%), nursing assistants (27%) and 

pediatric residents (14%) (p<0.05) (Figure 3).

Figure 2 - Percentage of respondents answering Yes (blue bar), No (red bar) and Sometimes (yellow bar) concerning 

parental presence during invasive pediatric procedures (p<0.0001). Murcia, Mur, Spain, 2020

Figure 3 - Percentages of respondents in favor of the presence of parents in the different health professional category. 

Different letters a, b, c and d indicate significant differences in the affirmative responses between the different 

professional categories (p <0.05). Murcia, Mur, Spain, 2020
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When the “Yes” or “No” answers concerning the need 

for parental presence were compared within the same 

age range, statistically significant differences were found 

within the 40 to 50 group and >50 group (p = 0.0004 

and p <0.0001, respectively).

Furthermore, 82% of the professionals indicated 

that there were no written protocols related to parental 

presence in the different pediatric units, while the need to 

create them and to receive relevant training was supported 

by 75% of those interviewed. Statistical differences in 

terms of the need of training were found between group 

<40 (83%) and the groups 40 to 50 (66%) and >50 

group (66%) p<0.005. 

Quantitative free-text analysis

Fifty-nine respondents wrote comments in the free-

text part of the questionnaire. Analysis of their comments 

showed that 1435 words were used in a total of 75 

sentences. The most frequent words were the verb “be” (101 

times), followed by “parent” and “child” (74 and 35 times, 

respectively), the adverb “not” (35 times), “procedure” (26 

times), and the noun “presence” (24 times). 

The results of the co-occurrence network of 

words analysis revealed 11 clusters regarding how the 

professionals evaluated parental presence during invasive 

pediatric procedures (Figure 5). 

Figure 4 - Percentage of professionals that perceive parental presence as unnecessary according to age ranges. 

Different letters a, b and c indicate significant differences between the different range ages, (p = 0.004). Murcia, 

Mur, Spain, 2020

The reported problems related to such presence were: 

greater nervousness on the part of child (37%, n=83), 

parent’s indisposition (example: dizziness) (35%, n=80), 

interrupting the procedure (22%, n=49) and others such 

as aggression or complaints (7%, n=17).

Most professionals thought that parental presence 

was unnecessary and preferred to perform procedures 

without them (72% n=164), while 28% (n=53) thought 

such presence was necessary. The main reasons stated 

for the reluctance to allow parents to be present were 

parental anxiety (65%), the belief that the parents are 

not prepared to stay (41%), the invasiveness of the 

procedures (39%), reduced physical space (23%), the 

idea that they would perform less well (20%) and greater 

nervousness on the part of child (18%).

Most of the professionals in group aged >50 

perceived as unnecessary the present of the parents 

showing the highest percentage of negative answers 

(84%). Although there were differences between the 

three subgroups (76% in the group aged 40 to 50 years, 

and 59% of negative answers for those aged <40 years) 

(p=0.004) (Figure 4). 
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The most important cluster in terms of frequency of 

the words used and the thickness of it edges was cluster 

7 represented in green in Figure 5. This cluster contained 

the words “be, parent, do, not, procedure, child, presence” 

and some examples of sentences using these words are: 

“Parents should not be present during invasive procedures”, 

“I think it depends a lot on the type of parents and the 

child, it cannot be generalized” or “I don’t think it’s good 

for the child to associate parents with pain in a procedure”.

Another important cluster is number 10 (in purple), 

which matched the words “get” and “nervous” as 

exemplified by the sentences: “I think that parents should 

not be present, they get very nervous” or “I do not agree 

that the parents be present during procedures, they get 

very nervous”.

Cluster 5 (in blue) brought together “prepare”, “hurt”, 

“understand” and “more”, as in the comments: “Children 

are more restless (they do not understand that they are 

hurting them and their parents do not defend them), 

professionals feel supervised and most families are not 

prepared”. “I think that in some techniques some parents 

are not prepared to understand what we do”.

Another cluster relates to the performance of 

professionals (number 3, colored light purple in Figure 5) 

and include words like: “perform”, “experience”, “become”, 

“cry” and “outside”. One example of a sentence included 

in this cluster is “When a procedure is performed on the 

child, the parents should not be there because if the child 

cries, the parents become nervous, it is better to do it 

without them”.

Discussion

In our study, the vast majority of the pediatricians, 

nurses, and nursing assistants (72%) said that they 

sometimes perform invasive procedures in children with 

parental presence. Nineteen percent of them claimed that 

they never perform invasive procedures with parental 

presence and 9% affirmed that they always performed 

procedures in the presence of the parents. 

There were differences between the different 

professional categories concerning the answers “never” 

and “always”. Pediatricians performed more procedures 

with parental presence than pediatric residents (100% 

and 14%, respectively). Furthermore, previous studies 

Figure 5 - The co-occurrence network of words identified 11 clusters. Frequently co-occurring terms in the visualization 

are connected by lines/edges, the relative frequency of terms is indicated by the relative size of their node, and the 

relative frequency of co-occurrence of terms is indicated by the relative thickness of the edge connecting their nodes. 

Murcia, Mur, Spain, 2020
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of “more invasive” procedures. Also, other authors have 

demonstrated that the more invasive the procedures are, 

the less professionals want to have parents present(48). 

Few problems regarding parental presence during 

invasive procedures were reported by the respondents. 

Most of the providers (90%) mentioned occasional 

(61%) or no problems (29%) had arisen during a given 

procedure, coinciding with other study, which found a 

high level of satisfaction (57%) of the professionals when 

an invasive procedure is performed in the presence of 

parents. Furthermore, in the same study, 90% of family 

members and 76% of professionals believed that it had 

been beneficial for the child(23) and considered the family 

as a resource in nursing care(31). 

The main problems mentioned by professionals in 

our study concerning parental presence were, greater 

nervousness on the part of child (37%), parent´s 

indisposition (35%), procedure interruption (22%) and 

aggression or complaints (7%). These problems have been 

reported in another study, in which the most frequently 

mentioned problems were dizziness (78.6%), greater 

nervousness on the part of child (63.3%), interruption of 

the procedure due to the parents (anxiety, interference 

in the procedure) (46.4%) and finally complaints or 

reclamations (8%)(18). Some of these problems reported 

can be manage by a correct family-centered care 

approach. That means not just allow parental presence 

but make recommendations regarding current assessment 

tools, parenting behavior interventions for reducing 

pediatric procedural distress(49) and even the follow-up 

of the treatment recommendations after discharge(50-51). 

An active role can be achieved by parents with timely, 

relevant information and could also help them feel in 

control of the situation, and relieves their own stress(52-53). 

Both parents and healthcare providers have a role in 

reducing the distress and pain that children experience 

during necessary medical procedures and none of them 

have to be eliminated in this paramount purpose. 

In our study, 65.4% of the 227 professionals did not 

consider the presence of the parents to be necessary. 

Regarding that, an innovative free-text analysis was used 

for the first time to evaluate the comments on parental 

presence wrote by healthcare providers, although KH 

Coder have been used in studies of public health(54-55). 

This analysis demonstrated the increased understanding 

of people’s attitude to a given topic(54,56) and revealed that 

the most important cluster (number 7) used words such as 

“not”, “parent”, “presence” and “procedure”. This analysis 

is in accordance with the result of the questionnaire in 

which more than a half of the responders are contrary to 

the need of parental presence. Similar figures to ours were 

obtained in an study carried out in the emergency service 

of a Spanish hospital, in which only 60% of the providers 

in Europe showed that residents from various specialties 

more often prefer paternalistic decision making than their 

supervisors. They suggest that this might be attributed to 

differences in the degree of professional confidence and 

their lack of knowledge about shared decision making(25). 

Pediatric residents could show lack of confidence compared 

with the skills of more experienced pediatricians. However, 

a study found little difference between the satisfaction of 

both groups concerning the presence of parents during 

an intervention(23). In our study, we also found differences 

between the attitudes of different nursing groups. Contrary 

to the findings for pediatricians, in the nursing category 

the group that performed more procedures with parental 

presence were the pediatric nurse residents as opposed 

to pediatric nurses (50% vs. 31%). Our results agree 

with those described in other Spanish studies, which 

showing pediatricians to be more in favor to parental 

presence than nurses, with those that disagree most 

being pediatric residents(26-27). The lower values found 

for the pediatric residents compared to pediatric nurse 

residents might be attributed to the difference in the 

length of the practicums during their respective degree 

courses, and to the fact that nurses are focus on the 

procedures during their practicums. In contrast to our 

study, others European and American studies found that 

nursing professionals are most in favor of family presence 

during the performance of invasive procedures. On the 

other hand, no differences were found between nurses and 

pediatricians in some countries of Asia(28-31). These results 

could also be explained in our context because, most of 

the pediatric nurses were unable to get their specialty in 

pediatric care because the pediatric specialty is relatively 

young in Spain. However, all other professional categories 

were able to get it or were undergoing pediatric training. 

In regard to the wishes of parents to be present 

during invasive procedures even in worse-case scenarios 

such as critically ill children or resuscitation, they want 

to be there(32-35). It has been also reported that families 

perceive that their presence is helpful to the patient and 

essential for medical care(36). They need to feel part of, 

and be involved in, their child’s care and their presence 

increases their sense of control, helps them to cope with 

the stressful situation and the satisfaction and relationship 

with health-care providers(6,37-39). Although evidence 

for the use physical (e.g., breastfeeding, kangaroo/

maternal holding, nonnutritive sucking, white noise in 

new-born(38-40)), and psychological (e.g., clown therapy, 

distraction(41-45)) interventions to manage procedural pain 

has been widely advocated in the published literature, 

and is the family the driver of many of them, the 

implementation in practice sometimes is lacking(46-47). In 

our study, parents were allowed to be present in 96% of 

“less invasive” interventions, and only in 4% in the case 
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approved of the presence of the parent during less 

invasive procedures, and only 10.8% would encourages 

the family’s presence during resuscitation(57). The views 

of pediatric nurses concerning parental presence during 

painful procedures, evaluated in a Turkish study, stated 

that 56.3% of the nurses thought that parents should 

not be present during invasive procedures(29). However, 

higher figures of parental presence during anesthesia 

induction (86.9%) were obtained when nurse anesthetist 

were asked in a nationwide survey in Sweden(31).

The present study notes that the reasons given for 

any reluctance to allow parental presence are mainly 

parent-related, including parental anxiety (65%), 

belief that parents are not prepared to stay (41%), the 

invasiveness itself of the procedure (39%), reduced 

physical space (23%), poorer care performance (20%) 

and greater nervousness on the part of child (18%). In 

the case of parental anxiety, these results were reinforced 

in the free text analysis, where cluster number 10 

associated words like “get” and “nervous”. The belief 

that parents are not prepared was represented in the 

free text comments by cluster number 5 with words like: 

“prepare” and “understand”. Somehow the clusters 10 

and 5 can be associated with the theme “Not prepared 

for the experience” that was reported by some healthcare 

providers in face-to-face, in-depth, semistructured 

individual interviews in a qualitative study in South 

Africa(58). Otherwise, the invasiveness of the procedure 

and poorer provider performance can be seen in cluster 

number 3 that matched words like “perform”, “experience”, 

“become”, cry” and “outside” and could fits with the theme 

“A traumatic experience” in the same study”(58).

Parental anxiety was also given for reluctance to 

allow parental presence in another study carried out in an 

emergency pediatric service (86% of the respondents), 

being similar to our results. By contrast, other explanations 

were more frequent: fear of poorer staff performance 

(77%), belief that parents are not prepared to stay 

(76%), the invasiveness of the procedure (70%), and 

increase child anxiety (39%)(18). Maintaining self-control 

during their child’s procedure was important for parents 

and represented a significant source of stress. For some 

parents, emotions (e.g., a fear of needles) interfered with 

their ability to be present during a procedure, making them 

feel guilty or that they were not fulfilling their parental role. 

In some cases could be the “important others” (families 

of parents or friends) the ones who help and support the 

pediatric invasive procedure(59). Thus, parental preference 

varies, that´s why an open line of communication with 

healthcare providers and acceptance of parents’ views can 

support participation and improve child safety(60).

There is a vast quantity of scientific information 

concerning the benefits of parental presence during 

invasive pediatric procedures(12-14), based on which findings 

some hospital have proposed the figure of family presence 

facilitator. This person would be charged with giving proper 

explanations of the procedure to parents, which would 

be easier and faster manner of involving them in their 

child’s care(61). The family presence facilitator would work 

with both parents and health professionals. We are of the 

opinion that such a post would be worth creating in our 

and other hospitals to reduce any reluctance to accepting 

the presence of a parent. 

In reference to the ages of professionals and their 

views concerning necessity of parent presence, our study 

found that the older the care provider the less parental 

presence was considered beneficial (59% of negative 

answers in the <40 years old group, 76% in 40 to 50 years 

group and 84% in the >50 years old group, P=0004). 

A possible explanation in our context would be the rare 

negative experiences the professionals had had during 

their careers and the lack of formal training in pediatrics 

in the case of nursing assistants and pediatric nurses. 

Similar results are described in studies from Brazil and 

South Africa, in which parental presence was more widely 

accepted by professionals with less experience(62-63). 

However, such differences were not found in a large Asian 

study concerning professional experience or age and the 

preference for parental presence. In the study(48) more 

than 90% of the pediatricians and nurses preferred to 

perform procedures without the parent’s presence.

Parents want to be present during invasive procedures 

and they recommend being present to support increased 

coping for their children(37). However, parents may suffer 

high anxiety levels in the face of invasive procedures, 

which could perhaps be reduced if suitable information 

about what is going happen in a particular procedure. 

Without such information a parent´s anxiety could have a 

negative effect on their children(64). Despite that, the fact 

that 65% of the healthcare providers in our study did not 

consider the presence of the parents to be necessary, we 

found a high percentage of demand for written protocols 

to be adhered to during professional service (82% of 

professionals) and trainings (75%) on parental presence 

showing that they need professional tools and scientific 

support to fully implement family centered care within 

their services. Without a clear understanding of family 

care management, the concept is at risk of being relegated 

to a vague colloquial expression(65). Moreover it has been 

seen that permitting a parent’s presence and changes 

in traditional views might occur if the professionals had 

protocols and were properly trained(36).

The findings of our study could also help to determine 

which groups need to receive such training in the first 

place. Defining roles within work teams could speed up 

not only parental presence during invasive procedures 
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but also decrease children’s pain, stress and negative 

behavior in general during invasive procedures(14). This 

would also improve the professional comfort during 

procedures and well-being of the entire family(61,66). To 

successfully implement family-centered care, a shift in 

healthcare provider caregiving practices is necessary to 

promote mutual respect, collaboration, and support for 

parents. To create such protocols, a multidisciplinary team 

is required to identify, coordinate and address shared 

goals that meet the needs of the child. The figure of 

a family presence facilitator could be included in such 

protocols, as their role would promote the implementation 

of family-centered care. Such a person would reinforce 

explanations of the procedure and coordinate with health 

professionals, encouraging them to include parents in the 

task of child care during the invasive procedure. 

The present study brings us the opportunity to know 

what is behind parental presence or not within one of 

the largest hospitals in the south-east of Spain, but this 

could also be a limitation of our study, since it really 

reflects the opinion of the professionals of this hospital. 

Another limitation could be the lack of a pure qualitative 

study. Future research with individual interviews or even 

through focal groups may be a future path for a better 

understanding of the object and scenario studied. 

The contribution of this study allows us to know the 

perspectives of healthcare professionals about a very 

important subject. In most of the countries, where family-

centered care in more implemented, exist internal policies 

to be follow by the professionals that allow parents to be 

present in all procedures. Thus, in these cases the attitude 

of practitioner is less important. However, in our context, 

parental presence is determined by the professional´s 

attitude. According to our study findings, there is a 

demand for written protocols or guidelines and specific 

trainings. This could speed up the acceptance of parental 

presence during invasive procedures. Moreover, the main 

reason stated for the reluctance to allow parents to be 

present were parental anxiety. This can be management 

with timely and relevant information to make parental 

interventions an important tool for professionals(67) and 

not a problem to increase child´s well-being and safety 

during invasive procedures.

Conclusion

The results showed that the attitudes towards 

parental presence during invasive pediatric procedures 

are influenced by the professional category, age and the 

degree of invasiveness of the procedure. Moreover, more 

than half of the respondents did not perceive the presence 

of a parent as being necessary when invasive procedures 

are being performed. The rare problems reported when 

parents were present during invasive procedures were 

mainly related with greater nervousness on the part 

child, the parent’s indisposition, and interruption of the 

procedure. The findings show that there is a widely felt 

demand for written protocols and specific training in 

the different medical units to clarify how best to include 

parents in child´s care during invasive procedures.

Conflict of interest

None of the authors has any conflict of interest to 

declare.

Acknowledgements

We thank all the Virgen de la Arrixaca´s health 

professionals responders for their invested time and 

support. 

References

1. 	Spitz RA. Hospitalism; an inquiry into the genesis of 

psychiatric conditions in early childhood. Psychoanal Study 

Child. 1945;1:53-74. https://doi.org/10.1080/00797308

.1945.11823126

2. 	Slade A, Holmes J. Attachment and psychotherapy. Curr 

Opin Psychol. 2019;25:152-6. https://doi.org/10.1016/j.

copsyc.2018.06.008

3. 	Diamond G, Diamond GM, Levy S. Attachment-based 

family therapy: Theory, clinical model, outcomes, and 

process research. J Affect Disord. 2021;294:286-95. 

https://doi.org/10.1016/j.jad.2021.07.005/

4. 	Viaux-Savelon S, Guedeney A, Deprez A. Infant Social 

Withdrawal Behavior: A Key for Adaptation in the Face of 

Relational Adversity. Front Psychol. 2022;13. https://doi.

org/10.3389/fpsyg.2022.809309/

5. 	Leonard LD, Cumbler E, Schulick R, Tevis SE. From 

paternalistic to patient-centered: Strategies to support 

patients with the immediate release of medical records. Am 

J Surg. 2021;222(5):909-10. https://doi.org/10.1016/j.

amjsurg.2021.04.018

6. 	Park M, Giap TTT, Lee M, Jeong H, Jeong M, Go Y. 

Patient- and family-centered care interventions for 

improving the quality of health care: A review of 

systematic reviews. Int J Nurs Stud. 2018;87:69-83. 

https://doi.org/10.1016/j.ijnurstu.2018.07.006

7. 	Mohan M, Joy LF, Sivasankar A, Ali S, Meckattuparamban 

BV. “Compassion Cannot Choose:” A Call for Family-

centered Critical Care during the COVID-19 Pandemic. 

Indian J Crit Care Med. 2021;25(9):1049-50. https://

doi.org/10.5005/jp-journals-10071-23957

8. 	Lessa ARD, Bitercourt VN, Crestani F, Andrade 

GRH, Costa CAD, Garcia PCR. Impact of the COVID-19 

Pandemic on Patient- and Family-Centered Care and on 



www.eerp.usp.br/rlae

10 Rev. Latino-Am. Enfermagem 2023;31:e3828.

the Mental Health of Health Care Workers, Patients, and 

Families. Front Pediatr. 2022;10. https://doi.org/10.3389/

fped.2022.880686

9. 	Clark OE, Fortney CA, Dunnells ZDO, Gerhardt CA, 

Baughcum AE. Parent Perceptions of Infant Symptoms 

and Suffering and Associations With Distress Among 

Bereaved Parents in the NICU. J Pain Symptom 

Manage. 2021;62(3):e20-7. https://doi.org/10.1016/j.

jpainsymman.2021.02.015

10. 	Sağlık DS, Çağlar S. The Effect of Parental Presence 

on Pain and Anxiety Levels During Invasive Procedures 

in the Pediatric Emergency Department. J Emerg 

Nurs. 2019;45(3):278-85. https://doi.org/10.1016/j.

jen.2018.07.003

11. 	Vardanjani AE, Golitaleb M, Abdi K, Kia MK, Moayedi 

S, Torres M, et al. The Effect of Family Presence 

During Resuscitation and Invasive Procedures on 

Patients and Families: An Umbrella Review. J Emerg 

Nurs. 2021;47(5):752-60. https://doi.org/10.1016/j.

jen.2021.04.007

12. 	Lin CJ, Cheng YI, Garvie PA, D’Angelo LJ, Wang J, 

Lyon ME. The Effect of FAmily-CEntered (FACE®) Pediatric 

Advanced Care Planning Intervention on Family Anxiety: A 

Randomized Controlled Clinical Trial for Adolescents With 

HIV and Their Families. J Fam Nurs. 2020;26(4):315-26. 

https://doi.org/10.1177/1074840720964093

13. 	Gil Mayo D, Sanabria Carretero P, Gajate Martin L, 

Alonso Calderón J, Hernández Oliveros F, Gomez Rojo 

M. Parental Presence during Induction of Anesthesia 

Improves Compliance of the Child and Reduces Emergence 

Delirium. Eur J Pediatr Surg. 2022 Aug;32(4):346-51. 

https://doi.org/10.1055/s-0041-1732321

14. 	Azak M, Aksucu G, Çağlar S. The Effect of Parental 

Presence on Pain Levels of Children During Invasive 

Procedures: A Systematic Review. Pain Manag Nurs. 

2022;S1524-9042(22)00101-1. https://doi.org/10.1016/j.

pmn.2022.03.011

15. 	Academic Pediatric Association. Patient and Family 

Centered Care [Internet]. [s.d.] [cited 2022 Jul 1]. 

Available from: https://www.academicpeds.org/sig/

patient-and-family-centered-care/

16. 	Grupo de Trabajo de Calidad Asistencial y Seguridad 

en el Paciente. Decálogo de seguridad del niño en el 

entorno sanitario. [Internet]. 2014 [cited 2022 Jul 1]. 

Available from: https://www.aeped.es/comite-calidad-

asistencial-y-seguridad-en-paciente/documentos/

decalogo-seguridad-nino-en-ento

17. 	Emergency Nurses Association. Clinical Practice 

Guideline: Family Presence During Invasive Procedures 

and Resuscitation [Internet]. Schaumburg, IL: Emergency 

Nurses Association; 2017 [cited 2022 Jul 1). Available from: 

https://media.emscimprovement.center/documents/

familypresencecpg3eaabb7cf0414584ac2291feba3be481.

pdf

18. 	Gamell Fullà A, Corniero Alonso P, Parra Cotanda 

C, Sainz De La Maza VT, Luaces Cubells C. Are parents 

present during invasive procedures? Assessment in 32 

Spanish hospitals. An Pediatr (Barc). 2010;72(4):243-9. 

https://doi.org/10.1016/j.anpedi.2009.11.014

19. 	Moronvalle AC. The place of parents in pediatric 

intensive care. Soins Pediatr Pueric. 2022;43(325):30-

4. https://doi.org/10.1016/j.spp.2022.01.009

20. 	Von Elm E, Altman DG, Egger M, Pocock SJ, Gøtzsche 

PC, Vandenbroucke JP. The Strengthening the Reporting 

of Observational Studies in Epidemiology (STROBE) 

statement: guidelines for reporting observational 

studies. J Clin Epidemiol. 2008;61(4):344-9. https://

doi.org/10.1016/j.jclinepi.2007.11.008

21. 	Murcia Salud: El portal sanitario de la región 

de Murcia [Homepage]. 2022 [cited 2022 Jul 1]. 

Available from: https://www.murciasalud.es/pagina.

php?id=104664&idsec=916

22. 	Sawyer SM, McNeil R, Francis KL, Matskarofski JZ, 

Patton GC, Bhutta ZA, et al. The age of paediatrics. Lancet 

Child Adolesc Health. 2019;3(11):822-30. https://doi.

org/10.1016/S2352-4642(19)30266-4

23. 	Martínez Moreno C, Cordero Castro C, Palacios Cuesta 

A, Blázquez Gamero D, Marín Ferrer MM. Presence of 

family members while performing invasive procedures. A 

prospective study. An Pediatr (Barc). 2012;77(1):28-36. 

https://doi.org/10.1016/j.anpedi.2011.11.022

24. 	Higuchi K. A two-step approach to quantitative 

content analysis: KH coder tutorial using Anne of Green 

Gables (part I). Ritsumeikan Soc Sci Rev [Internet]. 2016 

[cited 2022 Jul 1];52(3):77-91. Available from: http://

www.ritsumei.ac.jp/file.jsp?id=325881

25. 	Driever EM, Tolhuizen IM, Duvivier RJ, Stiggelbout AM, 

Brand PLP. Why do medical residents prefer paternalistic 

decision making? An interview study. BMC Med Educ. 

2022;22(1):155. https://doi.org/10.1186/s12909-022-

03203-2

26. 	González Granado L, Gómez Sáez F, Pérez Alonso 

V, Rojo Conejo P. Presencia familiar durante los 

procedimientos invasivos en urgencias de pediatría: 

opinión de los profesionales. Acta Pediátrica Española 

[Internet]. 2008 [cited 2022 Jul 1];66(5):225-8. Available 

from: https://www.actapediatrica.com/index.php/

secciones/originales/download/700_f2b4ce08eb7ca359

8fabe8006841b4d7#:~:text=El%2062%25%20de%20

los%20profesionales,puede%20estar%20o%20no%20

presente

27. 	Santos González G, Jiménez Tomás R, Sánchez 

Etxaniz J. Presencia de familiares en los procedimientos 

realizados en urgencias de pediatría: opinión de la familia 

y de los profesionales. Rev Científica Soc Española Med 



www.eerp.usp.br/rlae

11Palomares-González L, Hernández-Caravaca I, Gómez-García CI, Sánchez-Solís de Querol M.

Urgencias Emergencias [Internet]. 2010 [cited 2022 Jul 

1];3(22):175-80. Available from: https://dialnet.unirioja.

es/servlet/articulo?codigo=3224172

28. 	Fulbrook P, Latour JM, Albarran JW. Paediatric critical 

care nurses’ attitudes and experiences of parental 

presence during cardiopulmonary resuscitation: A 

European survey. Int J Nurs Stud. 2007;44(7):1238-49. 

https://doi.org/10.1016/j.ijnurstu.2006.05.006

29. 	Bulut HK, Calik KY. Doctors and nurses’ views on 

the participation of parents in invasive procedures of 

hospitalized children. J Pak Med Assoc. 2020;70(2):231-5. 

https://doi.org/10.5455/JPMA.293926

30. 	Velayos M, Estefanía K, Álvarez M, Sarmiento MC, 

Moratilla L, Hernández F, et al. Healthcare staff as 

promoters of parental presence at anesthetic induction: 

Net Promoter Score survey. World J Clin Pediatr. 

2021;10(6):159-67. https://doi.org/10.5409/wjcp.v10.

i6.159

31. 	Andersson L, Almerud Österberg S, Årestedt K, 

Johansson P. Nurse anesthetist attitudes towards parental 

presence during anesthesia induction- a nationwide 

survey. J Adv Nurs. 2022;78(4):1020-30. https://doi.

org/10.1111/jan.15031

32. 	Mark K. Family presence during paediatric resuscitation 

and invasive procedures: the parental experience: 

An integrative review: an integrative review. Scand J 

Caring Sci. 2021;35(1):20-36. https://doi.org/10.1111/

scs.12829

33. 	Toronto CE, LaRocco SA. Family perception of and 

experience with family presence during cardiopulmonary 

resuscitation: an integrative review. J Clin Nurs. 

2019;28(1-2):32-46. https://doi.org/10.1111/jocn.14649

34. 	Fernández EM, Martín GM, Herrera MJ. Family 

witnessed resuscitation and invasive procedures: Patient 

and family opinions. Nurs Ethics. 2021;28(5):645-55. 

https://doi.org/10.1177/0969733020968171

35. 	Miller L, Richard M, Krmpotic K, Kennedy A, Seabrook 

J, Slumkoski C, et al. Parental presence at the bedside of 

critically ill children in the pediatric intensive care unit: 

A scoping review. Eur J Pediatr. 2022;181(2):823-31. 

https://doi.org/10.1007/s00431-021-04279-6

36. 	Park JY, Ha J. Predicting nurses’ intentions in allowing 

family presence during resuscitation: A cross-sectional 

survey. J Clin Nurs. 2021;30(7-8):1018-25. https://doi.

org/10.1111/jocn.15647

37. 	Roque ATF, Lasiuk GC, Radünz V, Hegadoren K. Scoping 

Review of the Mental Health of Parents of Infants in the 

NICU. J Obstet Gynecol Neonatal Nurs. 2017;46(4):576-

87. https://doi.org/10.1016/j.jogn.2017.02.005

38. 	Akbari N, Mutlu B, Nadali J. Effect of Non-Nutritive 

Sucking During Heel Stick Procedure in Pain Management 

of Term Infants in the Neonatal Intensive Care Unit: A 

Systematic Review and Meta-Analysis. Curr Pediatr Rev. 

2022;18. https://doi.org/10.2174/15733963186662204

10225908

39. 	Queirós I, Moreira T, Pissarra R, Soares H, Guimaraes 

H. Non-pharmacological management of neonatal pain: 

a systematic review. Minerva Pediatr. 2022. https://doi.

org/10.23736/S2724-5276.22.06871-9

40. 	Cetinkaya S, Yavas Celik M, Ozdemir S. Effect of 

white noise on alleviating the pain of new-born during 

invasive procedures. J Matern Fetal Neonatal Med. 

2022;35(8):1426-32. https://doi.org/10.1080/147670

58.2020.1755652

41. 	Felemban OM, Alshamrani RM, Aljeddawi DH, 

Bagher SM. Effect of virtual reality distraction on pain 

and anxiety during infiltration anesthesia in pediatric 

patients: a randomized clinical trial. BMC Oral Health. 

2021;21(1):321. https://doi.org/10.1186/s12903-021-

01678-x

42. 	Cho MK, Choi MY. Effect of Distraction Intervention for 

Needle-Related Pain and Distress in Children: A Systematic 

Review and Meta-Analysis. Int J Environ Res Public Health. 

2021;18(17). https://doi.org/10.3390/ijerph18179159

43. 	Delgado A, Ok SM, Ho D, Lynd T, Cheon K. Evaluation 

of children’s pain expression and behavior using audio 

visual distraction. Clin Exp Dent Res. 2021;7(5):795-802. 

https://doi.org/10.1002/cre2.407

44. 	Tran Thi TH, Konara Mudiyanselage SP, Huang MC. 

Effects of Distraction on Reducing Pain During Invasive 

Procedures in Children with Cancer: A Systematic Review 

and Meta-Analysis. Pain Manag Nurs. 2022;23(3):281-92. 

https://doi.org/10.1016/j.pmn.2021.12.002

45. 	Fusetti V, Re L, Pigni A, Tallarita A, Cilluffo S, Caraceni 

AT, et al. Clown therapy for procedural pain in children: 

a systematic review and meta-analysis. Eur J Pediatr. 

2022;181(6):2215-25. https://doi.org/10.1007/s00431-

022-04440-9

46. 	Smith HAB, Besunder JB, Betters KA, Johnson PN, 

Srinivasan V, Stormorken A, et al. 2022 Society of Critical 

Care Medicine Clinical Practice Guidelines on Prevention 

and Management of Pain, Agitation, Neuromuscular 

Blockade, and Delirium in Critically Ill Pediatric Patients 

With Consideration of the ICU Environment and Early 

Mobility. Pediatr Crit Care Med. 2022;23(2):E74-110. 

https://doi.org/10.1097/PCC.0000000000002873

47. 	Chrisler AJ, Claridge AM, Staab J, Daniels SR, Vaden 

V, McTaggart D. Current evidence for the effectiveness of 

psychosocial interventions for children undergoing medical 

procedures. Child Care Health Dev. 2021;47(6):782-93. 

https://doi.org/10.1111/cch.12900/

48. 	Wong PCY, Tripathi M, Warier A, Lim ZY, Chong SL. 

Parental presence during pediatric emergency procedures: 

Finding answers in an Asian context. Clin Exp Emerg Med. 

2019;6(4):340-4. https://doi.org/10.15441/ceem.18.075



www.eerp.usp.br/rlae

12 Rev. Latino-Am. Enfermagem 2023;31:e3828.

49. 	Zanoni P, Scime NV, Benzies K, McNeil DA, Mrklas 

K. Facilitators and barriers to implementation of Alberta 

family integrated care (FICare) in level II neonatal 

intensive care units: a qualitative process evaluation 

substudy of a multicentre cluster-randomised controlled 

trial using the consolidated framework for implementation 

research. BMJ Open. 2021;11(10). https://doi.

org/10.1136/bmjopen-2021-054938/

50. 	Brown EA, De Young A, Kimble R, Kenardy J. Review 

of a Parent’s Influence on Pediatric Procedural Distress and 

Recovery. Clin Child Fam Psychol Rev. 2018;21(2):224-45. 

https://doi.org/10.1007/s10567-017-0252-3/

51. 	Wennberg-Capellades L, Feijoo-Cid M, Llaurado-Serra 

M, Portell M. Feeling Informed Versus Being Informed: 

Mixed-Methods Analysis of Family Perceptions and 

Behavior Following a Pediatric Emergency Department 

Visit. J Pediatr Nurs. 2021;60:e87-95. https://doi.

org/10.1016/j.pedn.2021.03.027

52. 	Çamur Z, Sarıkaya Karabudak S. The effect of parental 

participation in the care of hospitalized children on parent 

satisfaction and parent and child anxiety: Randomized 

controlled trial. Int J Nurs Pract. 2021;27(5). https://doi.

org/10.1111/ijn.12910

53. 	Shih MC, Elvis PR, Nguyen SA, Brennan E, Clemmens 

CS. Parental Presence at Induction of Anesthesia to Reduce 

Anxiety-A Systematic Research and Meta-Analysis. J 

Perianesth Nurs. 2022;S1089-9472(22)00105-8. https://

pubmed.ncbi.nlm.nih.gov/35896422/

54. 	Cioban S, Lazăr AR, Bacter C, Hatos A. Adolescent 

Deviance and Cyber-Deviance. A Systematic Literature 

Review. Front Psychol. 2021;12:748006. https://doi.

org/10.3389/fpsyg.2021.748006

55. 	Guo JW, Kimmel J, Linder LA. Text Analysis of Suicide 

Risk in Adolescents and Young Adults. J Am Psychiatr 

Nurses Assoc. 2022;10783903221077292. https://doi.

org/10.1177/10783903221077292

56. 	Yoshikawa Y, Uchida J, Kosoku A, Akazawa C, 

Suganuma N. Childbirth and Care Difficulties of 

Female Kidney Transplantation Recipients. Transplant 

Proc. 2019;51(5):1415-9. https://doi.org/10.1016/j.

transproceed.2019.03.013

57. 	Corniero P, Gamell A, Parra Cotanda C, Trenchs V, 

Cubells CL. Family presence during invasive procedures at 

the emergency department: What is the opinion of Spanish 

medical staff? Pediatr Emerg Care. 2011;27(2):86-91. 

https://doi.org/10.1097/PEC.0b013e3182094329

58. 	Le Roux JJ, Redelinghuys C. Attitudes and perceptions 

of caregivers regarding their presence at induction of 

anesthesia. Paediatr Anaesth. 2022;32(4):539-47. 

https://doi.org/10.1111/pan.14399

59. 	Flacking R, Haslund-Thomsen H, Jónsdóttir R, 

Poropudas S, Axelin A. Parents’ friends and families in 

neonatal intensive care units: A cross-national qualitative 

study on staff perceptions and experiences. J Clin Nurs. 

2021. https://doi.org/10.1111/jocn.16139

60. 	Khan A, Spector ND, Baird JD, Ashland M, Starmer AJ, 

Rosenbluth G, et al. Patient safety after implementation of 

a coproduced family centered communication programme: 

multicenter before and after intervention study. BMJ. 

2018;363:k4764. https://doi.org/10.1136/bmj.k4764

61. 	Bradley C. Family Presence and Support 

During Resuscitation. Crit Care Nurs Clin North Am. 

2021;33(3):333-42. https://doi.org/10.1016/j.

cnc.2021.05.008/

62. 	Mekitarian FFP, Angelo M. Family’s presence in 

the pediatric emergency room: opinion of health’s 

professionals. Rev Paul Pediatr. 2015;33(4):460-6. 

https://doi.org/10.1016/j.rpped.2015.03.010

63. 	Botes M, Mabetshe L. Family presence during patient 

acute deterioration: A survey of nurses’ attitudes and 

reflection on COVID-19 in an African setting. African 

J Emerg Med. 2022;12(3):259-63. https://doi.

org/10.1016/j.afjem.2022.04.012

64. 	Parra C, Mele M, Alonso I, Trenchs V, Luaces C. 

Parent experience in the resuscitation room: how do they 

feel? Eur J Pediatr. 2018;177(12):1859-62. https://doi.

org/10.1007/s00431-018-3236-5

65. 	Sun H, Qin Y, Xia L. Beyond Colloquial Use: A 

Concept Analysis of Family Care Management in A 

Chronic-Conditions Context. Res Theory Nurs Pract. 

2022;36(1):66-100. https://doi.org/10.1891/RTNP-2021-

0012

66. 	Hansson H, Björk M, Santacroce SJ, Raunkiær M. 

End-of-life palliative home care for children with cancer: A 

qualitative study on parents’ experiences. Scand J Caring 

Sci. 2022. https://doi.org/10.1111/scs.13066

67. 	Jaaniste T, Wood JG, Johnson A, Nguyen H, Chan DB, 

Powell A, et al. Trajectory of Pain, Functional Limitation, 

and Parental Coping Resources Following Pediatric Short-

stay Surgery: Factors Impacting Rate of Recovery. Clin 

J Pain. 2021;37(9):698-706. https://doi.org/10.1097/

AJP.0000000000000966/

Authors’ contribution

Study concept and design: Carmen Isabel Gómez 

García, Manuel Sánchez-Solís de Querol. Obtaining 

data: Laura Palomares González, Carmen Isabel Gómez 

García. Data analysis and interpretation: Laura 

Palomares González, Iván Hernández Caravaca, Carmen 

Isabel Gómez García, Manuel Sánchez-Solís de Querol. 

Statistical analysis: Laura Palomares González, Iván 

Hernández Caravaca, Manuel Sánchez-Solís de Querol. 

Drafting the manuscript: Iván Hernández Caravaca. 

Critical review of the manuscript as to its relevant 



www.eerp.usp.br/rlae

13Palomares-González L, Hernández-Caravaca I, Gómez-García CI, Sánchez-Solís de Querol M.

Received: Mar 23rd 2022
Accepted: Aug 29th 2022

Copyright © 2023 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon 
your work, even commercially, as long as they credit you for the 
original creation. This is the most accommodating of licenses 
offered. Recommended for maximum dissemination and use of 
licensed materials.

Corresponding author:
Iván Hernández Caravaca
E-mail: ivan.hernandez@ua.es

 https://orcid.org/0000-0001-9599-1107

Associate Editor: 
Lucila Castanheira Nascimento

intellectual content: Laura Palomares González, Iván 

Hernández Caravaca, Carmen Isabel Gómez García, 

Manuel Sánchez-Solís de Querol.

All authors approved the final version of the text.

Conflict of interest: the authors have declared that 

there is no conflict of interest.


